~

T |
Heslth, n \\;\ gt .,. THE DIVISION OF HEALTH OF MISSOUR| 58_043155

L Weltare STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER )
Public 4 f
| s.m.:.D U;D DEC l 6 Igs&glmmmn District No.. Primary Registration District No. Q0 L F" Registrar's No. € ___,, e
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b}ef o
: . 5T
-“’c o COUNTY Atchison o STATE 4 gsourd bcmm”Atchisgwmﬁf
1-57 b. Cg;{ {If outside corporate limits, give TOWNSHIP only)} Inside Limits c. CgRY Py 3¢ Inside Himits
ToWN _ Fairfax Yes oyl No[ ] towy Tarkio p Yes[J No[X
c. Fngg-l NAME OF (If NOT in hespital, give location} | Length of stay in 1b d. SB%EREES (If outside, give location) Reside on Farm
HOSFITAL Of Al E
INsTITUTIONC ormun tv Hospitsl 28 dayh : YesX] Mo [}
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaor
{Type or print} OoP
THOMAS 3 NGEL DEATH Nowv 26,1958
5. SEX o 6. COLOR OR RACE) 7. MARRIED[ JNEVER MARRIED] ]| 8. DATE OF BIRTH 9, AEE Eﬂ ,:,;; :quuﬂsn;zem l:"::DER 2:ﬂ|:as.
male white woowen[]3  ovorcent]| Mey )1 ,1895 8% "8" | 32 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY (4]
own farm Missourd, , 0,8
13a. FATHER'S NAME 13h. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND_ OR WIFE
Thomas Angel Maffet P, Chapman div
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
[Yes, no, or unknqwn)| {If yes, give war or dotes of service) . .
| )196-07-578 Miss Hbssie Angel Tarkio,Ma, :
18. CAUSE OF DEATH (Enter only one caus ine for (a), (B), ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B / 0 ONSET AND DEATH
IMMEDIATE CAUSE (q) ot ve mm aﬁ _

obove couse (a),
stating the wnder-

Conditlons, W any, DUE TO (k) _%a % m/ ‘/:fca" 3

which gave rise to }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

///2‘;/\{] ond tast iuwﬁ:ﬂnva on ///J\l//\j‘)’

e dul/sluted above; ond to the bast of my knowledge, from the éwus stated.

- RESS 22¢. DAJE SIG
) rarkio, Mo. - 11/59/58

23b. DATE ’ /fnc NN&F CEMETERY QR CREMATORY 234, LOCATLION (City, tewn, or county) {State)

11/29/58 Home Cemetery Tarkio, Mo,

24. FUNERAL DIRECTOR ADDRESS E RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
Funeral Home Tarkio,Mo

{Licansed Embaimer's Statement on Reversd Side)

Cz) lylng cause last. DUE TO (Cl

‘o = PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminial diseoss conditlon given In PART | (a) 19, WAS AUTOPSY
5 b ’ 5 PERFORM
< i /53 YES[] N

- & | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I of item 18.)

= w
E ; O O ]

5 U} Mc. TIME OF .Hour .Month, Day, Year

2 S INJURY a.m.

'-;- £ p.m. .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT O NOT WHILE 0O farm, foctary, street, office bidg., etc.)

2 WORK AT WORK 4 M /
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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 was embalmed

DY ME, O DY titiriurereeitetriee i errnaertss s mebierabs e nern e bsss b s n st s s st e , Student Embalmer No. _............ceeee

working under my personal supervision,

SEUAENE  ceererrineriiiiieritieaireieienirasnannsereiararnnsnnes Sig v ......... \f\«k S T Y i

Signature of Student Embalmer

. T . T P. O. Address
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}. e I

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated _gbove




