© APR 7 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8668

State File No...

REG. DIST. NO. _‘;Z___anmv REG. DIST. no._’éa_uL. Registyar's No 3/)

CBLRTH NO.
I. PLACE OF DEATH L4 2. USUAL RESIDENCE (Where deccased Lived, If iontitution: residence befors
. T . ad:misston
N Atehison » STATEM i ssourd > COUNYp tehison o
b. CITY (2 cutside corporate limits, write RURAL and give ¢, LENGTH OF ¢. CITY I auuide sorporsts limits, writse BURAL snd give township}
[+l township)| STAY {in this place) R X d
TOWN Faipifax mo TOWN Taprkio--rural 03
¢, FULL NAME OF (If not in hoaplial or imtitution, glve streot addram or locatisn) d. STREET (I rural, glve location) 6f
HOSPITAL OR ADDRESS
INSTITUTIONV g § pffax Communlty Hospi tal
S.EE%%‘ES%FB a. {First) b, (Middle) ¢. (Last} 4. DATE (Month) {Day) (Year)
tTypeor Printy  DELLA LER SLOEY DEATH _ March 27,1953
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| If toER | TEAR | & UoER 0 mas,
WIDOWED, DIVORCED (Bpacify} last birthday) | Months Bours | Min.
female white | married  / Jan 31,1881 720 11381

10a. USUAL OCCUPATION (Give kind of work
dooa ditring mont of working Hlle, sven if retired)

10b. KIND OF BUSINESS ‘OR_IN-
DUSTRY

11. BIRTHPLACE (5tata or forelgn oountry) |

o

12, CITIZEN OF WHAT
COUNTRY?

at _home Tarklio,Mo. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.A.Shoecraft Jegale M J
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, b0, or unknown) | (If yes. cive war or dates of sarvice} NO.
no none Alfred F.3loevy Tarkio, Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL BETWEEN
[+! D DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION & . a'/__
line for {a), (b), and ¢y | DVRECTLY LEADING TO DEATH ) ré 6’6 Lad da.ﬂ r «@eds: 4” aMas.
ANTECEDENT CAUSES
*This does not megn j M“p
the mode of dying, such | Morbid conditions, if ang, gising DUE TO m@wc: o 0”5-‘“""4'”‘-‘
a# heart failure, asthenia, rise to the abooe cause (a) daﬁ‘ug -] - -
ete. It means the dig. | the underlying cauae last. -
case, Enfury, or complica- DUE.TO (@ %ﬂw’/ W/M /7 evere.
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS * v /
Oonditions contributing to the death but nol
related Lo the dizease or condition equsing death
192, DATE OF OP_FI%- “19b. MAJOR FINDINGS-OF OPERATION - - = t- %M " .’ 0 Lo %oreT o8- 0 7 " 20. AUTOPSY?
' . e, F.3/X ves [ wo (&
21a. ACCIDENT (Bpecity) 21b. PLACECQF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATB
SUIC|DE horos, farm, Inotory, street, office bldg.,ev0.) ‘. TOE Ry YT

HOMICIDE )

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

21d. TIME 'th‘nh) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
T e ~ | "D T s
. 2.1 hereby certify thdl. aumdcd the-deceased from 19.__..., 19___ lhat I laat saw the deceased
alive on 19_, and thal death occurred al _J_ﬂm Jr he causges and on the date staled above.
23a. S1 T \ 0 (Degroe or tltle) | 23b. ADDRESS 3. DATE SIGNED
A »Z'Z f"m Eeqs v MD. H-. - Parkio, Mo, it i -: |7 3/28/6]
_ﬁsnaugm "CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY. | | 24d, LOCATION (Oity, town, or connty) -, (Slate)-.
.REMO y) o '
Burlarl 3/30/53 Home Cemetery ...l .= Tarkio,Mo,. . - - -
DA REC'D BY I..OCAL REGISTRAR'S SIGNATURE W_g-d 75 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Yolsa M@%_ Davis Funeral Home _ Tarkio,Md,
(Licensed '{ 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 Embaimer No.

working under my personal supervision.

M 2 .
Student .“"""";"t“;l;-lu ...... cresane Signed t._%’w
Studen almar
Licensed Embalmer .No.-..z_} b4 ¢

P. O. Address__Tarkio,No,.

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 stated above.




