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STANDARD CERTIFICATE OF DEATH
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Stat8 File No..ou et crre smrerersseesraen

RIMARY REG. O13T, m.ﬂl_‘i_ Kegistrar's No ol

'BIRTH KO, — ’
1. PLACE OF DEATH 2  USUAL RESIDENCE (Where decsssed lived. If Inetitotion: recilescs before
a. COUNTY 2. STATE b. COUNTY adsolaeion),
Atchlison Mi{ ssourt Atrhisaon
b. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF | ¢. CITY (1 outekle varporate limits, write RURAL and give towtabips
OR vownatipy| STAY (i tais place? OR 003 g)
TOWN Fairfax 10 min TOWN Tarkio==rural q
d. FULL NAME OF (If not in bospltal or & give strect address or location) d. STREET (11 rursl, pive location) -
HOSPITAL OR ADDRES
INSTITUTION Fray pfax Cammund tv Hoani £
3. NAHEES%F"J ®. (First) N b. (Middle) ¢. (Last) 4. DATE (Manth)  (Dey) - (Yea)
(Typeor Print) AT TCR HOPE McNULTY DEATH  Feb 25,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTHJ 9. AGE (In years| & GRoCR 1 YERR | # URDIR ot WIS,
WIDOWED, DIVORCED, (Specity) Last birthduy) Hm’ Days | Bours | Mis.
female white single { May 18, lefF- ed 7 |
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State of forvian ‘souatry? 12 CITIZEN OF WHAT
done during most of working lifs, even if resired) DUSTRY n& @ COUNTRY?
teachenr public school Tarkio Mo, U5
13a. FATHER'S NAME 130, MOTHER'S MAIDEN WAM 14. NAME OF HUSBAND OR WIFE
U.3.,G. McNulty . Clara H
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | I7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea. no, orunknown) | {If yes, mive war or dates of service} 0.
no 195-38-7775 Misg.Elsie MeNulty Tarkiq, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrrctsn AL s:m?':'n
| Enter onlyoneceuseper | I. DISEASE OR CONDITION - . \TH
tine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH' () A 4 =
«Thiz does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (b}
& heart faflure, asthenda, | ride to the abose cause (c) _ . -
de. It means the dia- | v umderiying cauae losi ’ T )
ease, infury, or complica- _ _DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . B
Conditions contributing to the death but ot
related to the discase :;’ennditlon oquting deotd. ? 7/ 7
19a. DATE OF:OPERA- | 19b. MAJOR FINDINGS OF OPERATION AR ' 20. AUTOPSY?
TION D E
L YE3 NO
21a. ACCIDENT (Bpecify 21b. PLACEOF INJURY (s.a.. inersbost | 21c. (CITY, JOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - home, farm, , strest, offion bldg., we.) yer - - A
HOMICIDE w Y B, e ans, o
21d. TIME * TMoaw '(Tesr) (Hodn) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
WHILEAT ™) NOT WHILE
INSURY” 2 gS' 5'3 - | "work AT WORK

21 hereby iy thal I gitended the deceased from

44_4__,;

MZ.E. 1003, that I last saw the deceased

alive on mﬂ and that death occurred at _2 8% m., from the caouses and on the date siated above,

2a. SIGNA (Degres or title) 23b. ADDRESS 23c. DATE SIGNED
.. - / ~ M.D } . . Tarkio,Mo, 2/26/53
%aONBELl’E"}J:OAJ- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA‘TORY 244, LOCATION (City, town, or county) . . (Btats)
]

vurtal | 2/27/%3 Home Cemetery Tarkio,Mo. . o
DATE, RECD BY LOCAL | REGISTRAR'S SIGNATUR I J o ¢} |5 FUNERAL DiRECTOR'S SICHATURE ADDRESS
Is 53 ™ M&%@L Davis Funeral Home _ Tarklo,Mo.

(Lice: 's Sfatement on Reverse Sder




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 eeneereoottea s eserebee e e eem oo eA e oeen e et et et roan e ee et et en e eR S e e e nmmn . Student Embalmer No.

working under my personal supervision. M .
StUdEnt secnsenscesssnsssntosrssasssnonnna . Signed 27_‘
- Student Enbaiuer .

h %icensed Embalmer No 2_39,4-
P. 0. Address_.Tarkio.Mo,

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

I this body is not embalmed, fact should be so mgted above.




