. No. 300
10.48

'

WRITE PLAINLY—USING UNFADING B_i.ACK INE—MARKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

] Filtu

ANTECEDENT CAUSES

Morbid conditions, if any, giving [M

.. rize to the above cause (a) sdating _
~-the underlping cauae last.

*This doey not mean
the mode of dying, such
as heari feilure, asthenia,
ete. It means the dir-

case, injury, or complica- DUE TO ()

APR 28 State File No... errerinsrm
" BIRTH NO. 1953 REG. DIST. NO. _£__ PRIMARY REG. DIST. NO. _’I;D_L‘L Registrar's No.._né..é.............
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers 4 A lived. 1f Loatitat) i
a. COUNTY : a. STATE b. COUNTY smislon),
Atchison Miss=souri Atechison
b. ClTY (I outslde corpurate limits, write RURAL and pive ¢, LENGTH OF <. ClTY (I oursdde sorporats limits, write RURAL wod glve towmahip)
TOWN towrship)| STAY (in this place)| TOWN 0
Fairfax 1 yr Tarkio-rural 23
d. FULL NAME OF (If not ia hoapital or institution, glve streat sddross or location) d. STREET (1f russl, aive loeation)
HOSPITAL OR ADDRESS ﬁ
INSTITUTION 0y »fax Community Hoanttdal
3. NAME OF . (First b. (Middle ©. (Last
DECEASED 8. (Flrst) ( ) (Last) 4, DATE {Month)  (Day) (Year)
( Type or Print} AGNES E SALMOND DEATH Appr{] 5,1056%3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E Uoyen| o wota ] o | oo
WIDOWED, DIVORCED ¢ ) Months I Hours | Min
amale white Ayugnst, 22,1 a8 13 I
10a. USUAL OCCUPATION (Givekindofweek | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (Stats or forelgn mnurl 12. CITIZEN OF WHAT
done during most of working 1ife, aven if retired} DUSTRY COUNTRY?
gt home Tarkio Migssouri u.s5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamas Salmond Jessts Fulton
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yea, xive war or dates of sarvioe) NO.
no none John Salmond Tar
18. CAUSE OF DEATH MEDI] W INTERVAL BETWEEN
| Enteronly onecsusoper | 1. DISEASE OR CONDITION _ e ﬁ"}“’“"" DEATH
lins for (a), {b), and (¢) | D'RECTLY LEADINGTO DEATH® (oy' 74 ' D 2L

11. OTHER SIGNIFICANT CONDITIONS

M Cunditions contribuding to the death tut a0l
related to the disease or condition causing death.

tion which caused denth,

. -,

. DATE OF OPERA. | "195,"MAIOR FINDINGS: OF OPERATIW ,, . LT 2 1| H7AUTOPSY1
! ’ 2
21a. ACCIDENT (Bowetly) 21b. PLACEOF INJURY (e.e.. o orabout | ZIpZACITY. TN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, larm, lactory, street, office bldg. ene.) AN Co .
HOMICIDE :
21d, TIME  (Mont) (Day) (Twer) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F ! . WHILEAT ] NOT.WHILE e
INJURY o ~ ot m | “work L_I” AT WORK . R e eeee L THET

2] héreby cer!:fy thai;I attended the deceased from
wge?, and that death occurred at

=Y

1927, 10 D

IE..Z?, tﬁa't I las! saw the deceazed

m., from the causes and on the date stated above.

dﬂ)egree or title)
M.D

23b. ADDRESS
- Rock’ Po

rt, Mo,

Z3¢. DATE SIGNED

h/7/53

~(Licensed Ethmcr » St:ltmcm on Reversa Side)

2ia. BORIAL, CREMA- | 24b. DATE Taz, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CLty, towR, of county) (BTt
TION, REMOVAL (Bpeeity) x

burial IW/7/83 Home Cemst ry . .. Tarkio;Mo., . - - -\
DA D BY LOCAL R,AR S SIGNATURE 3 25. FURERAL DI RECTUR 5 5 GuATUIE ADDRESS




Y

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 Embalaar o,

working under my persona! supervision, M Z
Signed 2

Student coveerccccantsosssancssranensrenna

Student Embaimer

Lu:eused Embalmer No 2 39,-L

P. O. Address mql"k* e - 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.




