FILED APR 2 2°1958

Registrotion District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Raglslrullnn District Ne. Jo I‘l

________ 58=013103.

- Reglshor 2 No. No..

3L

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |160d If institution: Ro:ldence ﬁre
. COUNTY . 5TATE b. COUNTY ad "'“’5
¢ Atchison ° Misasouri Atchis bO..B_Q
b. C:JTY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inslde Limits
rom Fairfax YesXJ No ] SR Tarkio Yos[X No[]
€. Egls.é_nl‘:lAM(E)OF {lf NOT in hospital, give location) Lr.-n oWéyé g d. SB%EET {If outside, give location) Reside on Farm
AL OR Al ESS 0
wstirution Falrfax Communiltv Hospitdl Yes [] Mo
NTAME OF DE}CEASED First Middle Last 4. DATE Month Day Y ear
{Type or print OF
AMBER B LEWIS DEATH Appil 2,1958
SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (ln years LF UNDER 1 YEAR| IF UNDER 24 HRS.
ast bir nths o Hours Min.
female white wiowed[] 2 oivorcen[E]) March 21, 1885 o 'h?u M i Di l "

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

durin of », aven if retired) INDUSTRY
sute WHmE Burlington Kansas U.8
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Burgess Mary A. Brown divopeedd
15. WAS DECEASED EVER IMN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or wn}l {If yas, give war or dates of service
e e e e ' 1B86-01-5lh2h Mrs, W,B,Flesher Tarkio, Mg

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be CUU‘IU”Y related.

L

N AR

DEATH WAS CAUSED B
IMMEDIATE CAUSE {a}

PART I

18. CAUSE OF DEATH (Enter only one cnusn per line

LM B, and (1)
Ww—ation ﬁ\wmon‘. “

lNTERVAL BETWEEN

NQAN EATH $

Pra.(.«"\""eal ‘ll P

17,ufee2%5

Conditions, if any, DUE TO (b)
which gave rlzs 1o

above cause (o), }

stering the under

lying couss loar. 7 DUE TO (c)

ol

A\' 4’:? 105["9‘0”‘5

"'feftb

PART 1. OTHER SIGNIFICANT CONDITIO| ONTRIBUTING TO DEATH but not r.1 t-d to the terminal diseass conditien given in PART § (a) TOPSY
)gz‘ e, e
oOne 354)(/‘- YEs[j NO (X

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 20t DYSCRIBE HOW IN RY oce RED (Enm moture of igjury in PART 1 gr PART 1T of irem 18}

O U O C owt v rom CeVe (4 ¢I’MLVO£;_¢ Ql/
<. TIMEOF h

INJURY
pom. { ol v

204. INJURY OCCURRED o PLACE OF INJURY(eq mbt:rdubourho)me. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT —~ NOT WHILE ffice bldg., etc M
wORK 1 AT wORK Abs .LDhJﬁu

21. | ottended the deceased from
Death occurred at

] %! ] I zd ‘js‘ d last walwaon
1 P alil  monkhe date statefl above; and to the best of my knowledge, from thn causes stated.

220. SIGNAT

23a. BURIAL, CREMATION, | 23k. DATE

eurtEr | LA /58

23c. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS
Tarkio,HMo.

22¢. DATE SIGNED

I/k/58

23d.

Home Cemetery

LOCATION {City, tawn, or county)

Tgpkia, Ma

(SMo)

24. FUNERAL DIRECTOR ADDRESS

Davis Puneral Home-Tarkio, Mo

25. ATE RECD. BY LOCAL REGA 7iZGISTEAR H SIGNA'I’URE : é

{Licensed Embolmer” #ﬂmm on Rﬂ‘ll Sidoj




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, or by oo e eeerrrnrernrenaaratants ., Student Embalmer No, ...................

working under my personal supervision.

SERAEME «vveveveeeriintiinreereeeeeeesreersesseeres e essens éigned ..... M%Lf”/ _WWJ

Signature of Student Embalmer
Licensed Embalmer No.3.3.35............
P. 0. Address...Tarkio,Ma.,. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above

T




