THE DIVISION OF HEALTH OF MISSOURI
. ' STANDARD CERTIFICATE OF DEATH 5?1%;95%%232 """""""

ubli .
i:n;:. F"_ED J UL 1 5 lgsagistruticq Distriet No. ... 4_ __________ Primary Re_gil_frution District NDA._é.Q_Z.!é.____“__ Regis'trar's No.._;.s_-_:g_______,._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where.deceased:lived. 'If institution: Ras}dqncg y{
. COUNT . STATE b, COUNTY admi g sion
200 a C Y+ o hi son a Missocuri ™. Atchison [/
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 65 ~ 0 Inside Limits
rom Fairfax Yesfg) No [] o Tarkio, Mo.-rural Yes[J No B
c. FgL#iNAI'jI(E)OF (H NOT in hospital, give location) | Length of stay in 1b d. SB%%EE'ES {If outside, give location} Resida on Farm
HOSPITAL OR - A ‘
: iNsTITUTIoN Cotmnttfotosnitial I} dayd east Yef ] No[]
b 3. (NTAME OF DE?EASED First Middle Last 4, DSEE Menth Day Y ear
print
ype rprin JAMES NEWTON MELBUORNE YOUEL peatH  June 29,1958
5. SEX 0 6. COLOR OR RACE 7'MARR|ED|:] NEVER MARRIEDT ] 8. DATE OF BIRTH 9. AEE’ m';;;; ‘F:J"I:}E)’ER[\;:’;AR IE::DER 2;:?5.
| male white woowen [ QoivorceolJ} Fabruary 7,1888 7011 22 [
E 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} D 12. CITIZEN OF WHAT COUNTRY?
: durin st of working life, even if retired) INDUSTRY 4
; Tarmer general Fairfax,Missouri, U,.S
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. HAME OF H‘U-SEAND CR WIFE
; Y.T.J Youel Damaris Heddrick Kate
;. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
N {Yas, no, kngwn)| (If yss, give wor or dotes of service} >
; b oG] (4 ves 8 . 86-1.0-735kL Mrs, Dick Adams Tarkio,Mo,

18. CAUSE OF DEATH (Enter only ons couse perdi
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

 (b), and (<).) A . INTERVAL BETWEEN
-/C’ —ONSET-AND DEATH
£ g £ Lyt e

u—/

which gave rise to
above couse (a},
stating the wnder-

Conditiens, if any, } DUE TO {b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
E
E g lying couss last. DUE TQ (¢}
, - E PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but §&t related to the teminol disease condition given in PART. | {a) 19. gegpgggPsY 1
]
EE /SR vesOw
; - | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) .
8 3 { O l '
= 3 2
> U| 2c. TIME QF .Hour Month, Day, Year
B S INJRY o, '
: § B p.m.
! E 204. INJURY OCGURRED 20e. :’LAC‘E OF 1NJURY(e.f?.,inbzilduboulhc;mo, 201 CITY, TOWN, OR LOCATION COUNTY - STATE
] ; WHILE AT NOT WHILE arm, factory, streat, office bldg., #tc.
; a WORK 4 AT WORK U Ve Vi / | TR ! / P
] E ) e dgceased from f . to and lost io:{?igliva on G/Zf/ (K
; H /)447 L) m on/dhe datd stated above; and to the best of my knowledgs, Iém the C(US.I stoted.
) O .
- 8 N . (w title) 72b. ADDRESS T2¢. DATE $IGN
) B _ -
E (£ Eefosttef Lt . Tarkio, Mo, 6/30/58
Y 23s. BURIAL, CREMATION, | 236. DATE 2#. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or numy]\\ (State)
|+ ENGY, acify)
t= biiEg'aT 1/1/5 English Grove Cemetery Failrfax,Mo. g
' O 24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. EGISTRAR®S SIGNATURE
Davis Funeral-Home Tarkio,Mo. q /4.

{Liconsed Embal . Slnlm} on Reverse Sid-)

- P g,



1 4
"'7 T
Yo . STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ottt e er e et e n e s et ns .» Student Embalmer Iy ' T |

working under my personal supervision.

Student ........oooviiiiii e D,
Signature of Studt_f.-nt Embalmer

. _: " Licensed Embalmer No.3338..........
P. O. Address..Tanrkla,Mo.........

Note: The abéve 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 handwriting.

if this-body is not embalmed, fact should be so stated above.

.




