MY WY T U171 W AW

.8, Mo, 300 ‘ |
FILED JAN 7 - STANDARD CERTIFICATE OF DEATH sweriens.... 31424
lgy. 10.48 Tt AT
' BIRTH NO. REG. DIST, NO, __"L_ PRIMARY REG. DIST. uo._‘éa& Kegisivar's No 4 7
' |71, PLACE OF DEATH ' . 2 USUAL RESIDENCE (Where deosased lived. 1f inatitatlon: residencs bafors
n P a. COUNTY a. STATE b. COUNTY sdubesioal.
9,J 2 Atrhiaon Mi asonrd Atchlann
b. CITY (I outeide corpursie Umite, write RURAL and rive ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL andd give townghip}
/ OR townablps | STAY (Ln this pluce) 7SR 5
TOWN Tarkio 120yrs °© Tarikin B0 D I
. FULL NAME OF (If not ia boapital or institatlon. give strest sddres or loeation) d. STREET (1f rar), sive location} /
) HOSPITAL OR ADDRESS
INSTITUTION 33038
3. NAME OF T (Finat) . b. (Middl : ¢ (Last
LY T B { ) ( e) . ;a:; . [4 ) 4, Da"l;g (Mouth) (Dey) (Year)
(Typeor Print)  JAQK ELDRIDGE ~- AREAZTIE DEATH Tia o 18 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |'8..DATE OF BIRTH 9. AGE (I years] ¥ WDER 1| TENR | & Dmke m W23,
WIDOWED, DIVORCED (8pedtty) | = last birthday) |Months| Days | Hours | Min.
_male whi te marriead / H._18_ 1024 2 1 | o I
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PL lsf.uoulmln oonntry) .{ 12, CITIZEN OF WHAT
done moss of working life, evan If retired) DUSTRY - 0‘ COUNTRY?
. raj lroad sectlion hand Rock Port, Missourt u.s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND OR WIFE
N, Breazile { Hadie Hogue. ... _|
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu.n0, orunknown) | (If yea, Klve war or dutes of

service) 5
yes W W, #2 1195-26-0l Mra.Hadle Breazila Tarkin,Mo
18. CAUSE OF DEATH M CERTIFICATION IO AL BETWEEM

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

|, DISEASE OR CONDITION : HSEY TH
'E’:;r“ﬁ; Kf:n":‘(‘; DIRECTLY LEADING TO DEATH®(5) Oromayyy GGG&{W 2 m__
o This does mot meon | ANTECEDENT CAUSES
ihe mode of dying, ruch A{mgdmmﬁm. i ?ﬂg. ﬂh’:g CUE TO (b)
e heart fallure, asthenia, e asope cate (o . . . . _ R
de. It means the iz the underlying cause last. -
ecre, injury, or complica- DUE TO (_e)
tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not 1// J
related £o the disease or condition causing death. 25
-19a. DATE OF OP_'F:lf‘t)»l\hi 15b. MAJOR FINDINGS OF OPERATION « - I .o R ' 20. AUTOPSY
o wo (]
218, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.s..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastory, street, ofSee bldg..se} . : H T
HOMICIDE ]
21d. TIME (Month) (Day) (Yean (Hous | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY h ' m | "work L "ATWORK. : : ‘
2. I hereby certify that I attended the deceased from _1#’_’:79__, o _ % 419, that I lasi saw the deceased
alive on , 19 , and that death occurred at Q¢ '}':an., Jrom t es and on the dale stated above.
Za, SI Cﬂz__‘wn 23b. ADDRESS 2. DATE SIGNED
zftﬁfm& Ewr Tarkio,Mo, _ : 12/20/5
ua aunuu. [:REMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, towp, ercounty) .  (Btate)
| 12/21/52 Home Cemetery Tarkio,Missouri, =
REC'D BY Lochl. REGISTRAR'S SIGNATURE 5,!4(;‘3 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS
REG. | i - . ¢
|2i g_c_g_i_ﬂ 195r Muu /1__Davis Funeral Home Tarkio, Mo,
on R Side) R
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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 e e

.............. , Student Eabalmer No.

working under my personal supervision, M 2 Z
Student ..... Signed %

Student Embalmer

/ Licensed Embalmer No ??Qll

P. O. Addréss..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 so stated above.




