ol THE DIVISION OF HEALTH OF MISSOURI
e &% DEC 8 19/.  STANDARD CERTIFICATE OF DEATH . Stare Fie ~§6201
BIRTH NO. REG. 0i5T. wo. _ 4f ___ pRimsry REG. DisT. m.#a_lé._ Registras's No... 53

3 1. PI;;CE.‘ OF DEATH ' 7 2. USUAL RESIDENCE (Wbers decssssd lived. 1f § reddancs befors
A, UNTY a. STATE b. CO adinimlon).
Atchison Missouri 'ﬁ'@’chison e
b. CITY f outcide corpurate limita, writa RURALand give | ¢, LENGTH OF:|| ¢, CITY (If outide corporate limite, write RURAL and give townsbip) )
} OR _ wownabic)| STAY iz thie plscw) 2
TOWN Tarkio 11fe TOWN Tarkio s
O‘ g d. Fl"[Jé-SLP?"I{‘ABI*_EO%F (If oot in hospital or k ion, gire streot ndd or lomtion} d.A%T[? (I russl, give location) haad
) INSTITUTION- ‘ / g
= N NAME OF = o (rint) B, (Miadie) o (Last) 4 DATE  (Maath) (Dmp)  (vem)
g | omorrmo  JOHN ROBERT LAW DEAM QB tobep 275191197
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE E o vean| v vocn | m- ¥ Woen u Az,
g 0 WIDOWED, DIVORCED (deug : : 4 Months ' Hours | Min.
3 |—male & Lanita divopsed . =3 | _August 15/186¢ . 80 12|
10a. USUAL OCCUPATION (Qlwakind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
[« dons during moat of working life, eves if retired} | - . DUSTRY O - COUNTRY?
R [|—day labor Tarkio,Mo, U,S.
< 13a. FATHER'S NAME s 1 MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIfE
<] Jo}m w A Law - - 1&%
iz || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? ‘SOCIAL SECURITY |17 INFORMANT' S S1GNATURE OR NAME ADDRESS
< (Yes, 8o, or unknown) | {If yes, give war or dates of sarvice) . . ND. -
5 no e 193=18-L05h | Mahle Taw Tarkio, Mo,
tld 18. CAUSE OF DEATH | DISEASE OR CONDITION ; MEDICAL CERTIFICATION
. Enter only onecause - EASE /
Z |/ lime for (a9, (0, and (o) | DIRECTLY LEADING TO DEATH® ) /]
i i *This does wot meam | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if eny, giving PUE TO (b) _——
3 as heart feflure, asthenia, Fise to the abose couse (a) ating on . - -
& | ete. 1t means the dis. | 1he underlying couse lost. —
oy ease, infury, or compli . . DUE TO (2) _
= || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditions contributing to the death bud sof
a related to the disease or condition cawring death. ] . j a Q Y
E 19a. DATE OF op_ﬁm i9b. MAJOR FINDINGS OF OPERATION . -~ |'20! AUTOPSY?
4= : i " ves [ wo B
o || 212 ACCIDENT (Bpeclty} 21b. PLACE OF INJURY {sg..norabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — home, tarm, tagtary, street, offlow bidy., ste} -
Z HOMICIDE —
' g 21d. TIME (Month)  (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| : N.?lfﬂ'r o | wiEAT— HOTWHILE S
o~ i WORK AT WORK —
2. I hereby cerlify that I altended the deceased fr , 1942 to , 18_§2, that I last saw the deceased
~ . F -
alive on —, 19_.£Q, and that h occurred at m., from the causes and on Lhe date stated above,
E 2Zip;, SIGNA’ (Degres or title) | 23b. ADDRESS 23¢. DATE SIGNED
A Do) - D= © " Tarkio,Mo. 10/28/h9
E 242. BURIAL, GREMA- 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, r county) (Stata)
TION, REMOVAL ) ‘ . )
§ 10/29/09 Home Cemetary - Taprkio Mo,
DATE REC'D BY L%CI:EAGJ. REGISTRAR'S SIGNATURE IfL 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS /
f~s. wg | Deil, Oradlfier | | Dayis Puneral Home  Tarkio,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, or by ..

Student Embalmer No.

STgNedc.csceacnrecirsisnsnacnsaascsanantossonns - Licensed Embalmef No. 2 39,4_

P. O. Address_;-___‘},'&pk.i\g., ) S—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.) ‘

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

working under my personal supervision,




