THE DIVISION OF HEALTH OF MISSOURI PR
502“0

. Mo, 300
" 1o.40 - T"-ED NOV 1 7 ’95, STANDARD CERTIF'CATE OF DEATH State File No...
 BIRTH KO. ' REC. DIST. WO, & PRIMARY REG. DIST. MO, _‘I‘___L_" [ Registras’s No., ._7_0.._.............._.
§0 1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where dacsssed lved. U inat] idegos befors
a. COUNTY a. STATE b, COU adnbulan).
b Atchison . _Mlissour] thhison
0 b. CITY (I cateide sorpurate limita, weite RURAL and give ¢, LENGTH OF ¢, CITY (11 outside corporats limits, write RUBAL acd give townahip)
township)] STAY (o this place) OR
g __,_T°_“‘"_Ehjmﬁme- rural 3 dayg T Tanrkio--rural T2 D
. FULL NAME OF . ;
) HOSPITAL O {If not in howpital or lastitation, cive sirest addres or loentlon) d AS{;I;!EET (I raral; gve loeation) d
54 INSTITUTION Fad rfax Communi ty Hospit tdl .
ﬁ 3. 5‘2@&%5%% a. (Fimst) b, (Miadle) e (Last) i 3. DgrE (Month)  (Day)  (Yea)
£ (Typeor Print)  JAMBES OLIN SHOWAL.TER DEATH (etober 21, 1961
5. SEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (Ia year| If Woen 1 AR | @ WO 3 K53,
= WIDOWED, DIVORGED (Specity) Inst Lirthdar) | Mootha| Days | Hours | Mo
g mala white marriad ESE{ _Dec 8,1892 c8ii1nl2a I
10a. USUAL OCCUPATION (Giw, work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE stefgn -
E done during most of working l.l‘!s:::ng;‘ﬂ;:: " DUSTRY ‘Bﬁ“ ot soumtz} d 'LCOCHNI%?”?F WHAT
& —farming gepersal —own Rockport, Missouri 1.8
< ilan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
” N.E.Showaltenr -Adas _Gore i Fthel Showglter
K || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT".S SIGNATURE OR NAME ADDRESS
o (Yes, 0o, orunknown) | (If yes. give war or dates of service) NO.
= [_yes W W,=-1 | __none Mrs.J.0, Showgltan :!!ankig,Mg.
| 1 . cause oF peaTH CERTIFICATION INTERVAL sETWEEN
& || Enteronly enscsuseper | I -DISEASE OR CONDITION DEATH
Z !l linofor (ay, (b}, and () | DIRECTLY LEADING TO DEATH" (5) 3
5 *This docs not mean | ANTECEDENT CAUSES —
the mode of dying, suck | Adorbid conditions, if any, giring DUE TO (b}
j o4 heart fellure, esthenia, gu J:dt:s'e, :igm c:‘mw),mma . - .
&8 || ae. It meona the dir- ¢ g Eatide fats.
o || coreinsursor comalica- DUE TO (o) Ovv-zaé/' ﬁf:&a
% || ion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : ’
= " Conditions contributing to tha death but not
91 related to the disease or condition causing death.
i || 192. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION - . : i 20, AUTOPSY?
z TION .,l— ;L 1) /‘
g . ves (] wo
o [l 21a ACCIDENT Boecity) 21b. PLACEOF INJURY (s.5.. bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE, bome, farm, fastory. strest. offics bidy..ete) : : .
z HOMICIDE ,
g 21d. TIME (Moath) (Day) (Yesr) (Heuwn) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY WHILEAT NOT WHILE| .
™ WORK AT WORK .
E 2. ] hereby certify that I altended the deceased from _ﬁ,LL 195, t _%Ql_, 195/, that I last saw the deceased
5 oliveon _LO/3/ __, 1951, and that death occurred até_.;ﬂp_ m., from thé causes and on the date stated above.
E" /g?.!% %or title) | 23b. ADDRESS Zic. DATE SIGNED
_ fﬁrm &q@;r D, - Tarklo,Mo. : 11/2/51
E BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, or county) (Btate)
TlON Rmovumg} |
& 11 /3751 tepry Tarkio,Missouri,
%::jcn BY LOCAL | REGISTRAR'S SIGNATURE 4 ¢/ 3 125 FUNERAL DIRECTOR'S 81GNATURE ADDRESS
A qu{ Tharocw Davisa Funeral Home Tarkio,Mo

(T::ctnud Embalmer’s Stateraent on Reverse Side)
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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
working under my persona! supervision.

Student Embalaer No.

Student ...cseeeccnes tamtearsresat s eany

cee- Signed....oe o HAA . %! A
S5tudent Embalimer

Licenzed Embalmer

P, 0. Address_Tarkio, Mo,
. Note: The above B{UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

.




