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NLY—USING UNFADING RBLACK INE—MAEE A PERMANENT RECORD

—

WRITE PLAI

-

1,

THE DIVISION OF HEALTH OF MISSOURI _ 60
STANDARD CERTIFICATE OF DEATH Stare File N6

RES. DIST. NO, ____‘-é_ PRIMARY REG. D1ST. no.d_oéé_ Registrar's Na.......‘{.é“....................

A e

HLED EEB 14 1888

- BIRTH NO.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lived. If inntitution: residence before
a. COUNTY a. STATE b. COUNT, adimimion),
Atehisgon Missouri Atchison
b, CITY (If cutside corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL asd give township)
township} | STAY (io this place) OR D
TOWN Tarkio ¥rs TOWN Tarkio,Mo. 5
FHOLIS.PIIHM;_ EOOF (If mot in hosplial or fmstitution, klve strest addrems or location) dAs[;rgisEES% (If raral, give bocation) 0
INSTITUTION 2030 - )
3. NAME OF . . 3 N
DECEAS?:.'D 3 (Fimsh b. (Middle) ¢ {Lest) e, i ¢ DAF (Month)  (Dsy) (Year)
(Typeor Print)  ANNA FRANCIS LEE . oAt Jan 31,1956
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE COF BIRTH 9, AGE (In years| & UNOER 1 YEAR | IF twDEm b ums,
WIDOWED, DIVORCED (E%— last hl.nhgy) Monl.h, Days, | Hours | Min.
female white widowed Nov 16,1800 - 5 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forsign country) 12. CITIZEN OF WHAT
done during most of working tifs, sven If retired} DUSTRY COUNTRY?
housekeener ownt _home White Cloud, Kansas .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Hixon Lucinda Bare Wm/F,lee
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? § 16. SOCIAL SECURITY | 17 INFORMANT'S S)GNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (If yes, xive war or dates of servioe) : . NO.
no " 1ho1-oh -T4o3] Jessie Lee  Tarkio,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION I(I:ERV.:I;‘SEI‘WEEN
. Enter only onecemseper | 1. DISEASE OR CONDITION ow - DEATH
Jine for (s), (by, and (o | D!RECTLY LEADING TO DEATH? (5 ( :QM‘ ‘J ${OWN o U!! " o™y,
*This does mot meen ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (B}
as heart foflure, asthenin, | rise to the abore couse (a) 8GUNG e . o o pn - s T (T
fe. It meana the dis- the underlying couse lest. - — - R i St T e -
case, injury, or complica- . . DUE TG () )
tion which coused death, } 1. OTHER SIGNIFICANT CONDITIONS - ¥4 #-07- 3 «s na ks
Conditions contribufing to the death bui not &.‘
related to the disease or condition cauring death. p'¢ "" “’ ion
19a. DATE OF OP%IF&: 194 MAJOR-FINDINGS OF ‘OPERATION - Lol ER T LT w4 1220 AUTOPSY?
S R 4 9—&/ ves [ NoEl
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g., lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldy., sws.) LA I S IR Y S SR
. HOMICIDE ) .
2id. TIME , iMonth)  (Day)  (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF i WHILE AT} NOT WHILE] , . ) . ] A ey
INJURY WORK AT WORK Lt oo
2. ] hereby. cemfy that I attcnded the-deceased from Q‘é_‘i&h_i i_.{i lo L_._L 19_& that I last saw the deceased

alive on J_&_ 1985 &

, and that death oceurred al _10%2%8 ., from the causes and on the date stated above.

Z3c. DATE SIGNED

2/2/56

23a. SIGNAT (Degroo or title)

T E

Fo oo

23b. ADDRESS
Parkio, Mo

3

s d S, (3oag - ritep,

%8 BURlA\Ir.. CSREMA- 245, DATE 24c. NAME CF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) .- . « (State}
¥
HYIERYE 1 0 /), /56 Heme Cemetery . ... Tarkio,Mo.. . . ..
REC'D BY LOCAL ISTRAR'S SIGNATUR) ,{,9[ 25, FUNERAL DIRECTOR'S S1G6MATURE ADDRESS
G.
LM ;Zom) J/E Davis Funeral Home Tarklo, Mo,

(Licensed Embaloter’'s Staternent on Reverse Side)




sw—— — ———— —

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, o by amvimnces

ey Student Embalmer No.

Licensed Embalmer NoJ.3 ’:8

working under my personal supervision.

Student coeeeccccannnasnre trsasesarensesann
Student Embalmer

P. O. Address Tarkio, Mo,
MNote: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
I this body is notrembalmed, fact should be so stated above.




