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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

. 300

_S‘..

THE DIVISION OF HEALTH OF MISSOURI 15 6 1 4
FILED JUN 11 1956  STANDARD CERTIFICATE OF DEATH State File Nom
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. lO-____._._.lOOO Regisirar's Na...........?.?.é............,-....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived. If (nstitution: residence before
a. COUNTY R -..a. STATE . . b COUNTY adonilont.
Buchanai . Missonri
b. CITY (1t oytelde corpurste limits, -n-:u RURAL acd giva ¢. LENGTH OCF c. CITY & 1s Retldence within |[mits of
St J h . - l.nuruAlB STA {in this place) OR . -;l'\.y Lnoolp;llx:led town?
TOWN » ©0Sep _\U'S TOWN St, Jospph : ﬁ =) e
d. FH&P?'PANI‘.EOORF (ﬁ;_” utl;umul orrii_uuu:tum give -u-t addross of Ioutlon) . As!;rgREESS (If rural, give location) tr
th urn ursin Home
INSTITUTION 22 nu 4 . 611 N, 11th St 0
SAMEoS @ ‘F"SP b. (M‘fl:“f) ¢ (Last) ‘ 4 DATE  (Momth) (Doy) (Yew)
{ T¥pe or Print} NELLIE - GOOD DE“T” May 22, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. {_] 8. DATE QF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | F UNOER 1 nas,
.. DOWED DIVORCED (Bpecify) last birthday) Monun’ Days | Bours | Min.
female whi té never married . |December 22, 1870| 85 I
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE . s y 12, CITIZEN
done during muto{warﬂuuiu.o:‘unnlf :et;:d) - DUSTRY “_:“7 axd s":' or Foruign Country! D i) TRY?FWHAT
Doctor Osteopath Watson, Missouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
; A, II. Good . . Clarisa Morrow
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yoe. no, or unknown) (kM yea, give war or dates of service} NO.
no —— none E.M, Hockett, Tarkia, Missmiri
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onscouseper | 1 DISEASE OR CONDITION ONSET AND DEATH
linie for {a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® () _unknown
*This does nol mean ANTECEDENT CAUSES 42, E; N 5 o= Q‘ 2 4
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
o8 heart foflure, osthendg, | rise to the above cause (¢) stating -
de. It means the dis- the underlying cause lasl. <.. ': Q !
case, injury, or complico- DUE TO ()
tion which coused death. 1 1. OTHER SIGNIFICANT CONDITIONS f ‘ +
Conditions contribuding to the death but 1ol .
related to the disease or condition causing death. Z Ml tarna Tt m—m‘sA 20-’-'} M
19a. DATE OF OP_II:Z%bﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33X | wlw 131
21a. ACCIDENT « - (Bpecify} 21b. PLACE OF INJURY (e.x..Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ~ .+ *|'bomelterm. tactery, street. offics bldg..ev0.)
HOMICIDE . @ =~ ™= .+ |
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT "] NOT WHILE,
INJURY WORK AT WORK

‘2. I hereby certjg that I allended the deceased from __LL IQ.'Z.& to __sz-___ 193 4a "that I last saw the deceased

alive on , IQZL and ihat death occurred at 32280, m., from the causes and on the dale staled aboye,

23a. SIGNATURE ‘ : Ez (De;ryeell:ﬁt;e)q 23b. ADDRESSI,L? 3% (, }'23:: 7;. 1(;06

g, BURTAL, CREMA 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or co (sfate)
R {Spwelfy) s .
remova 5/23/1956 Tarkio, Missouri

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

DATE REC'D BY LOCAL

June 5, 15%%

RAR'S SIGNATURE

(Ticented Embalmer’s Siatement on Reverse Side)




P,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, oF By .. e eamamraseiecenatnanasan

working under my personal supervision.,

Student..... e seeasammemeearsmraneaseretcanarannaney

Signature of Student Embslmer
Licenéed Embalme¥ No?ézi

) B . O. ress‘g/ ‘S/J?
P. O. Add /? .......... &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




