WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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EFD SEP 1 4 1% STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(@) c°unty.u__.".Atchis%p_%rimty__._w.......,._.n...".,..“..,..,._.

(8) City or town

(I outside city or town limits, write “RURAL" and name of township)

(c} Name of hospital or institution; /
(If not in hoapital or funtiguti write streat ber or | ion)
{d) Length of stay: In hospital or {nstitation

{Spacify whether

In thiz community. ... ﬁ'lﬂ:l:ﬂ

yerra, months ar days)

2. USUAL RESIDENCE OF DECEASED:

@ sae___Migsourli ¢ coun

=

Atehlson <~

e

(¢} City or town Tarkio

{1f outaide city or town limits, write “RUKAL")

(d) Street No.

{1t rural, give koention)

{¢) If forelgn born, how long in U. S. A.?

7l

R a— e N

% RN HORACE JUDKINS

MEDICAYL CERTIFICATION

20. DATE OF DEATH; Month. 9 1Y

. 20th

8. (b) If veteran, 8. {c) Social Secwrity
- s none No. NONE year. 1943 hour, 11 30 minute. ? M.
& War. O
21, I herebyIcertify that I attended the deceased from
6. Color or 6. (o) Single, widowed, married, 19 to 19 :
mal white . )
e sex. DR e Lavorcea WAL that I last saw h alive an 19,
8. (b)) Name of husband or wife.._ v 6. (s} Age of husband or wife if || and that death occurred onithe date and hour stated above. Durati
wration
_Pauline Privott Jupk, I Glive.... S years lmxﬂagﬁiﬁof bestoris
7. Birth date of deceased Oﬂt 18 laag -
B (Month) (Day) {Year)
¥
8, AGE: Years Bdonths » +Days . If lesa than one day Due to. }
50 9 4 fr min, || T {:ﬁ TR T/
Due to.
9, Birthplace 'DO“SH B,S CO - : MO J -
(City.F';own. or enni:y) b {State or foreign country) 3
am ano QOther conditions.
10. Usual occupation T {Include pregnancy within 3 months of death)
11, Industry or business. ; PHYSICIAN
[+ - Major findinga: : B —
E { 12 Name...__._ Bdward Judkigs . Of operadona Undestl
ndertine
2 L 1a. Birtnptace England ¥ the caseto
nt; ign countey) -
g { 14, Maiden name mfﬂm ’Picke?&'ﬂ'é’“ Of autopsy SRR
E : - tistically. .
= 15. Birthplace Ty, town, oF connty) “[Htate D%%uné 22. If death was due to external causes, fill in the following: &

(Cu
18, (@ Informsmt ﬁerschel J' i ns-

o Address..,........................_..._._M_O._.'.‘_mt aln Grove,Mo. _.
v burlal o bae :humr_m“ﬁ'ZZZﬁ _4:5«

(Burial, crematjon, or removal) (Month) (¥
- ~

(& Plader burial or cremation _ Tarkio Home Ceme

18, {a) Siguature of funeral director. /LY Davisg Fune [:al Home
() Address Tarkio Mo,

18. ¢ ey _%2_ ) e A0

{ aterocdived [ocal ruglll.rur) (Ruuu’u (] -ignature)

{a} Accident, suicide, or homicide (specify)

(8) Date of occtutrence

(c) Where did injury occur?

(City or town)

(3tate)
ﬁp’) Did Injury occur in or about home, on farm, in induutna! p!ace. in public place?

(Specify type of place)

While at work?___ . (&) Meansoflnjury______ =~

>

23, Sig‘nat

'Au,......___

dares WESTHOTO Missmri "'“‘D,,te e

hod

, 3 o _}' {Licensed Embalmer’s Siatemont on Reverne Side) *
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-
.

Yy

STATEMENT BY LICENSED EMBALMER

!

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

Reg:stered Apprennce No

Si;:m}ed' | - % 7”: /é/’f’ﬂ

working under my personal supervision,

_ ’ L b Llcensed En'lb—alf ¢ 'Nn . 2594,-
T T T T T T T T T T TRIG. Aadess.. Tarkio®mo. T
‘ Notet. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wit}
the above constitutes grounds for revacation of license.} .

If this body is not embalmed, above space should be left blank.
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