. No.300
. 10.48

g83 ¢

FILED JUN 15 1951

BiRTH NO.

THE DIVRION UF HEALIA LUr MIGUURE
STANDARD CERTIFICATE OF DEATH

_H

State Fn‘lc?ll\"o. -1..54@6..

PRIMARY REG. DIST. NO. M Registrar’s No, ...j..).’.........._.........

. Enter only onemuss per

line tor (s}, {(b), and {(c)

*This does not mean
the mode of dying, such
o4 hear! fallure, asthenda,
eec. It meana’ the dis-
care, infurp, or complica-

. M LCEHTIFICATION

DIRECTLY LEADING TO DEATH (5 .

- REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar 4 d Lived. 1! iosti T resld

a. COUNTY a. STATE b. COUN tdrnhlon!-

Atchison Missourl ptchison
b, CITY (If outcide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsdde corporats limits, writse RURAL azd give township)
OR township){ STAY (ln this place) OR
TOWN Fairfax Q davs TOWN mankig g2
d. FH'(?SLP#ME OF (1f not In hoapital or instisution, give strect address or locatlon) ASDI‘!;! (2 rurat, give looation) a
INSTITUTION Fairfax Communitv Hosnt!

3. gén‘\:rgﬁ s%lg a. (First) b. (Middle) . e (Last) s, DSF (Menth) (Day) (Year)

(Typeor Printy  MARY JANE JONES DEATH Javy 28, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tnoar 1 FEAR | P WoofR u NS,

WIDOWED, DIVORC .ED*(Bpacity) : Last birthday) Huaun Hours | Min,

femgle wvhite widow June 10,1873 77 fg‘ |

10a. USUAL OCCUPATION (Ciiwakind of work- | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or forelgn cowatry) 12 CITIZENOFWHAT
dona during meat of working lite, sven If retired) DUSTRY . . RY?
at home - . Tenhessee .
ll:in._ FATHER'S NAME F3b. MOTHER' 57MAJDEN w 14. NAME OF HUSBAND OR WIFE

Joseph Cole Amands Whitlaek - | P
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL : SECURITY |.W. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yee. xive war or dates of R, . L N

no e Lgone Mrs ,013ie Hall Tarkio, Mo,
18. CAUSE OF DEATH R INTERVAL BETWEEM
1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b
rige to the abooe cause (a) muing
* the uniderlying cause laat.

DUE To (c)/ W

wém//%f.
e oy cosealldll,

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to Ehe disease or condition causing death.

33)x

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD Q’

alive on

, 199°f , and that death occurred at

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION [B/
ves L] wo

21a. ACCIDENT (Bpecify) 21b PLACEOFINJURY (s norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, tarin, fagtory, itheet, oifios bldg. , wia)

HOMICIDE
‘21d. TIME - (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE )
TNJURY : : WORK AT WORK T -
T Patrr”
2, ] hereby ify}h I atiended the deceased from // q 19094, to %L, 1837, that I last sow the deceased
__Q_D_.-_ m., fronf the causes and on the date stated above.

%?%z/wm%véxﬁ

or title)

43b. ADDRESS 23¢. DATE SIGNED

D.

$729/51

Tarkio, Missouri,

WRITE { PLAINLY—UST
\b \

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or county) » (State)
T, REMOYLL (oeaity
/957 Home Cemetery Tarklo, Missourl,
's SIGNATURE L2 [25 FUNERAL DIRECTOR'S SiGNATURE ADDRESS

DATE REC'D BY LOCAL

5




!

' 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, 0F by e

............................... , Student Embalmer No. .

working under my persona! supervision.

Student ..oensnasnes
Student Embalmer

P. O. Address Tar'ki 0, 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,)

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




