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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘Eo

-‘BIRTH NO.

1ne

ALEDOCT 14 1952

-

REG. DIST. NO. /55 ——

Y MW W TR veill W PV W

STANDARD CERTIFICATE OF DEATH

e

dlﬁld&
State File No...
PRIMARY REG. DIST. NO. m Registrar's No 70

I. PLACE OF DEATH
a. COUNTY Holt

2. USUAL RESIDENCE (Where d d lived. It institutlon: resld before
a. STATE b. COUNTY ndininaion).

Missourl ==~ = Atchison

c. LENGTH OF
is place)!

b. CITY (It outcide corpursts Umita, write RURAL aad give
townahip)

€. CITY (If outadde sorporate limiw, writa RURAL and give townahip)

OR STAY n
Town Oregon 3 wks TOWN  Tarkio-rural 1020
d. FULL NAME OF (If pot in hospital or institution, cive streat address or location} d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Brown Nursin /
SDNEACNElES%FD a. {(First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print} ULYSSES SIMPSON (+] DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF EIRTH e ‘9. AGE (In yesrs| i tnoEn 1 YIAR | o UNDER n HEB.
0 1DOWED, DIVORCED (Bpecity) ] 'r.:r. Last w-r) Homhn, Hours | Min
male white widowed July 17 lﬁﬁlﬂ 16 l
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR [N- 1. BIRTHPLACE (Bt-u r fnukn eountry) 12, CITIZEN OF WHAT
done during most of workins life, sven if retired) DUSTRY COUNTRY?
farmep ing ohio U.s
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSSAND OR WIFE
John McNulty Mary iBlara Horton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) l (I{ you. pive war or dates of service) NO.
none

. Enter only onestso per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION -

lne for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® () &

Miss Ho
MEDICAL CERTIFICATION 3 Tar l::imnﬂnufn'{a'

ONSET ANDQ DEATH
) k..

*This doey not mean ANTECEDENT CAUSES

DUE TO (b) W MM%

The mode of dying, such
as heart fallure, asthenic,
ele. It means the dis-
ease, injury, or complica-

Morbid conditions, if any, mn{ng
rise o the abore cause {a) staling
tAe underlping canse last. -

DUE TO {c)

-

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

tion which caused death.

WM D riloliidioms

19a. DATE OF OP'JEI%AI‘G 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
L[—‘«?— f e ves L wo JJ
21a. ACCIDENT " (Bpacity) 21b. PLACEOF INJURY (e.g..inorabous | '2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -~
SUICIDE borne, farm, fuatory, street, office blds., eve.} . .o
HOMICIDE ' ‘
21d. TIME ‘(Month) (Day) {(Year) (Hsur) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: . WHILEAT [—] NOT WHILE
INJURY WORK AT WORK ..

22. I hereby cerhfy that I attended the deceased from

19__& lo , 18__k"%Ahat T last saw the deceased

alive on

a7 , 195 & "‘7" and that death occurred at ._L'i'i._ﬁ

., from the causes and on the dale slated above.

73a. SIGNATURE’

(Degree o title) | 23b. ADDRESS

23:. DATE SIGNED

9"72 Yt , AAt gty Mg o—-%~ar.
s, BURIAL . CREMA- | 24b, DATE 74%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town; or county) _(State)
TION, REMOVAL (Specity) : . < te)
1.4 a/20 /g0 Home Cemetery Tarkio,Mo}
DATE REC'D BY LOCAL 1STHAR'S SIGYATURE %? 5, FUNERAL DIRECTOR'S $16NATURE AODRESS
10— 10- (945
/ (L nsed Embalmier's Statement on Reverse Side)




ALY

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, Of b eemeereerimeee

Studont Eabainer No.

working under my personal supervision.
. . 5.
Signed

Student ...veves S .é"{.&;-;.“ resans eeas
tuden almar .

%Acenacd Embalmer D[ 239,4-

P. O. Addr,“T&I’ki o, Mo,

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

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




