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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- = THE DIVISION OF HEALTH OF MISSOURI
FED FE2 5 1949 STANDARD CERTIFICATE OF DEATH

State File Nowooon. 43-

«! .. . l’
' BLRTH NO. . REG. DIST. NO. - PRIMARY REG. DIST. NO. ‘:J:_ Q_L_(e Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Lagtitation: residencs before
a. COUNTY a. STATE b. COUNT. . adaniseion).
Atchison Missouri Atchison "%
b, CITY (1 outeide corpurate Umits, wite RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give townshin) -
OR t.u-nlhip) STL_g: this place)) OR
TOWN Mankio yrs| Tow  Tarkio 3
d. FULL NAME OF (I.! noc ia hmpiu.l or inatitution, én stroot nddross or location) d. STREET (I raral, ghve location) a
HOSPITAL OR o ADDRESS
INSTITUTION Tl
3. gE::;ME cg:lg s, (First) b. (Middle} <. (Last) 3 DATE (Month) (Day) (Year)
{ Twpe or Print) ALVA MARTIN TAYT.OR DEATH January 2 1049
5 SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr teokn 1 vEAR | W GwoER M HEs.
B O WIDOWED, DIVORCED §8pecify) Laat birthday) Mem.hl, Days | Hours | Min.
male white married / Sevt 10,1890 58 I
10s. LSUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 [{ .
n.rﬁ; mbat of working life, .:en i feti.l::i) ) DUSTRY Fate or forelan countz) lzcglIJTNl%r‘:'TOF WHAT
) gen Kansas / . U.3.
132. "FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
U,G,Taylor Neoma Carmichenl SallevyD.Tavylor
i5. WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknowa) | {(If yes, glve war or dates of sorvice) NO.
Jes oW : none Sallev T}, Tavlor Tarkio,Wo.
18. CAUSE OF DEATH MEDICAL CERTJFICATION . lg;gg\rh:l;‘gggim
. Enter only onecauseper | 1. DISEASE OR CONDITION . ™~ TH
Tine for (), (b, and (s | DIRECTLY LEADING TO DEATH (5 £t en A7 45

*This does not mean | ANTECEDENT CAUSES Z / Sy,
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (6 ettt e

ar keart fallure, asthenia, |~ e {0 the above cause (o) slating
ete. It means the dig. | he underlying cause last.

care, Injury, or complicg- ‘- DUE TO (¢)

N 3&&0—«-{—4

tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to the diseasre or condition causing death.

19a. DATE OF OPE]FB'& 19b. MAJOR FINDINGS OF OPERATION
. -—
et s - (?’M 2

21b. PLACEOF INJURY &.4.. fnor aboat

20. AUTOPSY? |

YESD KO

21a. ACC!DENT {Bpecify) (STATE)
SUICIDE bome, {arm, Iagtory. direet, office bldx., ¢1a.)
HOMICIDE -
21d. Tlr;._!E + (Momth) (Day} (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? (_j

WHILE AT NOT WHILE
INJURY . WORK AT WORK

2z 1 hereby. certify that I attended the deccased from _AZLL

19$£ lo I%Z that I last saw the deceased

alive on Jan 2 , 18 2, and that death occurred al -..}QB. m., ffom the causes and on the date slated above.

23a. SIGNA‘W : {Degroe oz titl)) | 23b, ADDRESS _ ]
- ot _M,D, | Tarkio,Missouri.

23c. DATE SIGNED

2 1/3/ho
24a. BURIAZ, CREMA- | 24n, mgt/ 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (s'me)
'nonbm-:mi Al.isn.wn .

urla Tarkio .Home Cemetery ! Tarkio,##.Atchison,Mo.
DATE RECD BY LOCAL REG[SI'RARS SIGNATURE . 2‘ 25. FUNERAL DIRECTOR™S 51GNATURE ADDRESS
[ 3. da —M Davis Funeral Home Tarkio,Mo,

(Licensed Embalmer’s Statemeutr on Reverse Side)




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, or by

.......... Y $tudent Embalaer No.

working under my persona! supervision.
: /‘
Signed
57gNned sssnnccacccarcriicscnrsenrenannasres “rssan sed Embalmer Nn ?2 l
Student Emb.l-or :

P. 0. Address___Tarkia,Mo.

Note: The sbove 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 embalmed, fact should be so stated above.




