V.S, No,300 ¢ / @ 0 Sa'[." “NBXEB“CE.RHEEATE Ol; DE;}H | State File No... d8163

Rey, 10.48
.EILE[J;.N_IM gé 1353 REG. DIST. WO, l'/ PRIMARY REG. DIST. NO. _‘L‘CQ_/SL_ Registrar's No.....!....z............ ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If institution: reskience befora
a. COUNTY a. STATE . adinimion),
3)0 Atchi son Missouri > OUNTY A tchlgon
00 '0 b. CiTY (1! cuteide corpurate limita, write ROURAL and give ¢. LENGTH OF ¢. CITY {If susidde oorporate timits, write RURAL wnd give township)
OR township) | STAY (i this place)|t OR 3‘0
‘ TOWN  Paitfax birth TOWN Faipfax 20
d. FULL NAME OF (If not in heapital or institution, cive sirset address or locatlon) d. STREET (If tom!, give locatian)
» HOS| ADDRESS
INS‘“TUTIOP}}F‘airfax Community Hospi t@i
3.62%1\&5 SOEIE a. (First) b. (Middle)} c. (Last) 4, DS'FI:'E (Moznth) (Day) (Year)
(Twpe or Prins) INFANT WHITE CEATH __ Nov 11,1953
5, SEX 6. COLOR OR RACE | 7. MIARRIEB EF\YOEQCEQR(EIES! ;@ 8. DATE OF BIRTH 9-'3(‘;5&-)"- ‘:' W‘:.ﬂl ID!':.I E UNDER 14 HRS.
pacify. on ours | Mia,
female [white Y Afan Nov 11,1953 # | w03 l
10a. USUAL OCCUPATION (Glekind of work | 10b, KIND OF BUS:NSS OR IN- 1 11. BIRTHPLACE (8tate or forelgn ooantry} | 12, CITIZEN OF WHAT
doudn.rr To!wor life, svan if retired) DUSTRY v COUNTRY?
n ‘ Fairfax,Missourl. .
138, FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Robert I,Whilte | Harriet Favy | infant
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea, o, or unknown) (If yon, wive war or dates of service) NO.
no nong
18. CAUSE OF DEATH MEQICAL JCERTIFICATION IKTERVAL BETWEER

- ONSET AND DEATH
 Enter only onecausoper | I DISEASE OR CONDITION M—
lime for {a), (b), and (5 | PIRECTLY LEADING TO DEATH® (g VE gr;

This does ot meon | ANTECEDENT CAUSES é’ lz fm—_‘ T
/7 7 .

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
ar heart fellure, esthenda, | rise to the above cause (o) stating R -

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

cte. It means the dig. | he underlying cause laat. -
care, inury, or complica- DUE_TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions com!ribu!ing Lo the death but ot
related to the di death
19a, DATE OF—OP_II::IFBk -155. MAJOR FlNDlNGS OF OPERATION - . ’ LA T T T : 20, AUTOPSY?
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.s.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, tarm, tastory, strost, offies bldy.,ate ) : : .
HOMICIDE .
21d. TIME °  (Meoth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
T : * .| WHILEAT{ ] NOT WHILE
INJURY “m | MR il . e
22. I hereby certify that, I atlended the deceased from Mﬂﬂa 18 , lo Ms Jq_._, that I last saw the deceased
alive on _,ZL‘ZZJJ_ L "%, 18 , and tha! death occurred at _9_B e m., from the causes and on the date stated gbove.
WE - e U e (Degmeort 23b. ADDRESS Zic. DATE SIGNED
o %f%”" ex, = 3 Tarkio,Mo, ~ . 11/11/83
24s. BURIAL, CREMA- | 24b, DATE 244: NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btnte) -
TION, REMOVAL (Spedity) .
burial 11/ /83 ery ._Tarkio,Mo, .
DATE REC'D BY w%?;" RAR'S SIGNATURE L’_(B 5 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
R . .
Davis Funersal Home Tarkio,Mo,

(Licensed Embalmer’s Statement 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 —eemecereen —

Student Embelmer Mo.

working under my personal supervision. ’ ‘ v

M. TN, Mans

Licensed Embalmen%\ '23 V4
Ak I,
P, O. Address o

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.)

StUdENt secerennncasa cesersasaveas rearnvenn Signed..........
Student Embalmer

If this body is not embalmed, fact should be so stated above. !




