3. No. 2 FEDERAL SECURITY AGENCY MISSOURI! DIVISICN OF HEALTH

I":V:” ignal Office of Vnnl Statistics STANDARD CERTIF'CATE OF DEATH State File No.
. 5.17.39 F’r Eﬁ SEP 7 Fil

Registration District No.mew Sensrceernneaa Primary Registration District I\'o*@[é_ Regisirar’s No...:..z..a .....................
v
1. BLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
5 (a) County... Atcntson e 1t () Statehﬂiissouri T .3 CuuntyA'tchlson ............. 3
: (b)) City or LWl urinsinmensiaenns T Bl'.'ki ............... - . T ‘k_- . b ]
v (¢) City or town....... ar<in .
P (1f outslda city or town Umlts, write “RUR T wiside Gty o tows Taito. wiite *HORALS] wi s
0’ (c) Name of hospital or institution: o
..... IR T T R TP A AP (d) Street ho(lrruralghelncuian)
(d} Length of stay: In hospital o insttUtion. e enrsscmm s - 0
- (Specify whether || (¢) Citizen of foreign couatry?.... IlQ .......................................... (Yes or No)
In this community..... 4 OyT.S .....................................................
yonrs, mouths or days T£ YES, TIATNE COUMETY riavrcrerssremseniossnss shassiatos shrnss sabe vramsbaseriTssre sopt sastatsus samsbrsanss cnbyesssaass

MEDICAL CERTIFICATION

ble HUNT BERTRUDE. MARGARET. WULRER.......

20. DATH OF DEATH: Month. ARG b o TR > L SO,
.3, ' . ial § ity No.
(&) If veteran *¥ | 3, (¢) Secial Security No year 19%7 hoe 8 BQPAM
DAIME WAT ves evericnessrnsoresroetasessbomeestbasssrssasmssssstsmisiasommass| | ssversemcetsises none........ .
- “lf 21, I hereby certify that 1 attended the deceas
] 5. Color or ' 6. (a) Single, widowcd.marricd.rj <~ A
1. sex.fomal ‘ rcewhite divorced.. NMTLAOW..... & That 1 tast saw hdAZ... alive on...
6. (b} Name of husband ot Wileeoomeeoorernn 6. (¢) Age of hushand qr wife if || A that death occurred on the date an
A
..... T heoaore!}.ny{ulb er.. BHVEureracerrr e YEATE
7. Birth date of deceased .o TRRONL.» IR w
irth date o n{]{}y'y Hes ;@%}4
8. AGE: Years Months Days Tf tess than cne day

65 1 14' .hr.
. Blrthplace ......... DQ 1.1 Sb QrQ..

9
{Clt5, towm, or cou.nty
10. Usual ocenpatiotiu.. . at -hYOT"\B s ) qglégf;ltejr;drieg?'ns”. ”
11. Industry ot business. N PHYSICIAN
& 12, Name..... QY] : . : Deing: . St . . .
E Underline
2 \ 13, Birthplace.....oius : g a3n W " the cause of
= (City, town, or couyly} OF aut 9 w‘IIuch ldgatt’t
. AUEOPEY cevereeasirmrssrstsres svrmrmsmsnresessns snsecr os Bogliees inc b bt i sinin s e shon
E i 14. Maiden name....ueemmieersesnesd LlI]“j:CI 10V P \N : cbatfﬂeﬁ sta
TN~ | e o S P T LT L Ut tistically.
% 15. Birthplace (i oo, ox saanty) Unknq:f:: P cuumry)/ 73717 death was due to external causes, 811 in the fallowing:
16. (@} THEOTMATto e Mra. Yerns. Au_stin {a) Accident, suicide, or homicide (SPECHY ) wooiuiiiniiriisirsmscessnns et seen s erceases e
(b) Address. Tarki\o l\lIo. (B) DIate Of DOCUTTRICE e serreeessteiemsst s sentsrss s asess s st s msseses s e e A TE SRV 000

17. (a) buriai

(Barial, cmmnuon or remd

(¢) Where did injury occur? . - .
. {b) Date lhtrt‘;{omm o ey o . (CHty or town) (Cotnty) (d1ate}
(d) Did injury occur in or about bome, on farm, in industrial place, in public

{c) Piace: burial orcrrmalmn Tark.lﬁ :Home Cem.etery place?...

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

18, (a) Signatare of fun:ra] cctor........:.....D avis. Funeral 'IO}T]_QI;“C at work?..
arkio, Mo,
(b), Address.... ? b-\.,.'] ....................... . J{ p s LJ_, 23, 1gn'111.1re / (M D of -
19, 6"‘ 4 b H e, H. #). DAOSWRRNA, -
. ‘{.ﬁ?c recolved local reglstrart) - 0 (ltegistrar's signature) ) Address...... Tark.io M.O, ............................. Date signed.5}. /35147

ItTerson Clty Printing Co. . {Licensed Embalmer’s Statement oo Reverse Side)




* " G
o

%
o
P
) o
-—
[1=]
: = |
| 'DISTRICT HEALTH OFFICE
Cameron, Mo. .
- - STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, of by oom—roroooovee

- e LR s e as e E Ry Y b et e b St ST r RS £ e ee e er e e ee e a e e e eeeeeereeeeme e 1o erroerry ‘Registered Apprentice No

working under my persona! supervision,
Ve ‘
Signed......._..-... N /A8
S Licénsed 'Embalmer No 2394,

: ' P. 0. Address___Tarkio,Mo,

Note: 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 this’ body is not embaltmed, fact should be so stated above.

1




