OUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

61—-021763

STATE FILE NUMBER

ﬁgrahon District No, _.-___! 7__@ ______ ——-FPrimary Registration District No. ---.-_T.-.':_--_-__Ragmnr s No. __-./_4_4'_______
- 2

B B R

£
JUN 2 DIy

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH MREA | 2. USUAL RESIDENCE {Where decessed lived. If institution: Raesidence befors
a. COUNTY a. STAT| b. COUNTY admisslon)
Laclede Miasourt Laclege
k. CéLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI‘LY Inside Limits
TOWN TOWN Y N
Eldridze - Lebanan niQ N
¢. FULL NAME OF (IT NQT In Hospital, give location) ide*.imits d. STREET (if cutside, give location) Resids on Farm
MOSPITATOR F o e ADDRESS
INSTITUTION Ce dar rove Yes [J No E Rou te 2 Yes & No O
3. P;AME OF DECEASED First Middle Last 4. Dél;I'E Month Day Year
{Type or print)
George —_wWilllam __ Newkirk OEATH June _14,19€1
5. SEX 6. COLOR OR RACE 7. Morried [ Never Merried [ [8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNHDER ’DYEAR IF UNDER 24 HR
v Widowsd Divorced Months By Hrmr-T Min.
Bale White howed R veeed 0 1 8.19-1675 85
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of workinalanevun if retired)

ai-h

armer

Feemin

13a. FATHER'S NAME

15, WAS DECEASED EVER

IN U.5. ARMED FORCES?

{Yes, no, or unknown) | (If yes, give war or dates of service)

no

Gallatin,

Tenn,

USA

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO,

naneg

14, NAME OF HUSBAND OR WIFE

Minnie Froshlick

L
17, INFORMANT

Address

Migg., Margaret Newkirk, Lebanon,

PART L

Conditions, if any,
which gave rise to
above couse (a),
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s)

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and [c).

Aot bty

@/’M

INTERVAL BETWEEN
T A DEATH

S

.o-"'w

,«é’/LW

P,

Dusrocc)mn X’C«j‘i#—uu-w\ —

e,

lying cause last.
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI G TO DEATH but not relsted to the terminal PART I, If decessed wos fomale was
g disease condition given in PART | there & pregrancy in last 90 days.
§ I [0 Yes | O Neo [3 Unknown
E 19. WAS AUTOPSY 20a. ACCI T SUICIQE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
[+] PERFORMED? m]
u YES [] NO
-t
S 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
) p.m.
=

WHILE AT WORK

20d. iINJURY OCCURREDD
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g
farm, factory, streat, office bidg., etc.)

., in or about hame,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

De occurred  at.

21, | attended the deceased from

Manes /95 /7

5.

-

e earia L5 L5 £ and tarr sow mallve onobene /1, 16/

da am on the date stated sbove, and ta the best of my knowledge, from the csuses stated.

229, AIGNATURE

Z3s. BURIAL, CREMATION,
REMOVAI. (Spmfv

24, FUNE I.DIRE
ﬁoﬂ :’1

oD When (o

b6—-15-1781

{Licensed E‘Tbalmer'l Statemnent on Reverse Side)

{Degres or titl 272b. A[?DRESS 22c, DATE SIGNED
Zo . A it 3%. Aebaror , Mo I Sane &
A2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
- 6 17-61 Lebanon City Cemetery Lebanon , Mlssouri
55 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE




: l

. STATEMENT BY I.iCENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, '

or by Student Embalimer No,

v;rorking under my personal supervision. l: )& .
Student Signe Dt ‘% U : IM

Signature of Student Embalmer
-
Licensed Embalmer No. % a C??

P. O. Addres W A !

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

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

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




