No . 300
10.48

' SN
G UNFADING BLACK INE—MAEKE A PERMANENT RECORD -~ W
Q

WRITE PLAINLY—USIN

FIREB UEU ol 1957

BIRTH NO.

THE DiVREIUN OF FRALIR UF MUK
STANDARD CERTIFICATE OF DEATH

nec. oisT. o.M eniwaay mes. oisT. no.__,‘,l._of_é_. Registrar's Na._..;f,é.. .........

40375

State File No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased Uved. If inatltution: reskience before

ﬂlaa._ FATHER'S NAME

Allen Mather

15. WAS DECEASED EVER IN U.S ARMED FORCES?
(If yeu, ive war or dates of service)

(Yea, 20, or unknown)
no

2

18. CAUSE OF DEATH

, Enter only one cause per

tine for (a), (L), and (c)

*Thiz doer not meon
the mode of dying, ruch
a2 heart foilure, asthenia,
ete. It means the dis-
coee, infurg, or complics-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (o) fating

the underlying couze last,

ME|

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

13b. MOTHER"S MAIDEN NAME
M - Roman
’15. SOCIAL SECURINE( 17. INFORMANT'S SIGNATURE OR NAME

ICAL CERT[FICATION

, }14/4,6_.#
7

a. COUNTY a, STA b. COUNTY adenlmlon) .
Atchison ™™1ssourt Atchlson;s 3o
b. CITY (M outedde corpurats Limits, wtite RURAL sod sive ¢, LENGTH OF ¢. CITY (If outside norporats limits, write RURAL snd give towaship)
R . township)| STAY {ln this place)
TOWN  Tapkio yrs || TOW® Tarkio Q
d. FULL NAME OF hospital or § i dd loos tion) |
HOSPITAL On {If not in or 2, give Firsot or d A%rl?%-é {If rural, ghre bocation}
INSTITUTION
3 NAME OF 8. (First) b. (Middle} c. (Lest) . | 4. DATE (Mouth)  (Dsy) (Yean)
(Typeor Print)  JAMES LOUIS MA THER veATi Dec 11,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| I O | YIAR | # DR &4 mxs
0 WIDOWED, DIVORCED (Bpecity) ) ) l-lom.h, Dg- Heours | Mia,
|| mate white Feb 25,1875 26l 1781 ]
10a. USUAL OCCUPATION (Gle kdnd of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} * { 12, CITIZEN OF WHAT
donndnEni mpst of yor] I.l!o aven if retired) Y . / Y7
armer gen farming Iowa L I ¢ I
14, NAME OF HUSBAND OR WIFE

Td%

ADDRESS

IN"I'F.R\"

BETWEEN
,ﬂNQw/ | 2

G’W-

DUE TO (c)

é,ﬁﬂﬂ,/ %aéw

tion which cavsed death. | |1, OTHER SIGNIFICANT CONDITIONS c s ?
Cunditions contributing to the death but not T e —
related to the disease or condition cauting death.
19n. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TiON G 1L 20
. H- vis (] wo [

21a, ACCIDENT {Bpacily) 21k, PLACE OF INJURY {s.x.. noraboms | 21c, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)

SUICIOE homa, farm, factory. sirest, offoe bidx., e10) - . ’

HOMICIDE
2td. TIME (Moath} (Day) (Year) (Hour 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY o | “work AT WORK

2. ] hereby c'er!%y tha! I altended the deceased from _Z:.:L, 19..&, to L2 -/ 1957, that I last sai the deceased

clive on - , 195/, and that death occurred af ., Jrom the causes and on the dale stated above.
Zia. SIGNATJgE' (Degree or title) | 23b. ADDRESS 23, DATE SIGNED

re
. , M, D2 Tarkio, Mo. 12/12/51
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Biate)
TION, REMOVAL (Speclty)
| 12/13/81 Lindan Cemetervyw Rock Port Missauri

TE REC'D BY LOCAL
REG.
£ /

REGISTRAR'S SlGNATURiz/ ﬁ : _j'i

75 FUNERAL DIRECTOR' B SIGNATURE
Davwis Funeral Homs

ADDRESS _
Tarkio, Mo.

(Licensed Embalmer's Staterment 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, or by ——oooeoeo_

...... . Student Eabslimer Mo.

working urder my personal supervision.

Student ..civeicescrstnanaarsssssvissnsantas
Student Embalmer

P. O. Address__Tarkio, Mo ...

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) :

I!' thia body is not_embalmed, fact should be so stated above.

S




