.5, Mo, 300

Y.

10.48

BaEn oA 23 195

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

58

(licensed Embalmer’s Ststerment on Reverse Side)

Stote File No.... eriaratees s s
'BIRTH NO. REG. DIST. NO, ft PRIMARY REG. DIST. MO. &é_. Regittrar's No, ¢ ’
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lved. If M&nﬂn]’m&hm bafore
a. COUNTY a. STATE b. COUNTL adlesion).
Atehison M asourd tehiiaon
b. CITY (i outelds cotpurate Limits, writs RURAL aid give ¢. LENGTH OF ¢. CITY (If cutalde corporata ilmtta, write RURAL and give townahlp) ' . '
Tg\ﬁ‘N . township}| STAY (in this place) ﬁ ‘9
Terki O--w yrs TOWN  Topkio _pural Oty #
d. FH!.-SLP?IAA"IN..EDOF (If act in hoepital or Inatitution, give streot addram or lmdnn) d.ASDI'EI’RREEEI'SS (1 rural, give looation) lﬁ
INSTITUTION s
3lDNEAChéES°EFD a. (First) b. (Middle) ¢. (Last) &, Ds‘]?‘g (Month) (Day) (Year}
(Typeor Printy  HATTIE MAY SUNBARGER DEATH 6, 1052
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| 17 thoen l YEAR | o totn U s,
WIDOWED, DIVORCED (Bpeditr}. Laat birthday) Mcuth-l Hours | Min
female white June_ 21 'IR'?lr 77 15 ,
$0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (thorlnmln oountry) 12. CITIZEN OF WHAT
done during most of working kifs, sven [f retired) DUSTRY . / COUNTRY?
at home Iisbon,Iowsa U.s
13a. FATHER'S NAME £3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r—-chris Shaum Erim P thn_Sunhargex __
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ADD—ESS
(Yes, 00, orunknown) | (If yes, xive war or dates of service) NO.
normne Mrs,Wm,Kendall Tarkio,Missouri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
, Enter only onecauso per 1. DISEASE OR CONDITION N 9 . .
line for {a), (1), and {¢) DIRECTLY LEADING TO DEATH‘(,) Sree
*Thiz daes nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, giving OUE TO (b)
‘ar heart failure, asthenta, | rite (o the abose cause (o) stating
de. It means the dla- | the underlying cauae last. )
ease, injury, or Hea- DUE TO {c}
tion which coured denth. 1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contrituzing to the death dut ot
related o the disease or condition causing death.
19a,-DATE OF OP_F]ROAN- 195, MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?
Jovios1 0 D etblarte” Setontey i Mn, - /53X | wOw
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (sg..fnorabont | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, arm, tastory, street, offes bidg., e10.) 5
HOMICIDE .-
21d. TIME (Mosnth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY @ | “work AT WORK
2, [ hereby certify that I atlended the deceased from 2 =13 1951 Vs é , 185 %, that I last saw the deceased
alive on _/ - 4 , 185”2  and that death occurred at 12_..3.033 from the causes and on the date slaled above.
Za. SIGNATURE i g/ . 0 (Degres or title) | 23b. ADDRESS Zi. DATE SIGNED
Tl e M.D Tarklo,Mo. 1/8/52
2a. BURIAL, CREMA- 24b. DATE: 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Etate)
TION, REMOVAL (Boealty) - ) o
‘burialtil/8/52 Prarie Hill Cemetery Tarkio, Mo,
REC'D BY LOCAL | REGISTRAR'S SIGNATURE Ly 25, FURERAL DIRECTOR'S BIGNATURE ADDRESS
REG. .
MI&’?J{’ w‘i T




WI

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e oceeeee.

______ . Student Embalmer Mo.

working under my persona! supervision. . M Mﬂﬂ |
Student covnerss Signed % ............

---------------------------

Student Embalmar
. LlCEﬂaed Embaimer No.. 425 9}(#

P. O. Address —‘;%4 éa .-fZQ{

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 so stated above.




