THE DIVISION OF ReEALTH Or MIGSOURE 74‘16

rese |- FIEDAPR 2 1951 STANDARD CERTIFICATE OF DEATH St Fle o
BlR’TH NO. REG. DIST. NO. 4 e PRIMARY REG. DIST. NO. .4._2&_ Rrﬂuffdl’an ../1........-—-—»--—--
) 5 U |7 PLACE OF DEATR 2. USUAL RESIDENGE (Where decesnsd lived. If Loail iencs bafore
0 / - county Atchison » STATE Missouri > muﬂ%chison‘ eimion

b. %1';\' (1f outside corpurmte Limits, writa RURAL and give

c. LENGTH OF [[ c. CITY (i canide corporate Limits, write RURAL and give township) ’
townahip) OR o o e v - d't B ! 0&30

STAY (in this place)

TOWN Tarkio 2_xrs| _ TOW Tanirin e -
FH!..SLPN_FAL{EOOF (If 20t ia heepital or institation, glve sirect addrom or loeation) d.ASDT[I,?F% (I raral, give loestion) .w r .'I_f "y
INSTITUTION P St
*Obteasep . . > F b. (Miadle) e (Last ‘ I CDAE (Mo (Den) (e
(Typeor Print) -~ Thoma s - Lofton Hi1l _* | oeats  March 13 ,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH -9, AGE (I years| I UNOEN 1| YEAR | & UxDER u mre,
p WIDOWED, DIVORCED (Sphelty) Mﬂg» Monthy ’ Dg- Houn | M,
_mal white married Febhruary 7,188, |
10a. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINESS/DR_IN- | 11. BIRTHPLACE (Bt-hurlurdn ovuntry) 12, CITIZEN OF WHAT
dona during most of working ilfs, sven If retired) DUSTRY COUNTRY?
retd farmen general farming Morristown, Tenn# / U.s,
fSa._FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WITFE <
George & H117] Malllsa Mayes ... Georgia R HINT
[5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (Il yea, give war or dates of asrvice) NO.
no gt none Mpra T TE . H111 Ts vki D, w ssoyrd.

18. CAUSE OF DEATH DICAL CERTIFICATION O :‘;‘m
1. DISEASE OR CONDITION . —_— NSET H
: ﬁm’zﬁg‘;ﬁ:‘(’g DIRECTLY LEADING TO DEATH® ¢g) e %ﬂl s
o This does not mean | ANTECEDENT CAUSES S .
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenda, | rise to the abore eause (o) stating , )
A the underlying cause last.

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

cié. I meons the dix- 3IXx
care, infury, or complica- DUE TO (c) _./.S'—_—
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS 252 ; : Z;: ;, ,: 5 22— ; %&‘-’ [y [ 7% -
Chmditions contriduiing o the death but not B .
related to the disease o1 eondition mulin: death. MM . -
19a. DATE OF OP_F:%’H 15b. MAJOR FINDINGS OF OPERATION . ' + | 20. AUTOPSY?
1
/747 Coanerrm, § Dmaine Cole, _ ves [ o &
21a. ACCIDENT (Bpecity) Zlb.FLACQOFINJURY to.g.. Inoraboat | 2ie. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
E home, farm, fastory, strest, ofice bldg..e10) . *
HOMICIDE
214. TIME (Moath) (Day) (Year) {(Hour} 1 2le, [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT[ ] ROT WHILE
INJURY m. | WoRK AT WORK
2. I hereby certify that I attended the deceased from ,ZJ_%, Bgz -/ 3 - I&ﬂ that I last saw the deceased
alive on - 19&5:L., and that death occurred at O 21 am rom the causzes and on the date stated above.
23a. SIGNATU'R - (Degrea of title) 23c. DATE SIGNED
W_ M,D, 0 'T‘arki JMigaouri, 3/1/81
gleCREMAn 24b. D, 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)
‘{Bpeollz)
{7 3¥s5/51 Home Cemetery Tarkio,Missour] .
DATE REC'D BY L%%AJ. REGISTRAR'S SIGNATURE 43 | 5. rumeraL pirEctor’s siemaTURE - ADDRESS
MZ_Q_: M.?/




)s:-

||

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student suvcvonerncnracans teeasamentvasnanvs
Student Embalmer

P. O. Address—Tapkio  Mi-s80unri g
'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 embalmed, fact should be 5o stated above.




