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WRITE PLAi'NLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Davis Funeral Home

THE DIVISION OF HEALTH OF MISSOURI 7
FILEDDEC 28 195}  STANDARD CERTIFIGATE OF DEATH siare e o, FOOA8
BIRTH NO. REG. 0IST. MO, _‘Lrammv REG. DIST. KO. &iﬂ. Regisirar's No. /3/
1. PLACE OF DEATH z. USUAL RESIDENCE (Whers decsased livad. If loatitution: residence befers
a, COUNTY e. STA b. COUNTY ad:nimion),
Atchlson Missourl "Rtchison
b. CITY (I cuteids corpurate Limita, writse RURAL a4 give ¢ LENGTH OF || c. CITY (if cutide sorporate limite, write RUBAL and give towaship) :
. - townahip| STAY Jio this placs) n
TOWN  Tarkio-riiral life TOWN Tarkio-rural nne
. FULL NAME OF boesital or institoy) ad loratd . STR \ =
HSERNAME OF af ot ia o 0. wive utrest or d. STREET, (1 runsl, give kcation) D
INSTITUTION 3pa
3. cI;JEAcME %IE 8. (First) b. (Middle) ¢. (Last) s DaTE (Mouth) (Day) (Yean)
(Typeor Prns) VAN OLIN YHITE DEATH De@l 13 195k
5. SEX 7] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In yeara| IF UNDER | YEAR | 7 (DGR 31 R,
Y . WIDOWED, GIVORCED (Bpects - hnumm)duenm’ Howrs | Bt
male white married Dec 25,190R D'E |
108. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done d mout of working llfll.mnifnd.r:::: N . DUSTB)',:_ P . {Btate or forslen oowutry) c) t?"cglm'%’\"?’: WHAT
Tarming ownn farming ¥~ "UParkio,Missourt u,S,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
DB, White Mary Alilce Suthewland i )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY |17 INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes.no,or unknows) I (I you, xive war or dates of servics) NO.
no nons Mra,.01in "hite Tarlkin, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecuseper | |, DISEASE OR CONDITION - _ ONSET AND DEATH
iine for (a), (b), and (c) | PJRECTLY LEADING TO DEATH® (4 ErTEC Enjpeg :
ANTECEDENT CAUSES -
*This does not mean
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) Canes .S,Cn:f\l bl
as heart faflure, asthendn, | ride {0 the above cause (a) dating . ) ..
ele. It means the dis- the underlying cause last,
cate, injury, or complica- DUE TO (¢)
tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related lo the diseate or condition couring death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘
s w03
Zla ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) 3 (STATE)
SuUICID| ,;c hom ! famr:r. t, offion bldg..ez0.) '
HOMICIDE CoENT Tmi A, Tace, o Tarkio Atchlsan Missour
21d. 'rggz (Mooth) (Day) (Year) (3@ 3 zu. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEAT ] NOT WHILE
INJURY Dec 13:195 WORK AT WORK IN’II 1€ Misteo Bitiot s~ widT wliu RN&&”
2. I hereby cértify that I atlended the deceased from , 10 , o 2 18—, that T last saw the deceaced
alive on , 18 , ond that death occurred al " from the causes and on the dale stated above.
23a. E_GNATURE ' (Degree or tltleg 23b, ADDRESS 23¢. DATE SIGNED
:&:6 vt M} 321 . 12 10-5°2f
TIONBUR [AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24¢. LOCATION (City, town, or county) (State)
¢] . .
'gur‘fléf 12/16/5), Haorme Cemetery . & Tarkio,Missouri.
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '-H}.? -, [ 25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
5; REZ: . V) Tarkio,Mo.

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 — ..o -

. Student tmbalmer No...eeoscraraass PPN
working under my personal supervision. .
. ' Signed ;‘I/V)j ( M
Signedeceea.. rretarsemraaerana e raann ) . 13308
Student Embalmar Licensed Embalmer No 3

P. O. Address___Tarkio,Mo,

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EM]}AIMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmcd. fact should be so stated above.




