g

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE & PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH"

FEEDDEG 14 1354

36400

s bssa e e

» State File No...

'oiRTH MO REC. DIST. Wo. _._"L_ PRIMARY REG. DIST. NO. M Registrar’s No, 4118
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived. I fnsts idenos before
a. COUNTY a. STATE b. COUNTY danimion),
Atehison Missourl Atchison‘
b. CITY" (i oatsids eorpurate limite, write RURAL sod give c. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL and give tawnship}
. townahip) S'rg (ln this plees))
TOWN Tarkio yrs TOWN Tar kio a2 30
FHOLIS-PFFAMLEOOF (If oot in hoaplal or Institution, gve strect add orl d.AsDT[?.REEETﬁ [hig ru.rl.l..cl'n loeation) -,'\0
INSTITUTION
3. gzﬁﬂéﬁs%% o. (First) b. (Middie) <. (Last) 4 DgTE (Month) (Day)  (Year)
(Twpe or Prins) JANR MADTSON T.ONG DEATH Nov 30,195l
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE] 8. DATE OF BIRTH S AGE (In yeurs| ¥ oWoex 1 m * oex o xns
WIDOWED, DIVORCED (Bpeitfy) Iast birthday) | Monihe ’ Hours | Min,
male whita _widnwerd Maw 27 1842 Qn l
102, USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or .
done during most of workiang ll!a.mnlln;r:l) " DUSTRY . te or forelen sowntey) 0 'ggm'ﬁ#?l: WHAT
retd farmer geheral farmin Migssouri 7.8

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Ja aner Tong Dehalirg ; Tnngg I QQ%
I5. WAS DECEASED EVER 1A U.S. ARMED FORCEST | 16, SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. o, or unkoown) | (1 yes, give war or dates of sarvice) NO. .
no none Callie Clapk Tarkio,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
. Enter only cnecauseper [ |. DISEASE OR CONDITION ONSET AND DEATH
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(H) Qor’on arvy ocoe 1 113 on
*This does ot mean ANTECEDENT CAUSES
Vhe mode of dying, such | Aforbid conditions, ¥f any, giving DUE TO (b)
as heart fatlure, asthenia, | ride to the above cause (o) stating X
de. It means the dls- the underlying cauae last.
ease, infury, or complica- DUE TO (¢)
tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the deaih but act
related bo the disease or condition cauting death.
19a. DATE OF OP'FIROJN 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘7Z" o/ ves (1 wo X
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lactory, strest, oflos bldx ., eta.)
HOMICIDE ]
2ld. TIME (Mooth) (Day) (Year) (Hour) 21e, [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK .

24b. DATE . NAME OF CEMETERY

12/ /5l

: AL
Burial

Hall Cemetery

2. I hereby certify that I attended the deccased from /30 /s L 10—, lo #@M, 19, that I last saw the deceased
aliveon .__Noin € . 19.  and that death a‘cuv/d at 12+ m., front the causes and on the date stated above.

23b. ADDRESS
e ——

2. DATE SIGNED

24d. LOCATION (Olty, town, or county) (State)

Jeprico Springs, Mo,

OR CREMATOHY

RECD BY LOCAL | me STRAR'S SIGNATURE (AT ¥
N1/ A@u’

25 FUNERAL DiRECTOR 5 BIGMATURE ADDRESS

_"_—"——""_—d.__‘rcn s S

Davis Funepal Home Tarkio,Mo.

onn 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 . __
\'.'orking under my personal supervision. ) Student Embalmer NOw.seoana Fea st st abumrrnn

Sig-npl-] M 7 %’ [/0_/%%”7

7 ———

i Jeveeenosnansasnssanssnsaa rversanerne S
crane Student Embalmer a Licensed Embalmer No....3.338

P. 0. Address— ... TAr KO, MOu oo

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
" the above constitutes grounds for revocation of license.) '

Ii this body is not embalmed, fact should be so stated above.’



