.0

Wy

l}EBNm/ 28 1952

'BIRTH NO.

1. PLACE OF DEATH

Laclede

a, COUNTY

THE DIVISION OF HEALTH OF MISSOURI ']9')8 8
STANDARD CERTIFICATE OF DEATH " State File Novwms

I REG. DIST. NO._LLa_PRIIMRY REG. DIST. N-M Kegistrar's No. /é ?

eateanenspareasem

2. USUAL RESIDENCE (Whero decossed Hved. [f lnstitution: residence befors
&. STATE b, COUNTY dinlmion).
Mo. Laclede'==v

e

b CITY (11 outeide corpurate limits, write RURAL and give

TOWN Rural L?banon 7.8,

c. LENGTH OF
STAYﬂnl-hk lace)

¢. CITY (If outxide corporata Limits, write RURAL aod give township)

18N Rural Lebanon T. S. 2% 5/~

Charels Froelich.

d. FULL NAME OF (If not In boepétal or ustitation, slve strect nddr- of lotatlon) d. STREET - (I rural. give location) 4
HOSPITAL OR . ADDRESS -
INSTITUTION Lebanon Rt. 2 Lebanon Mo, =t., 2
3 NAME OF - - irst) _ b, (Middle) e. {Last) I 4. DATE 1 (Month}  (Dey) (Year)
(Typeor Priney  “Minnie Newkirk peay Hove 11 1957
5. SEX - - 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeans| v owomm | YEAR | o OWoER Moo
F W ﬁDOWED DI\QRCED (Bpeclfy) Jast birthday} Mcmh-' Hours | Min,
e - arri / May 1 _1883 & |
102. U I.ISUALSESE‘P'ATION ovekindof werk 10b. KIND OF BUSINESS OR IN. W. BIRTHPLACE (0.7, wad State or Foreigs Country) 12 CITIZEN OF WHAT
__ét ”nm? LaCIEde Co. MO. O . "‘ .
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Ida Pfifer

Will Newkirk

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 0o, ar unknown) | (If yes, xive war or dates of service)

Mo

16, SOCIAL SECURITY
NO.

P

I

17. INFORMANT 5 S1GNATURE OR NAME — ADDRESS
Margaret Newkirk Lebanon Mo,

3

18. CAUSE OF DEATH
. Enter only onecatse per
1ine for (a), (b}, and (c)

*This does not meen
the mode of dying, such
o heart fallure, asthenia,
ce. It means the dis-
tase, infury, or complica-
tiom which exused dexth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL GERTIFICATION : TNTERVAL BETWEER
. - ONSET AND DEATH
M@abo‘"“"'] dw&‘m S0 e,

Morbid conditions, Ifcny mm DUE TO (b)
__rise {o the above canse (a} lﬂl!
ke underlying couse lagt. . . .- " N

DUE TO (c)

11. OTHER SIGNIFICANT .CONDITIONS "+ 22

Conditions contriduling to the death but not
related to the disease or condition cau:iﬂq death’

{

19a. DATE OF OPERA- |. 195, - MAJOR FINDINGS OF OPERATION: : _,. . .- i e AUTOPSY?

. TION 57

L. .. L 2O vs L wo
21a. ACCIDENT @pecly) 21b. PLACE OF INJURY (a.g.. morabout | 2lc. (CITY, TOWN; OR TOWNSHIP) * - (COUNTY) T (STATE)
. SUICIDE bowme, larm, lactory . sireet. office bldg.. ste.) : . . . o . .-
HOMICIDE : ) Gl .-

210. TIME _ (Mocth) Day)  (Teur) o) | 2e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

INJURY LT "““"’“{:] Nt WHILE

_ z?_.Ihm ccrhfythatluumdedlhedmsedfmm

_Lﬁ_i_n IQﬁ to _/tL..., Iﬂg that I last saw the deceased

L= L IB&cmd !hal death occurred af _&Qméfrom the causes and on the date stated above.

.
e

WRITE. FLAINLY-~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2. 3’19( & (Dearea ortitl) | 23b. ADDR I 2. om-:smuzn

d,.,()? //-/4-S2

Ua. BUR!AL CREMA- |/246. DATE 24c. NAME OF csmeﬂ-:nv OR CREMATORY 2, LocAflou Otty, town,ormumy) . (Btate} |
AR AL ot Nov. 12 1942 Lebanon City * |- Lébanon - ““Mo.

DATE REC'D BY LOCAL

/=12~ 195F

REGISTRAR'S SIGNATURE

@r o

- FUNERAL DIRECTOR'S BIGNATUG'

ADDRESS °

Aty




STATEMENT._ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byumamomiomee..

,,,,,, : Student Embalmer No.

Signed.... 2R2E N} @%’3_\/

Licensed Embalmer No. %= 2.2 ;/

P. 0. Address W\ S

Note: The sbove MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' )

lltf\ilbodyisnotembalnwd.iacts!mﬂdbem_mdabwe.

vorking under my persona! supervision.

Student L..vivrnresecannes esvrsesransuusan
Student Embalmer




