PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALIH OF MISS0QUKI

FILED SEP 20 1955

REG. DIST. NO. :'Z

STANDARD CERTIFICATE OF DEATH

88862

S18E8 File No.ooveiivusersnirmrsrimssnonst ot

PRIMARY REG. DIST. NO. _fa_¢_. Registrar's No._.......éh%.{ .......... -

7. MARRIED, NEVER MARRIED,
WIDOWED; DIVORCED (Soecity )

le

|9

Dec 10,1870 | "TELITB

Mogths l DI;IL

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsad lived. [f lnstitution: rmsiclepce before
a. COUNTY a. STATE b. COUNTY adsnission).
Atchison Missouri Atchlison
b. CITY . as - . LENGTH OF . CITY n
(If outcide corpurate limits, write RURAL nd‘:i;.hip] SC)T i i plage) C OR 4 i.;:;‘“dm'm“ :‘p?}.mmmw‘;:f
ToWNTarkio ‘L, yrs ToWN Tarkio allc A=)
d. FULL NAME OF (If not ip hospita! or instlutioa, give strect address of locationy || |’ STREET (If rural, give location) @9/5,1,{0
HOSPITAL OR - ADDRESS
INSTITUTION Rabherry Nursing Home
3[’;‘EAC%ES%FD a. {First) b. (Middle) . ¢. (Last) 4. DATE {Month) (Dey} (Year)
{T¥pe or Print) BELTY DAVID GUTHRIE pEATH  August 20,1955
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (Io years| I¥ UNDER 1 YEAR | F UNDER u s,

Hours ' Mlia,

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12. CITIZEN
dona duriag moss of working life. sven If retired) | - bUSTRY {City and Stats cr Foraign Countey) O CoUNTRYS AT
day labor Rock Port,Missouri S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' _Wm,.B.Guthrile iEllzabath A single

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yen, no, or unkoowa) | (If yes. xive war or dates of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT' S SIGNATURE OR NAME

ADDRESS

yes w W] nons Mrs.Russa3]l Smith  Tarlkd QEMQ.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlty cnecauseper | I DISEASE OR CONDITION y f ONSET AND, ATH
Line for (&3, (by. and (¢ | DIRECTLY LEADING TO DEATH® (o £ 232 Sy tom, ey EEEIII I g , A
*This does ol mean ANTECEDENT CAUSES - / // 27
the mode of dying, such | Aorbid conditions, if eny, gising DUE TO (B} £
a8 heart faliure, asthenia, rise to the abose cause (a) statkag .
e, It meons the dis. | he underlying couselast. / / 4 - y
case, injury, or complica- DUE TO (c) £ ’ GOy o Co Py iO -5 2L A
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ot -
related to the direase aryeonduicm causing deaih. 2 e, \5_(?/ (4]
9a. DATE OF op_lt_:lrgﬁ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 o
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.z..Inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm. Inctory, strest, office bidy.. s10.)
HOMICIDE
2ld. TIME (Mogth) (Day) ({(Year) (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY . WORK AT WORK P BT A
" —
2. I hereby certj, }ﬂded the deceased from , 19, lo _Mz_ 19 that I last saw the decensed
al:'ve on , 19___, and that death ocghrredal Q ¢ ‘«IOam , from the causes and on the dale slated above.
% or tgje| | 23b. ADDRESS Z3c. DATE SIGNED
ES 0N, M.D. Tarkio,Missow i, 8/25/55
Z O.N UR] L. CREMA- | Z4b. DATE Z4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . {Btate)
1 REM VAL (Spedily) )
burial /c;r,' wHome nQ&mate,r'y 5. |w.Tarklo, Missouri,
DATE,REC'D BY LOCAL STIRAR'S 51 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
REG
4:5/ y) O Davlis Funeral Home Ta kio,Mo,

(Licensed Embalmer's 'S—tatmum 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 em

working under my personal supervision..

Student tye .. T
Signature of Student Ezbalmer (G

' Licensed Embalmer No. .bﬁég

0 P.-O. Address . Larkio,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his QOWN HANDWRITING. {
to.comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




