)

ria1” Oct: .15, 1952|: Tarkic- Tarkia Missouri

- Mo, 300 mﬁn 0CT 20 1952 T O O e O o - 34235
b2 STANDARD CERTIFICATE OF DEATH —
BIRTH NO. REG. DIST. NO. _LLZ__ PRIMARY REG. DIST. MNO. 1000 Repistrar's No, 1093
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. ) Institation: resid befora
a. COUNTY . . a. STA b. COU . adinialon),
// 7 Buchananm - . Missouri o1t -
9 0 b. CITY (U outakde corpurate Hemits, writs RURAL and give g_r LYENGT‘:; d(.)F‘ c. Cg‘f (If outmdds corparate limits, write RUBAL snd give townahip)
townsbip) (
5 TOWN 8t. .Joseph »| 5B ﬁc I Toww Forest. City-Riral 2<9"@
d. FULL NAME OF (If not in hoapital or institution, give strest address or ) d. STREET (If rarm!, give lowation)
HOSPITAL OR ADDRESS .
S INSTITUTION. Missouri Methodist*ﬂospital . None- /
3. NAME OF .
a Pl e . (First) ] b (h_ﬂdcue? ¢ (Last) 4. DATE o (Pdmm) (Day) gzj
f (Type r Praroliner Elizabeth Evanar peary Octle 19
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| w tioeR 1 YEAR | 7 teDER & wxs.
g -/ 3 WDOWED, DIVORCED 5petyy/ - . s hdar) | Monan| D | How | i
S | Eémales Whiter Marrited: July 8, 1872° 80 |
16a. USUAL OCCUPATION (Gwekind of work' | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn country) 12. CITEZEN OF WHAT
% done during moet of working lifs, even if retired) N DUSTRY L O COUNTRY?
& AttHome~ None~ Forest. City,,Mo. U8 Al
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
o Phillip Kollmer: Frona+Milhaupt. | Charles- Evana-
I IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 80, or gaknown) | (If yem, Klve war or dates of corvies) . NO. - ]
3 No~ None - Mr. Cha¥les-Kyans- Forest.C
| 18. CAUSE OF DEATH ) MEDI CERTIFICATION ‘ B lo%grvﬁm
& || Enteronly oneceuseper | 1. DISEASE OR CONDITION . . :
Z | 'metor (), (b, ond (¢) | DIRECTLY LEADING TO DEATH®(5) CL_ ; 3
8 || +7ni dos not mean | ANTECEDENT CAUSES fg V Z: Z{
E the 1mode of dying, such gmmmmd&:m i 7,,;% DUE TO (b m L aiad % ?
as heart fafiure, asthenda, || Tiee L0 a catse (a M P ’_‘
-1 de. It meons the dis- | e underlying cause lasl. )7%%)
o o, infury, or complica- DUE TO (c)
Z, tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS * o
= ’ Conditions contributing to the death but not
91 related to the disease or condition causing death.
| 19a. 'DATE OF OP'F{ROAIG 19b. MAJOR FINDINGS OF OPERATION - N 2. AUTOPSY?
7 _ 591X ves L) o
o 2ta. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.x.. inorabous | 210, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, farm, tastory, strest, offios bldg., et0.)} .
ﬂ HOMICIDE
g 219. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o/ WHILEAT[—] NOT WHILE,
J‘ INJURY . m. | woRK AT WORK
E 2. 1 hereby certify that I attended the deceased fron%_"lﬁi I&C‘Z Mm_ 1941/ that I last saw the deceased
3 alive on 19&/ ond that death rred a m m., from the causes and on the date staled above,
23, S1 { or title) 23b. ADDR “ 23¢. DATE SIGNED
& .
05 2 ‘aj . : ? ' .\/;l 7@" - /0-/3~4Y
E 24;. NAMEOF CEMETERY OR CREMQFORY | [ 24d. LOCATION (Olty; town, or county) (State)

24a. BURIAL. CREMA. [ 7Ab. DATE
l“)'no:\i

PP,

DATE REC'D BY L%c.qmj_ REG 'S SIGNA m&ﬁ\v 5. FUNERAL DIRECTOR'S sicMAYuRE . ADDRESS
W/7, 1955\ (bl C Qo ) Pk Lrgr Fu.
(i3 d Embair s Scptment on Reverse Side) N .




p 834

#8561

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 Esbalaer Bo.

st (toma 3 Pz, L

(3/92.. )

working under my persona! supervision.

Slgned.cucecens s ;..d...;..i..;..'................. jeensed Em
udent Embalmer . Lices balmer
| : P, 0. Address Pt di.
N&:ThMWSTBESIGNEDBYTHEU(ENSBM_h&OWNW (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fxct should be 10 stated sbove.




