THE DIVISION OF HEALTH OF MISSOURI 5502 |

2, I hereby certify -tfmt I attended the deceased from __EJJ___, IBEE, to M.B_RQ_H_{}'MQ, that I last sow the deceaced
H ., from the causes and on the date staied above.
23c. DATE SIGNED

. gt _13-5-53

aliveonMARe H M 1953, and that death oceurred at
a (Degroe or title) | 23b. ADDRESS

B. SQATURE .
RIAL. CREMA- | 24b. DATE

24c. NANE OF CEMETERY OR CREMATORY.

No.300 [} ;
w0 [IIED MAR 9_1953 . STANDARD CERTIFICATE OF DEATH St il W e
{mu'ru NO. REG. DIST. NO. /02 g PRIMARY REG. DIST. m-_%!{miﬂmr': No. 0?9302,
q [0 1. PL£CE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If Lemtitution: reskience before
. COUNTY . . .
2 Greene a. STATE Missouri b. COUNTY Greene sdinimioal
0 b. %"I;Y :ummid.mmnuuudu.-ﬂunun.nmd:;“ ger'I:(ENﬂI:ﬂ?F c. Cg’g {11 sutelds sorporsts Limits, writs RURAL and ghve towiship)
to! ) {! )] . .
g Town  Springfield ‘ > ™l TtowN- Rupral, Springfield, N, Campbell
d. FULL NAME OF (I oot ia haspital or Institution, give streot sddrems or location) d. STREET. (If rural, pive loeation) &’3 7 0
. HOSPITAL OR ADDRESS
g instrrution C1ty Hospital > 8pringfield Route 1
3. NAME OF & (FIrt) b. (Middle) ¢ (Last) DATE (Month)
DECEASED - 8y }
b || Do o JAMES W. NEWKIRK |“8E faren BTy
ﬁ 5. SEX (/| 6 COLOR OR RACE | 7. mmmso. NIE\YER MARRIED., 8. DATE OF BIRTH 9. AGE (In Tl 7 wea | N | ¥ Do0n e m
H
z | Male White "WELTREER “7” March 26,1881 (£ il el e
102, USUAL OCCUPATION (Qivekind af 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oralgn oountry
% dnhdudn:mutolwnrkiulg::::::ltn;r:: K ° U DUSTRY (Buata or t ’ / 1% c"'EU{?FWHAT
“ | Retired Friseo R.R.Employee ~__Texas
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Lemual Newkirk | Nancy Copelamd 1Golda Newkirk
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe, no, or unknown) | (I yea. xive war or dates of service) .
3 | ¥o 4> Yw kuows) . Mps, Golds Newkirk Rt,]l Seringfield
| {8. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
t1 || Enter only cnecauseper { 1. DISEASE OR CONDITION '
2 |/ tae for ta), (b), and (o) | DIRECTLY LEADING TO DEATH® q) 2 “:& g
g o This does mot meon | ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, if ang, giting DUE TO (b) o
. 3 .|} as heartfaflure, asthenta, | tise to the above cause (a) stating. . A cea e s . T P
25 | e, 1t means the du. | the underiying cause lass.
© caae, infury, or complica- e DUE TO (f) i — .
> || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - -1
= Conditions contributing to the death bu? mof
9-1 related to the dizease or condition causing death.
i | 192: DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION  * .7 "~ TansTt e R 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.g., Inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
o SUICIDE - bore, farm, tegtyry, strvat, oflow bldg..4v0) i N SR
= HOMICIDE
g 2id. TIME (Moath) (Day) (Yest) (Hewd | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
J‘ INJURY = | work AT WORK
z
]
|
R

SN BEMO 240 LOCATION (Olty, town, or coumty) - (Biate) .
Burtet™” {3 - 7- 9/3| Belleview Cemetery Greene Co. Missouri-

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' 8 S1GMATURL ADDRESS

3 - é".S")’ J.W.Klingner & Co Springfleld Mo

(Licensed ]| s Statement on Reverse Side)




St 5 I ayy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by %_.w

Student Esbalasr o,

working under my persona! supervision. 7?7
SEUENT cuvsrsennscusossseneassranarasnsnne Signed /.- ,5 v

e

Student Embalmer
Licensed Emb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.)

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




