t. Health,

Doctor, coroner, etc. must use only standord nomenclature in item 1B, No symptoms will be listed.

All diseases in Port | must be causally reloted.

& Welfare

Public
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS JUL 2 2 1959

Registration District No.

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
& o

Primary Registration District No.____________________ __ Registrar's No.

59-025913

STATE FILE NUMBER

| |
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased lived. i tytion: Residen before
2. COUNTY Macon a. STATE MO b. COUNTY ﬁacon o pEion)
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits E CITY Ingide Limits
om La Plata FeOwD |[L2% 5% Ea Plata YesOJ Ne[]
c. FgLL NAC&EOOF (tf NOT in hospital, give location) | Length of stay in 1b d. STREET (I autside, give locatian) Reside on Farm
HOSPITAL OR C ADDRESS
insTiTuTioN Residence 16 yrs Yes [J Ne[]
3. NTAME OF DE;:EASED Fiest Middle Last 4. DATE Year
{Type or print .
TILLIE NEWKIRK DEATH é /LT
5. 6. COL RACE[ 7. 8. DATE OF BIRTH 9. AGE (0 Funder i YEAR] 17 unpzer 4 HRs.
) MARRIED[ JREVER MARRIED[ ] o e X Fronte T Deye [Fome ] Wi
¢ 2 moveg  onorceoD)|Def, 3/ ¢ST0 188 I I
10a. USUAL OCCUPATiUN {Give kind of work dona | 10b. KIND OF BUSINESS OR mn. BlRTHPLAC# City uﬂd atate or country) 12. CITIZEN

:Vu'r COUNTRY?

E OF HUSBAND OR WIFE

>

during mo. rking lite, even if gatired) INDUSTRY
_IJ‘I—A .
v
130 EATHER"S NAME &)l y 4 13b. %1‘5 MAIDEN NZE
F, — 7
15. WAS EASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]7

(Yes, no, unlrro)[(ll yas, give war or dotes of service}

INFORMANT

[044,,\“&'",5%%%

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}), and (c).} |NTERVAL BETWEEN 7
. PART L. DEATH WAS CAUSED BY: . SETAND DEATH
IMMEDIATE CAUSE (c)
g <
Condltions, if any, DUE TO (b) > / W
which gave rize 1o 6
" above caouss (o), 7
stating the under- q .
g lying <aouse loat. DUE TO (c) — —" o 2=
=1 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUZING TO DEATH but not ralated 1o the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
3| PERFORMEQ?
g . L2 f YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMIGIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
« .
: o O O
é <. TIME OF  Howr  Month, Day, Yeor
2 INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about homn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WO .
21. | attended the deceased fré‘& %é ‘ ‘! ﬂ to uﬂ sow h " alive on
Deu:h 7 : P. M ™ the dafe stareld uhovu, d to the best of my kno ge, from the causes stated.
220. NGW(’ {Degraae or title) 22b. ADD / 27 7N
2y 2L A 2 Waks . s
23a. BURIAL , CREMATION,Y 23b. DATE i 5 23: NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, or county) (5!0'0)
ify)
PR a4t July '59| Novelty Cemetery Novelty, Missouri

E

24. FUNERAL DEECTOR

ADDRESS

dina, Mo

Julsq

25 DATE RECD. BY LOCAL REG.

(L-:-nud Embalmer*s Stotement on Reverse Side)
A fovas.,

cf. REGHT“R.SQGW . ; ‘
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M8, 1Y ittt et eb et et e saaere e s eree s ree , Student Embalmer No. ...................

working under my personal supervision,

Student ..o
Signature of Student Embalmer

P. O. Address....../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘aifure
to comply with the above constitutes grounds for revocation of license). |

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




