MISSOURI DIVISION OF HEALTH ~STANDARD CERTIFICATE OF DEATH  —53-042595

o : - on District Nok3 D& 8’ ) : -STATE FI M|
DO NOT WRITE AMENDED Regiy D o, / m—Primary Registration District Ne2 £° _Regiatrar's No, d _Z B ILE NUMBER
ON THis STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceased” lived. If institution: Residence before

s. COUNTY Nads v . a. STATE IOW&I. b. COUNTYTaylor admlision)
b. C(I)LY {If outside corporste limits, give TOWNSHIF only) Length of stay in 1b c. c&v . Inside Limits
10WN Maryville 7 days 1owN Bed ford ) _ Yes B No[J

c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET H i ,
Ay { ADDRESS {if outside, give location) Reaide-on Farm

INSTIUTION 3¢ Franeis Yes & No O - R¥D 3 - Yes X Ne [
TMAME OF DECEASED First Middle T taw 7 DATE Month Day Yoar

{Type ‘or print} OF
Garret Roy Newkirk DEATH March 9 1963
a 5 SEX 6. COLOR OR RACE 7. Mnrriedb ngr Married [] |8. DATE OF BIRTH | ¥- AGE (fast birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

’ Ma 19 Wh.i te Widowed [ Divercad [ 74‘.'_ MTT: T? Hours | #in.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|™11."&8IR CE {City and state or country)” | 12. CITIZEN OF WHAT COUNTRY

ATming Sfock & traln South Dakota U.S.A.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND GR' WIFE

Albert Newkirk Amanda Briastow Flossie Newkirk

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
, no, kn If yus, give d -
(Yes, no, or unl own)l( yes, give war or dates o F10881e Newkir'k Bedford Iowa

18. CAUSE OF DEATH {Enter only one cause pel INTERVAL saweeN
PART |. DEATH WAS CAUSED 8V~ y -~ ONSETL
IMMEDIATE CAUSE (a) /
" Conditions, if sy, DUETO () § @Z// %‘wﬁp /é %
which gave rize to
:lb‘:;m :'::u (.)' / L*/-p
U
g ‘DUETO (9 :

lying  cavse Iul

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH but not related to the terminal PART LI, if decassed was female was
disease condition given'in PART | {(a) thers & pregnancy in last 90 days.

- ] - . ) [Dv..lmmlnum

'Il9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMéClDE 0b. DESCRIBE HOW INJURY OCCURRED _{Enter nature of niu!'y in PART | or PART 11 of item 18.}
a m ) .

. PERFORMED? C. o . o . D
" YES[O NOO . . - \.\- Y W el U \
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. - -
T pam. -

< TRJURY OCCURRED - *206, PLACE OF INJURY (¢.9., In.or sbout home, | 20f. CITY, TOWN, OR LOCATION
22: w"d'ﬂ.s T WORK DR I farm,cﬁmry straet, office bldg., etc.)
! NOT WHILE AT WORK OO’

{1 ded the d d -from 2,-7_’-3‘4:2,,, 3-9- ¢.3 and last saw pim ve on 3'-' -¢3
h Deaths -“ d at yavL- . A /M. ”4 m on the dete stated sbove, and to the:best of my knowledge, from the causes stated,

. .m._quﬁ.) RESS : % % DATE SIGNED
7 : .

23s. BURIAL, CREMATION, | 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY / 236 LOCATION (&ity, town, or-county)

Re,;g“‘f,’;“i‘s“g{;’;i pl 3=9-1963 Fairview Cemeterz Bedford

; . 25. DATE RECD BY LOCAL REG. [24. REGISTRAR'S SIGNATURE
24, FUNERAL DIRECTOR . ADDRESS / a 3 ), ’ ) —
Bovd G. Novinger, Bedford, Jowa |3— © 22 M
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,+ MEDICAL CERTIFICATION

USE BLACK'INK
OR .
TYPEWRITER RIBBON

“SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




<+ . STATEMENT BY LICENSED -EMBALMER -

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

or bQMU/ A/K[K ) Student Embalmer No._______
working under my personal supervision. j
' Slgned M 4 1“" u

Student
Licensed Embalmer No. 573‘ ”d

: P 0. Aadressw A

Signature of Student Embalmer

. P

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER |n his OWN HANDWRITING (Failure to comply

with the above' consmutes grounds for revocation of license).: et
If embalmed by a STUDENT; he also shall sign in his OWN handwrmng
If this body is nat embalmed, fact should be so stated aboye. - -~ -

"l




