:‘,{; ‘m ik 4 T A1 Wil TVl W
T "
e HLED APR 28 1955 STANDARD CERTIFICATE OF DEATH Stee il No
{BIRTH MO, REG. DIST. NO. _‘ﬁ__ PRIMARY REG. DIST. no._A‘_QLé_ Kegistrar's No -5 X
A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Lved. 1If Lnati v before
. a. COUNTY a. STATE b. COU admizalon).
43 _ Atchison Missouri thchison
d b. CITY (1! outeide corpurate Hmits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outeide eorporata limits, write RURAL sx- cive townahip)
townahip)| STAY (in this placs)
g TOWN Faipfax | 3 davs| TN Tarkio Ao 3
5l FH('SSLPvAME OF (1f not in hospital or lastitgtion, wive streat addrem or location) d.ggf% (1! rural, pive location) d
S [ WETTONF 4 pPax Communt fv_ﬂas_nj_tah :
ﬁ 3. NAME OF a. (Flrst) b. (Middle) o (Last) 4. DATE (Month)  (Dag)  (Year)
f { Type or Prini) JOANNA st RHOADES DEATH  Apori 11,1953
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (Io yeurs| @ o ) vEAR | * DORR 1 W3S
2 WIDOWED, DIVORCED W) Last birthday) | Mouths ’ Days | Houss | Min
female | white dow Dec 26,1867 1 |
a. USUAL OCCUPATION g - 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE sountry!
B | P o sy | o o S G | L RS S e e
5 at home Conseption,Missouri .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE
. N - .
Q Pabrich Tiernay 1 Eljzabeth Roades .
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yo, o, orunknown) | (If yes, give war or datas of service! NO. .
= no none Mrs . T W Bovd Tarkig, Mo,
| 18. CAUSE OF DEATH ICAI- CERTIF TION INTERVAL BETWEEN
i | Enteronlyonecsuseper | 1. DISEASE OR CONDITION g ONSET AND DEATH
E Iine for (), (B, a0d (¢) DIRECTLY LEADING TO DEATH (@) cry [ 2 d 744 3,
Y o This does ot mean | ANTECEDENT CAUSES /
c the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 7ram ré i 3
) 3 at heast falure, asthenta, | Tise to the abooe cause (a ) stating .-
B | ete. "It inecna the da- | B underlying cavse last. - Tioe® ' )
ease, injury, or complica- i DUE TO (¢}
o
2, tion wohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS - Qi
[~ Conditions contributing o the denth but 20t
3 releted to the divears or condition eonsing degth.
: - . - X T .. v ot g . . H . .
E 19a. DATE OF OP_IrEIFg}‘ 195. MAJOR FINDINGS OF OPERATION' E 9& b/ ? 2. AUTOPSY?
s . NI AT ves [ wo (]
™ 21a, ACCIiDENT (Bpacify) 21b. PLACEOF INJURY (e.a..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: SUICIDE home, farm, tastary, strest. offion bldg., ewa.) X8 5 L AR s T
Z HOMICIDE '
g 21d. TIME | (Moath) (Day)  (Yewr) (Hour) 2te. INJURY OCCURRED | 2¥. HOW DID INJURY QCCUR?
) IN?JRY . N i ) WHILE AT NOT WHILE L
" m. WORK AT WORK * RS ‘_ - L
2 [z hercby certify that attended the deceased from _M 9t / , 10—, that I last saw the deceaced
E alive on , r.md ymt death occurred ot 3 2008 m, from the causes and on the date slated above.
) ﬂ n,,/mg (Degres ortigle) | 23b. ADDRESS 23c. DATE SIGNED
g 2 %!402' rm &1 S A ... - Tarkio,Mo. : - 1/23/83
E e BURIAVL ICREMA- 24b. DATE ch NA‘HE OF CEMETERY OR CREMATORY Zld;_LWATION (City, lp_wn.orcqunty) - -(Biate)
' g L LW/1l/s Home Cemetery _Tarkio,Mo. Ce
DATE D BY L%CA!. ISTRAR'S SIGNATURE F ¢ 3 . |25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
iy 7 Davis Funeral Home  Tsrkio,Mo.
y (Licemsed Embalmer's Statemert 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, 0f by mmmecoeeroe

Student Embdetmer No.

working under my persona! supervision.

Student ..... teestaatesnesneitreninnann Signed a\:&&“\'\“ (DWJ‘\?&

Student Enbalnnr

' ' Q Licensed Embalmer No QIP é 7

. . 4 e
P. O. Address.—.Lorlcio, Mo

Note: The above MUST BE.SIGNED BY THE LICENSED EN[BALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) * . !

If this body is nét embalmed, fact should be so stated above,

.




