S. No.S00 AFIE A YINWVIS W T Ve T T WA ST W e 27044
o JESBAUG 26 195 STANDARD CERTIFICATE OF DEATH swterie Mo 2 L IEE
. - a| bzt ]
L
l-etRTH NO. REE. DiST. NO. __“L___ PRIMARY REG. DIST. HO.MR:Q:Nmr:No__L_.gwm.
I. PLACE OF DEATH r . 3 P 2. USUAL RESIDENCE (Where d d lived. I instl id before
a. COUNTY & ¢ a. STATE b, COU%E adinisaion?,
Atchison o) M3 sgeurd chison o3 <
b. CITY (I outaide eorpurate imita, write RURAL and give ¢. LENGTH OF €. CITY (If outslde corporate limita, write RURAL and give township)
OR township) Y (ip this place) OR !)
Tows Falrfax ay TOWN Tarklo
d. FULLPNAME QF (If oot in hoepital or institution, give stract address or location) d'AsJI;IREESrS (11 vrarl, give location)
stmuTioN Pairfax Community Hospitsll
3. tl’iEAéhéE 5%:; o. (First) b. (Middie} ¢. (Last) 4, 03}13 {(Mouth) (Dey) (Year)
(Typeor Pint) BLIAS EDWARD EXSTRAND DEATH Ayg 11,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ WDER 1 YEAR | F UKDER a0 nas.
WIDOWED, DIVORCED (8pecify) tast birthday) Modn, Days | Hours | Min,
male o [ white single ¢ Fah 17,1870 82 |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTI-IPLACE {State or foreign cvuntry) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
retd farm labor general farmihg Mound Valley,Kansas U.S
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ellas Anderson Fkstran o e _Peteraon
"I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yoa, Do, or utknown} | {If yes, zive war or dates of service)} NO. -
no none Jamma Wilaan Tarkin Ma

a2 heart faflure, asthenia, | Tie o the above couae (a} siating

18, CAUSE OF DEATH DICAL CERTIFICATION ) 'gmvﬁ‘&gmp WEEN
 Enter only cnecanssper | [- DISEASE OR CONDITION - . NSET
Yine for (s), (b}, and (¢} DIRECTLY LEADING TO DEATH® () ’ ﬁ’ 3
*This dpes mot mean ANTECEDENT CAUSES / |
e, It meona the dia- | -th¢ underlying cause last, - - - ; R
case, injury, or complica- DUE TO (¢)

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . |
Conditions contributing to the death but not W / -
related to the disease or condition causing death.
. . TOPS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_F.I%N 1Sb. MAJOR FINDINGS OF CPERATION 3 3 -20. Al Y1
| [ X | w0 wB
2la, ACCIDENT (Specityy 21b. PLACE OF INJURY te.z.. fnorsbent | 21, (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, factory, street, offics bldg., ete.) ' i Lo
ROMICIDE ' st
21d. TIME (Mogth) (Day} (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o . | WHILEAT/) KoTwWHRE
INJURY . WORK AT WORK
22. I hereby certify that I aliended the deceased Jfrom “' zﬁ &L__ 195- S & that I last saw the deceased
alive on -/ g , and ‘that death occurred al m., from the causes and on thc date stated above.
3a. SI_G_NAE N X (Degme or tit.]ed 23b, ADDRESS 23c. DATE SIGNED
| ‘ AL/ . Tarkio, Mo. ~ . 18/13/52
i 242, BURILAL, CREMA. | 24b, DATEC 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btats)
| TION, REMOVAL (Spedty) . TR
I burial ¢/ 8/1'L/q2 Homs (Cematepy - : ']"ar-lz#n Moy :
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ¢Y 3 |25 FUNERAL DIRECTOR'S 3IGNATURE ADORESS
REG.
0 Lg.(y ; Davis Funeral Home Tarkio,Mo,

(Licensed Embalmer’s Statement on Reverwe 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, ot by ...

_ , Student Embaimer No.

working under my personal snpervision. ' Z
Student covcacierrsrnnsn remuserasnauns Signed )1:' & :;5

S5tudent Embalmer

Licenzed Embalmef No 2"19,1

P. 0. Address_..Tarkio,Mo.

Note: The sbove 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 50 stated above.




