No symptoms will be listed. All
Coroner cannot certify ta a death due to notural causes.

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2

THE DIVISION OF HEALTH OF MISSOURI 81
STANDARD CERTIFICATE OF DEATH e -
ATE FILE NUMBER

ﬂ&n FEB 1 3 18 egistrotion District No. —........... %. .. ... Primary Registration District No. 49_/4 ........... Registrar's Na. .7,

gy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Ro:idenso_bef_on
a COUNTY  Ateshigon o STATE Migsouri b COUNTY gtchigdh™™
b. CITY {If outside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY 0 Inside Limits
OR . OR N .
TOWN Tarkio YeXy NoO TOWN T&I"kio 095 <h Yes®h NoO
e. I'flg'S-IE’-I'INAA{ngQF (If NOT inhospital, givelocatien)]Length of stay in 1b 4. STREET (W outside, give Iocﬂ”oH)\ R
INSTITUTION 11 yrs ADDRESS YesO MHoQ
3. RARIE OF First Middle Lart 4. DATE Month Day Year
DECEASED OF
(Twpe or print) DANIEL , DAVID UMBARGER vead  January 19,1957
5. SEX 6. COLOR OR RACE 7. EVER MARRIED [[]| 8- DAYE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRs.
O MARR#" M tast birthdey) [Myntha a. Hours | Min.
male white wivowep [ ovoreen ()| Sept - 7,1866 50 ['ll. [ 1™ ] ’
"] 10a. USUAL OCCUPATION (Qive kind of wofk done {10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, tven if retired)
retd farmer own Farm Smith County,Virginia U.S
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Micheal Umharger Caroline Arney
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. 50CIAL SECURITY NO.|17. INFORMANT - Address
(Yes, no, or unknown) | {If yer. give war or dater of servies) , ”
110 . none. - .|-Miss,Callle Umbarger- Tarkio,Mo,

18. CAUSE OF DEATH [Enter only one ca
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Ry Mag/ f ONSET AND DEATH
Cenditions, rfcmr DUE To (b) @/m/b/& % mf“éf" A&Wd T

which gave ris,

. abose cause G)- / .
tng th X . ;
sating the umder- | e 2o (c/%me/ 4&7&(@&“ MW o

¥ 'ne]nr ({9 (b). and (c).}

z
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dm"ﬁ BUT RELATED 7O THE ?ﬁum DISEASE CONDITION GIVEN IN PART 1{1) f§ x;%mg* }’
™
g - eyt . it /.(R'Q_l VESDNO
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.) ’

g o O a

o [Bc TIME OF  Hour Month, Doy, Year| . .

hui INIURY  a.m. - o . roon E

E p.m.

X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chort Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE ©

4 .} WHILE AT a - NOT WHILE Jfarm, factory, sireet, office bidg., efc.)

WORK AT WORK / / ‘ Fi

ra I
e
1-1=. I attended thé decoased ’rom‘E%QE_ , to ///é/\l’ / and last saw ":7::1 alive on _L%_%A]:é;
c:yrecl at m on the date ltated nbova and to tha beat of my knowledde, from tHe causbs atated.
- e or title) -~ 22b ADDRESS o o 22, DATE SIGNED
e “Tarkio,Mo. ... . "1 1/21/57

. BURIAL, znumn 23 DATE 7 23’:’ NAME OF CEMETERY OR CREMATORY | 234. Locnlou(cuy. town. or munly) (State)

= Erad 1/21/g English Grove Cemetei-y Fairfax,Mo. 4

vocior, coroner, eic. MmUsl use only sTanddTd Anomanciature in iftem |8.

diseases in Part:| must be casually releted.

-~
o

24. FUKERAL DIRECTOR ADDRESS 25. DATE

Davis Funergl Home TarkiojMo

(Licensed Embulma_r's Statamant on Reverse

Lo

26, ISTRAR'S SIGNATURE

D. BY LOCAL REG.




|
\
|
' - .- - P |
: s W , ) }
- 4
N ) - - - . ‘
7 ) ) |
brng to ‘ W Fens oy ) 1 )
e ) - - - - - - - - *
e ’ 9. I ¥
. - -~ - Twmy 1 -
- 4 k - ¥
- ‘ b )
" g ) r e e r
vy .
N n
[ . R
TEer oo f e rerrer ¥ . " ' . , )
[ . 5 L v .
R - ! ‘ ) ‘
‘,. L ] . ‘ .
-
3 ) &os - . )
f { (2 1 [ . T Le . .
. .
' 3 = . .
o
- “ R e . , -
ot .‘-“ toer Lt et . r o, ,rI " [ ) i _
* - - -
- . .
™Mo v - P
rrey e " “ 7. _r‘-ﬂ_.f‘ o _:l hy ﬂ l .
' B T =R TCTER R i
E . k t
'

.~ ... .. STATEMENT BY LICENSED EMBALMER =

I hereby certify that the body whose name is recorded on the reverse side.of this certificate was
by me,  of by ........:lceeell. ereleereeianns B Y S SO ‘e, Student Embalmer No.....

e

 ;» . .working under my personal supervision..

Student....... - . ign '

Licensed Embalmer Né2.3Q
‘ , - L _ - P.O. Address".T.a.I!k.i.O.;M

‘Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER ia hi
- " to‘_comply with the above constitute s«grounds for revocation of license).

v

s OWN HANDWRITING.

] - . If embalmed by a STUDENT, he also shall’ s.igh in his" OWN handwriting.". .
o If this body is not embalmed, fact should be so stated above, v ~- .~ 7 -

Popce!

AT .
SO . !




