. No, 800
10.48

WRITE__PLAINLY—USING ‘TUNFAPING BLACK INK—MAEKE A PERMANENT RECORD

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘IIE_G. DIST. NO. % 5’ PRIMARY REG. DIST. WNO. ‘?_D_L{

15 1951

17462
FEEE

State File No...

BIRTH NO. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitation: resldence bafore
a. COUNTY a. STATE b. COUNTY » ) wdission).
Nodoway Missouri Atchi son
b. CITY (U outeide corpurate Umits, writse RURAL and give ¢, LENGTH OF ¢. CITY (If outside sorporate Umits, write BURAL and give township) i
OR townahip) | STAY {in this place) Vi 3 a
TOWN Marvuille 1; hy, TOWN  Tarkio —-=rural ' &
. EOF i i 4d locath . STREET. , ol
d FHo%p’.‘TAA’“{  OF 11 ot ia housital o n, mive streot or ) d STREEL (If rural, give loction) » S /
STTUNON St Francls Hosoital I
3. gE’i\:NE‘E s?a'E a. (F.Irst) b. (Middle) c. (Last) . ‘ 4. DATE (Month)  (Day) (Year)
{ Type or Print) MINA et BANNAH DEATH  May 22 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lnnsn o | 'r:u U DHOER 34 mm.
WIDOWED, DIVORCED (Bpecitys ’ . uonm' Houry | Min.
female | white married Feb, 23,1892 5'9 2 129 |
Wa, USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Hiate et forelgn sountey) d 12, CITIZEN OF WHAT
one during moet orkiog life, even 1f retired) DUSTRY COUNTRY?
ousewlfe own home Gilford Missouri, 2Oy
ulan.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-J,L.Thomnpson Dollje Hawk
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 18. SOCIAL SECURITY | IZ. INFORMANT' & S{GNATURE OR NAME ADDRESS
{Yes, 00, 0r unkoown)} | (If yes. xive war or dates of servioe} NO.,
no i3 Hone Frank Hannah Tarkio, ¥Missouri,.

. Enter only onecause per

18. CAUSE OF DEATH
Iine for (8}, (b), and {c)

*This doet not mean
the mode of dying, such
a8 heart fallure, asthenia,
ete.” It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
rize to the above caure () stating
the underlping ¢ause last.

DUE TO {¢)

MEDICAL CERTIFICATION INTERVAL BETWEEN
? : : I ONSET AND DEAZ
L

A

ease, infury, or complica-
tiom which caused death,

1I. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
relited to the disease or condition causing death,

331X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION © 20. AUTOPSY?
TION B/
.. yry D NoO
21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E home, farm, fagtory. sireet. offiee bldg.,ets.) - :

~ HOMICIDE

214, TIME " (Manth) ' (Day} - (Yewr) (Hour} | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE !
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased Sfrom M 19_[&)

5 % 2 19 37 that I last sow the deceased

aliveon __S_+ 2-2— 19 S/, and that,death occurred at'LD.-IE:pn from Lhe couses and o the date stated above.

2%. SIGN RE’ {/  (Degreeortisle) | 23b. ADDRESS 23. DATE SIGNED
/,f e prea”  M.D, Maryville Missoupl, | $/<S/$7
24a. BURIAL, CREMA- 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ’ (State)

TION, R%Ia‘h’rk‘liw;l'

24b. DATE |

5/2h/51

Home Cemetervy

DATE REC'D BY LOCAL

b~ b-5%

RSS]GNAT ; Z . 3,;{_7

Tarkio, M ssouri.,
25, FUNERAL glntctou'a SIGHNATURE - = ADDRESS

Davgg E;ugg;a! Fg;_ng Tarkio, Vo,

1 Tl

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, of by .

..... Student Embalmer No.

working under my persona! supervision.

o ;
. AN .
SEUdOnt veversacrfoansases terenerararranaan Signed...ooooee M,/ A.. %,. .
Student Embalmer /

/ Licenzed Embalmer

P. O. Address._Tarkio,Missouri,

Note: The af::ove 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.




