5. No.300 THE IAVINUN OF FIEALIF U MDA 34125

e lmﬁ NOV 5 7 STANDARD CERTIFICATE OF DEATH Sate Fite o
| ' BLRTH NO. REG. DIST. MO, _"L—_ PRIMARY REG. D1ST. ,N-‘M Registrar's Mg .....2........__.... e
? 2l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If loatitati 3d before
- I a COUNTY a. STATE b, COUNTY sdinimlon),
j,.p < Atchison __Missouri Atehisan
0 b, CITY (It agteide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (it ouwaids sorporats limite, writa RURAL and give townghip)
OR townabip)| STAY tin this place) OR s
' g TOWN Failrfax . |_days [ TO" Rural o A NN
. FULL NAME OF . . STREET ,
g d HOSP”ALEO% (1f 0t in hospital or lnatitutina, glve strest addrem or losation) d SIREET. (If rural, ive location) O
f 3 INSTITUTION  Parfam Hnsnital
: B |5 NAMEOF i (First) b, (Miadie) e (Lasty COAE Gl e Gen
f { Type o Print) ucy Angeline Twitty peatH  Oct. 18 1952
é 5. SEX ‘ 6. COLOR OR RACE | 7. MARF“EED NIEVESCIEBRRIED , 8, DATE OF BIRTH 9. AGE (Ia )"sn W CNDIR | TEAR | @ moew M owEs.
¥ Days | Hours | Min.
femald| White | WEFFIZS ™ /| Jan. 29,1801 | 81 BT |*|
% 10a. U USUAL OCCUPATION (G kiad of wack 10b. KIND OF BUSINESS OR alv 11. BIRTHPLACE (Btata or foreiga sountry) 12, CITIZEN OF WHAT
- 0. oven if Tetired DUST RY?
. & HBTBEWITE own home Ava,Missourt., )
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
) Shelby Privit | Nelson Truston
ke || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
" {Yes. mﬂ unknown) | (If yen. xive war or dates of service) NO,
5 0 . None Teuston Twitt a Mo
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERYAL BETWEEN
K || Entezonlyonecsuseper | |. DISEASE OR CONDITION -
E Iina for (), (b), and () DIRECTLY LEADING TO DEATH‘(,)
c:g This dots ot mean § ANTECEDENT CAUSES ﬂ : ('- / /
the mode of dying, such | Morbid eomditiona, if ang, giving DUE TO (b) auM
j s heart follure, asthenia, | rise to the abose cause (a) daﬂna L .. .. N . N
" & || ete. <1t means the dig- | the underlying cause loxt. ’ ’ ' ’ T
euse, tajurs or compil DUE TO (o
g tion which causred dmﬂ 11. OTHER SIGNIFICANT CONDITIONS e ¢ .
[ Conditions contributing to the death but -:n.‘. i
3 related to the disease o condition causing death
M 1 -19a.; DATE OF OP'FPOAPS 15b. MAJOR'FINDINGS OF OPERATION * ' o ’ : P "] 20. AUTOPSYT
% . L2/ 4 yes [ wo (B
™ 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..incrabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
! SUICIDE bome. farm. tactory. street, cfios blds.. #te.) o A
Z HOMICIDE _ -
g 21d. TIME (Month} {(Dwy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ : WHILEAT[ ) NOT whRLE
J- INJURY 7 m. AT WORK : :
? 22, I hereby cerlify that I altended the deceased from _#L%’_Q 18___, o W]{ 19, that I last saw the deceazed
ﬁ ) alive oﬂ*_(aﬂ%kw e, cmd that death oceurred at __éj_ m., from the causes and on the dale staled above.
g.o 2. S %J.ai 230, ADDRESS Bc. DATE SIGNED
g //’thjfvm&q eV ! Tarkio, Mo, - Oct,?21
._.0 _'Z.llladHBvRIA CREMA- | 24b. DATE {4;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)-
. 1
E 'Eb“fé—&r" 10/20/4 Tarkio Home Cemetery Tarkio, Mo.
DATE RECD BY L%CE%L ISTRAR'S S[GNA“V &3 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

*s Statement oo 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 Emdalmer MNo.

working under my personal supervision.
Student . Signet n NM,

Student Bnbalnar

Licensed Embalmer No ‘/ 4«?

~

P. O. Address Vi

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

If this body is'not emba.!mcd. fact should be so0 stated above,




