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' BIRTH MO,

1952

THE IAVRNLAN LF FRALIFT W

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. i PRIMARY REG. OIST. no..._..__‘lo 14t Registrar's Na......{m............_.-..__..

AT 1541

State File No. o irmirmnirsesnses mrrimescom

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsssed lived. 1 insthution: residence before

Qa

WRITE .PLAINLY—USING. UNFADING BLACHK INE—MAKE A PERMANENT RECORD

a. COUNTY a. STATE b. COU! sdmissian),
Atchisoh Missourl X%chison
b, CITY (If outaide corpurste Umits, write RURAL and cive c. LENGTH OF €. CITY (1f cuwdde varporate Limits, write RURAL and givs m[pj
R township) AY tin this place) R )
TowN  Falrfax wk3 TOWN  Tarklo A
d. F}!ilougpil'l_l._kAMEo%F {If ne ia boapital or inatitation, eive street sdires or loestion) d. A%TDREH Qf rural, sive location) (;
INSTITUTION Fadrfax Communit pi t,bl
a. gg%héﬁ 5%% 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year
{ Type or Prini) PRUDENTIA 3 BURG DEATH (ot ober 7,1052
8. SEX / 6. COLOR OR RACE | 7. \'ﬁ‘dlARR!fE% I‘I;IE\\;EECEBHRIED. B. DATE OF BIRTH 9.£E Un .n;u- ‘:‘;:-n :£ ;.m uull:a.
3 Bpecify) birthday, ours
femd o white widowsd 2 __June 27,1867 8zl 3170 I
10a. USUAL OCCUPATION (Qivebindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o fereian counttr} 12, CITIZEN OF WHAT
?ln- Eel working life, sven if retived) DUSTRY @ COUNTRY?
ounsekceper own home Tarkio,Missourly .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Chas Howell Mgrtha Coddle W, 0 Bunrg
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (II yos, glve war or dates of service} NO.
0 none Mrg.Naosne Peclt Tar
18. CAUSE OF DEATH ME| ERTIFMEATION 'o ssa'ril'u 3
| Enter anly onscansoper | 1. PISEASE OR CORDITION _ dw ?ﬁ W
line for (89, (b3, and ¢y | DIRECTLY LEADING TO DEATH® () f-n e
This dors ot mean | ANVECEDENT CAUSES 7L-L 57
the wmode of dying, such M"mmmbfum if nrnﬁ m DUE 0 (&) € W
as heart feiluse, esthenia, | 7ise (0 the above cauae (a .-
tAe underiying coute loxt -
::c. ‘{:fﬂmwo;;;ldl:: DUE TO ( th-m & M&w(@/ud/t a
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' i b o Hevtogl. -
Conditions contritruting to the death but not
related to the disease or condition causing death
1Sa. DATE OF op%lr»gh 19b. MAJOR FINDINGS OF OPERATION oo : M < 1 {20, AUTOPSY?
L 443X | w0 wd
21a. ACCIDENT _ (Specity) 21b. PLACE OF INJURY {s.g..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (cou (STATE
SUICIDE bome, larm, tactory. streat, office bldg..et0.} R - M .
HOMICIDE
21d. TIME.  (Mouth) (Day) (Year) (Heo) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e - wuu.z.n- HOT WHILE P
INJURY = AT WORK - : .
27 hereby U‘y t af at!ended the deceased from jﬂ,é’_l., w___,lo JWIB__., that I last saw the deceased

alive on Y19, and thai-desthagcurred ol _ Do m., from tHe cduses and on the date stated above.
rtitle) | 23b. ADDRESS 23¢. DATE SIGNED
% ? Z((g/&vm eq;y%//d Tarkio,Mo. 10/9/52
NBURI . CREMA- | 24b. DATE A 24c. RAME OF CEMETERY OR CHEMATORY | 24d, LOCATION (Olty, town, or county) (Gtate)
ON. R (Bpedity)
10/10/52 Ha ary. Tarkio, Mo,
25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS

EGISTRAR'S SIGNATURE

#-0

Davis Funeral Home Tarkio,Mo.

(Licensed Embalner’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

Student Embelmer No.

working under my personal supervision.

M jﬁ A%«MA I
StUIBNTL vvevecsannsantones Creearussanansine Signed |

Studmt Embalmer

Llcensed Embalmer No /239,4- ‘

P. O. Address._._TﬂI‘kLOa.Mo.‘_.._. e

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

If this body is not embalmed, fact should be so mr.e'd. above.




