\MM THE DIVISION OF HEALTH OF MISSOURI

STATE F-'II._E NUMBER

ik, W\L}&ﬂg_ﬂ FEB 131857 STANDARD CERTIFICATE OF DEATH . 68

slfare j
lie Ragistration District No. oo e « Primary Ragistration District No. _%_Q/_ .......... Registrar's No. _/__.._..._...----
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution; R.Ild.l’ljl before
[ o COUNTY Atchison o STATEMY ggourd b. COUNTY Atchison
Os{; b. CéTY (1f cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 5-0Insidc Limits
- R OR
TOWN Fairfax Yey) NoD TOWN Tarkio QO ypsE nNon
c. Egls_‘l;l;l:l}:\EOOF {If NOT inhespital, givelocation)|L @ f 310 m ib 4. STREET {1 outside, give location) Reside on Farm
msTituTion Fairfax Community S_ Peal ADDRESS et Yero NeD
3. ::«l:':n :lr First Laost 4. DATE /ﬁﬂ Day Year
OF = _ ~
(Type or print) Etta 3 Beboutit ceATh S Frre 23137657
5. SEX 6. COLOR OR RACE 7. MarriEDy,[ ] NEVER MARRIED [J] 8 DATE OF BIRTH . AGE (In years | IF UNDER | YEAR JIF UNDER 24 KRS,
last bﬂ‘“‘ég Meonths | Da Hours | Min.
female whilte WIDOWED | ovoreen [ June 3,1 870 ‘f 26 l
“110a. USUAL OCCUPATION %G‘ive kind of work dane [106. KIND QF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and state or country) 32 CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
house keeper own home Milan,Misgourt, U.S
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Price unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| |7. INFORMANT Address
(Yes. no, or unknown) l (If e, oive war or daler of servies)
no : _=L none Mrs, Bessie Harve Clearm

18, CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY: |
N IMMEGIATE CAUSE (a)}

¥ line fdr (2}, (b}. and

INTERVAL BETWEEN
£ a o = @ ’ ONSET AND DEATH

a/%rmz

" Conditiona, rfunv. DUE TO (b) _

whick gare risg fo T - o -
:‘m;e cg‘uu d‘e)' .- / s - .
at [/ -

Iving catse last. | OVE TO (6)_J / s ‘, ’(

z —
al f“ 11, OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH TERMINA SE CONDITION GIVEN IX PARL [(n) . 119, WAS AUTOPSY.
= . PERFORMED?
g fua/«afa.e%i O, g Hrters |vaD) wid
E IDENT SUH:JDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature ‘of infury in Part I or Part 1 of ltem 18.) o
& O 0 . .
2 .
3 20c. TIME OF Hour Monih, Day, Year| .
INJURY . a. m, - . :
E P m. . * '
X | 20d_ INJURY OCCURRED ;| 20e. PLACE OF INJURY (¢. ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| wHiLE AT O M7 wHiE m] farm, faclory, street, office bidg., elc.) ’
WORK AT WORK i / /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“ ray
2. ] attenided the deceassd from % , to and last saw her alive on //Z.S/(J /
cysrad ar m on the date gtdted abfive; agd to the bast of my .knowhd‘c fram dn,e c.{-al ata nd

De
ﬁw Tee or fflic) zza ADORESS . - " - 22¢. DATE SIGNED
1 %«f Wm ™ Tarkio,Mo. 1/25/57

diseoses in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

Doctor, coroner, etc. mustuse only standard nomenc

2. :uam. ZZ"“?“ 23b. DATE ( 2. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town. or couniy} (State)
M pecify . .
Urts 1/25/ ‘Home Cemetery Ter k3.0,Mo0.
24. FUNERAL DIRECTOR . ADDRESS 25, DATRRECD, BY LOCAL REG, 26, BRGISTRAR'S SIGNATURE
tef - Davis Funeral Home Tarklo,Vo. ; y
s

{Licensed Embalmer®s Statement on Reverse Side)
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1 hereby éeftify that the’body whose name is recorded on-tlie‘ reverse side of this certificate was e
Thyme, or by L.l Teainn , Student Embalmer No,.......
working under my l;ersonal supervision,. -- - ’ ‘ ) ’ ' - IS

Student....ovceriirircarcncncoccsaiiissesnaseranannenae  Signed....f.. Wf/ WM
Signature of Student Embalmer i

Licensed Embalmer’ No...333:

. JA:'."-‘:,':.'.‘-; - S ‘ N - ) . P. O. Address..Tarkio,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. {
to comply with the above gonstitute’s'grounds for revocation of license). < .
) If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg L

If this body is not embalmed, fact should be sa. stated above. -~ = - L




