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Doctor, coroner, etc. must use only standard nomencioture in item 18. No symptoms will be listed. All

o
{iseases in Part | myst be casually ralatad. Coroner connot certify ta a death due to notural cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 18 1957

Registrotion District No. ..__...A'.

2

39292

"STATE FILE NUMBER

(Fes, nﬁw unknown) | {If yeo, give war or dotes of service}

None

.................. Primary Ragistration District No. “1000....‘......... Registrar's Na. 1216.,._..
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whara decegsed lived. IF institution: R.lld.n:. boforl)}_'
admissian
o COUNTY  Byuchanan « STAT*Missouri > T pychanan#
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR OR
TOWN St . JOS eph R Yesyyg NeO TOWN Ea Ston nlﬁoﬂ Yesx Ne O
« Eglgé‘l#ﬂ_“%% VT‘EW""Ni:ﬂ“E“"”) Length of atay in 1h d. 5TREET {H outside, give locotien) Raside on Farm
INSTITUTION So. 11lth, 8 Mos ADDRESS Nene Yes0 NouX
3. ::C..I.'A :E'D ’ Flrat Middie Laoxn 4, DATE Month Day Year
(Type or print) Nellie C. Tarkin DEATH Nov e 8, 1957
5. SEX I 6. COLOR OR RACE 7. MARR‘{D B nevea marrieo [} 8 DATE OF BIRTH |9. AGE (fn years | IF UNDER 1 YEAR lIF UNDER 24 HRS.
Tast birthda¥) [Afemths | I Hours | Min.
Female White wooweo (3 ononcoJMerch 14,1891 ' 66 ]
-1 10a. usuUAL oﬂfﬁ?»\nonk(‘ob:;t‘inda]lgfrt‘dmx 106 KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City imd ntatc or country) ) 12. CITIZEN OF WHAT COUNTRY!
uring of warking irfe, exen tf relire
ousewif At Home Buchanan Co., Mo. UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- Alex Fisher Anna Maxey
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

Joln P. Larkin Easton, Mo. .

Y
Y

X
-

i

ick ud Zmbalmer’s Stotement on Reverse Side)

18. CAUSE OF DEATH lEmer only one cause per !lm r (a) {b). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: )&,?"m & ONSET JH0 DNTH
IMMEDIATE CAUSE (a)
Conditions, if any,
which gare risg fo oue To (b) .. R E | 2
:b;u cguu ;:- - - ' - -
ing the under- .
- Iying cause lost. DLE TO {¢)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I({a) 3. n‘fﬁﬁgﬂc@?v
= + !
g i Yapn ves [} no KD
= 20a. ACCIDENT SIHCIDE HOWICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part Ior Part 1] of item 18.)
5 0 O a
=1 §20¢. TiIME OF = Four Month, Day, Year
15 INJURY  a.m. -+ - . - . . L .
E p.m.
& | 20d. INJURY QCCURRED , 20e. PLACE OF INJURY (e, ¢., in or ahotl home, 2}, CITY, TOWN, OR LOCATION COIJNTV STATE
WHILE AT ]  NOT WHILE farm, fectory, streel, office DIdg., eic.)
WORK AT WORK
2. Jatrended the decesssd from ,L%,_ . fo /’ ast saw 187 et tive on _JLZ@A&Z_
Dreath occurred at P monthedats stated -bave and to the beat of my knowhd‘o from the causes atated.
2a. st + (Degree or-title} |22t apo Y - .. |22, DATE SIGHED
 Yho. YI/57
23a. B o . 2. DATE © - " NAME OF dEMETERY OR CREMATORY: - 23d. LORATION(City, town. or mumy} - {Sta‘e)
R[uovnl.( peeify 8 LQ by
wesal J,ll,|q57 i‘\lo-sc.ﬂns QUALR Tl Eas +or‘\ Mo,
24, BUNERAL DIRECFCR A / ADDRESS ZS. DATE RECD. BY LOCAL REG. 26. REGISTRAR IGNATURE
Lyl ’ J
Y2272 / A’I; AL gl A,r/I L.J.,/JJ 24/ L/'
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- " STATEMENT BY LICENSED EMBALMER ]
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa':s emb"
- - byme, orby............... amemeees SO T eraean e e ierierceseieeesasaeei., Student Embalmer NOwerlutes

working under my personal supervision.. 5

Student ..cooiermnncrriciiii it reaisast i i A L), A S S
Signature of Studm: Embalmer l St

) Licenséd Embalmer No.5508

. P. O. Address ... 5 .?.!...JQ?‘.?P
Note 'l'he 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 algso shall sign in his OWN handwriting.
If this body is not'embalmed, fact should be so stated above. |,
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