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. 10.48

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

THE DIVISION OF HEALTH OF MIBSOURI

BIRTH NO.

FILED AUG 18 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _L PRIMARY REG. DIST. no.',’l_q_/i, Registrar's No

State File No.....

................................

1. PLACE OF DEATH 7 Z USUAL RESIDENCE (Whers decessed fived. If lmtiration: reseom Boice
a. COUNTY . STATE b. COUNT diimvion) .
Atohiann : Missouri Atchison”
b. CITY (If cutside corpurate Umits, -ru. RURAL .ndw.:v;u o %T A]?Eﬁffh?. .,Ei\ ¢. CITY {If ousstde sorporate Limity, write ETRAL sod glre mum 3 [)
TOWN Fairfax . 2 day TOWN  Tgapkio
. A 1. 1, AA 1. 41 B
d FH(I}.SLPI;IT&{EDOF (If sot in bospital or i . give sizeet or ) d A%IEIREEETSS (I! rura!, ghve loestion) U
INSTITUTION Fnirfax Community Hospt!
3, rl;iEx‘\;ME oEr-I': 8. (First) b. (Middle) <. (Last) a Dé"': (Month) (Day)  (Year)
(Troeor Prvt)  JOSEPH il LOWERY oA July 30,1950
5. SEX €. COLOR OR RACE |} 7. #IAD%RP!%B. EJE\YSE caEﬂ.snmeD.’ 8. DATE OF BIRTH ‘ s, le In reun| v owon | VIR | 7 WNOmR 3 Ko,
\ i ' nthe Hours Mh
male white married Oct 6,1868 34 175 |
10a. USUAL OCCUPATION . w 10b. KIND OF BUSINES OR' IN- | 11. BIRTHPLACE
ooe ot oot ioN u(’(:l:‘k;n;;! :ur:xl; . o SI'B (Btate or forelgn country} lz. CITIZEN OF WHAT
day labor town by Edgerton, Missouri. e
138. FATHER'S NAME £3b. mmen's unozk NAME 14. NAME OF HUSBAND OR WIFE
b unkonown ] ‘Anknown._ | wery _
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? |sﬂisocm1._sscumw 17. INFORMANT" &
(Yes, 0o, or unkoown) | (If yes, cive war or dates of service) | R NO. > SIGNATURE OR NAME ADDRESS
no “* none : Yer]l Ellias Tarkio,Mo,
18, CAUSE OF DEATH ' MERICAL CERTIFICATION . Ingv:ling?
1, DISEASE OR CONDITION i
 Eater only onecausoper v bos - Lptglans 200 en ke | "

Hna for (), (b}, and (&) DIRECTLY LEADING TO Dﬂlei'(a)

*This does not megn | ANTECEDENT CAUSES

Eéﬁé// W& ﬁ—f// e’wmg/A

Morbid conditions, if any, giring DUE TO (b)
rize Lo the above cause (a) stating

the mode of dyfng, ruch
as heart faflure, asthenia,

Cunditions contributing to the death but not
related to the disease or condition cousing death.

the underlying cauae iagd,
de. It mweans the dis-
ease, infury, or compli DUE TO (e} CM O - et rr A—@dwa
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

¥

48%

1%a. DATE OF OP%;ROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
one. ves (] wo
21a. ACCIDENT {Bpucity) 21b. PLACEQF INJURY (ex..boorabot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, [arm. lactory, mreset. uffics bldg., e10.) .
HOMICIDE
2td. TIME . (Monath) (Day)  (Year) (Houn) 21a, INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
v . WHILEAT{™] NOTWHILE
INJURY WORK AT WORK

z1 hereby ccrtqu that ] aitended the deceased jrom 5
alive on _3_&-.4’3 _, 1930 and that death oc

rred atl_?_% Jrom &

lﬂ.iZ) that I last saw the deceased

aud on the date stated above.

% W/%g@.m title) | 23b. ADDRESS 23c. DATE SIGNED
fd/?"mw Papkio Missouri. : 8/1/50
BURIAL. cm:m- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of comty) (Btats)
A REMOVAL
ria U 8/v/50 Homa Cemetery Tarkio,Mi qqnur-‘!
5. FUIIEﬁAL DIRECTOR' 8 Siﬂlﬂll!l' hDDIESl

DATE REC'D ’BY LD%?;L REG, AR'S SIGNAT %
.5 e (EZ% M}
(Licensed Embalmer’s Statement on Reverse Side)

Davis Puneral Home Tarkio,Mo.




£
e ———————————————— P iare—————
ry

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 oo

. - Student BAIMBr NOvuuwioupprosasaseranaennnenss
working under my persona! supervision, ent tm or e

Signed.....oece - 2_,

Licenzed Embalmer No.

51gn8d v rsuiseniactacrscanennn ressaasaan es
Student Embalmer

239

P. O. Address_..Ta&rklo, 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 !:ody is not embalmed, fact should be so stated above.




