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WRITE PL‘A[NI:.Y——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BUREAU OF THE CENSUS

EIED APR 14 104Y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No“.}‘ﬂf‘l

9444
%

State File No

Registrar's No

1. PLACE OF DEATH:

{g) County......... Atchison
(5) City or town ‘Tarkio

{If outside city or town limits, write “RURAL" and oame of townabip)
{¢) Name of hospital or lnsutuuon f

(f not in koapital or inatitution, wrile atrect number or location)
Length of stay:

8)

In this community
yoars, monthe or days)

In hospital or institution
(Spocify whetber

2, USUAL RESIDENCE OF DECEASED;

3

} 'County.....

e} Cityor town

(" outaide ¢iLy or town limits, write "RURAL™)
Street No

(It rural, give location}
L .
-

Citizen of foreign country?

(YesaNo)

if yes, name country,

3. (a) PRINT

Madalyne carroll Weyer. . .

MEDICAL CERTIFICATION

FULL NAME.... :
20, DATE OF DEATH: Month.. & @DUATY day..... 13th
3. () If voteran, 3. (&) Social Security 19 2 20 - :
N year. hour, minute P M.
TIAMe Wir. X ] 0..... 1.
21. 1 hereby certify that I attended the d d from.
5. Color or 6. (a) Single, widowed, married, 9. . to 190
s sufemale...| / wewhite d divorced.... SBEARL || thae 1125t aw aliveon 19
6. (5 Name of husband or wife.....coeoeoeeveneee. 6, (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Wraiia
alive.. ...years || Immediate cause of death
7. Birth date of deceased.......... . . ]jl.m_._____ ?_ %8 -------- Burned to death
{Month) (Dly
8. AGE: Years Months Days 1f less than one day Due to Hﬂase in which famil Y
11 5 iived burning
hr. min.
; Due to
9. erthplau—........TaI'ki.Q SRR | b - T-(o %1 ) b 1 &7 [
{Cily, town, or eonnty) {State or foreign country) B T f [ rd
Oth ditions.
10. Usual occupation. ... ..ueeeesn-ssmses inf.ant'rr e L er ?O:r:‘:‘:c, withia 3 manthe of daath] D
11. Industry or business : Yo -ﬁndi | / PHYSICIAN
e ajor ngs: -
g{ 12 Name--., ............ q:h. 08 W ‘Heyar d / of n?‘m'mm : . o ! > !| Underline
= . . . . oA - : ° . . - . ce i .
= | 13. Birthol v - Fancona. f the cause to
= L. Bl Sﬁfer%nﬁ,e r?&?&ém, of aome i e
E 14. Maiden name... aven SO - c!tagg:ﬂ ata-
Jtistically.
§ | 15. Birthplace Tarkio : u%i 22, T death was due to external causes, fill in the following: ' ’
= {City, tawn, or county) (.Buu or loreun country, : * i 0&3
16. {(a} Informant ThOS ‘!J Wever (a) Accident, sulcide, or homicide (specify) At"(" . Hop 1-‘
() Address.. . Tarkio Miesouri,. .. () Date of occurrence.......Febuary=13th=-1943
1. @ 1&.1 @) Date thereol_Fab 3’5{ 5 (¢} Where did injury occur? Tﬂ(gl’iﬂ S ATQ”“‘ SOR- I‘T?
- S Sk o P ILY or town,
(Burial, cremltmn orremnul) nn% (D ﬁ (d} Did in_tnry in orabout, hﬁme. ,fa;m.'m industrial place, in public place?
() Place: burial or cremation... Tarkio Home G emetﬁr: t ne rami ome
18, (g} S:gr;xar.uge of_ funcral dlrecmr..._D.a une.r al— Home . While at wm.k3________________’_"5’3”(:‘)!“ 2 place)

(%) Address Tarkio,Mo,
19. (2) '_&r’_-?.:!-t.ﬁ.h AL%D g Tnes, \-?_ko Q*"*MN\H-NM

7_ Means of in]ucré:"“"%nfwﬁé-f‘
111",. t-@- C L‘ : ah 52 D, or, (Ea?
ESLDOTO 5 ,n.issourf i Da‘. !tfuiégnﬁ;d__ 3 )

23. Signat
Address.

sy -y gy -

{Date received local registrar)
52 7

(Licensed Embalmer’s Sintement on Reverso Side)

A




v .
- - |
‘STATEMENT 'BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, or By rreccercseserereionees
: S , Registered Apprchtice No.

working under my personal supervision. ) - _ ’

\ Signed. ..o FF "%

: A icense ‘No...2394
. . . fl‘his 'body was almed Licensed Embah:n r No

P. O. Address...... '..T&I‘kiﬂ.,mg-

Note: The above MUST BE SIGNED B 1CENSED EMBALMEK in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.) ®

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

0.




