ottt THE. DIVISION OF HEALTH OF MISSOURI 58—043161

w'"n-n STA“DARD CERTIFI(AT! OF DEA‘H STATE FILE NUMBER
*ublic
Larvice minra!iun District No. Primary RegiSthiff\ District No. ____.. Registrar's Nn.._z,wo_, hhhhhhhhh
. t. PLAgE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befores
300 Lt, o. COUNTY Atchison STATE M1 ssouri b. COUNTY Atch{%ﬂ“)/
57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 30 Inside Limits
OR Yes [] N OR 20 32 o
TON  Roek Port, es [ Nofyl Tomn Tarklo YoslJ No (]
c. f‘gLL”P:IAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
INSSTPITU%I'LIO ﬁ’leasentView R H b 1 Wk ADDRESS Yes D Ne D
-
3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
HARRY AUGUSTUS SAMUEL oeath Dec., 27 1958
5. SEX 6. COLOR OR RACE{ 7. DE}L D 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS.
6 MARRIE EVER MARRIED ast hirghda hs | Doge Hour in,
male white WIDOWED [ ] ovorceo[j| May 23, 1890 l '58“ ” Mo? h_ ’ I !
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, aven if retived) INDUSTRY |
farmer 0 farm Burhon County,Kansas u,S.
130. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Samuel Tillie Wogqre | Pear]l Samuel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
or fhig koo ven P o detes ot sovics) {596 _3)) 7867 Mrs, Pearl Samuel Tarkio,Mo.
18. CAUSE QF DEATH (Enter only one cause per line for {a}, (b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET, AND,OEATH
IMMEDIATE CAUSE (o} i—'Z!m&
- -~
Condltions, if ony, } OUE TO () -ZQW

which gave rise 1o
above cavse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2}. | attended the doceased from ' b‘ , to lost saw Se uhv- on _Mlz]_ljs
Death occurred a1 E hd ]:: ! i i § m on the date sigted dbove; and to the bust of my knewledge, from the causes stated.

,220. SIGHATMRE (Degree or title) 22b. ADDRESS 22c. DATE $IGNED

_ﬁmﬁ@m; M,D 0 |Tarkio,HMo. 12/30/58

230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stch)

"BRrYRI™ | 12/30/58 Home Ceme te ery Tarkio

24. FUNERAL DIRECTOR ADDRESS DATE RECD B8Y LOCAL REG, EGISTRAR'S SIGNATURE
Davis Funeral Home Tarkio,Mo. , w /yfq )2“4‘“0 j

{Licensad Embal, 's Statement on R“."- SHJ

. g lying cause last. DUE TO {c}
e P PART ll. OTHER SIGNIFICANT CONDITIONS CRNTRIBUTING TO DEATH but not related to the termingl dizecse condition given in PART | (a) 19. WAS AUTOPSY
g B . 331X PERFORMED?
= « yes[J nOXK] A
- = | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naty inj PART | or PART It of item 18.)
= w
2 v O O O
2 <
v V| 2. TIME OF Hour Month, Day, Year
1 8 INJURY  a.m.
W 3 p.m.
2
E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE l:] farm, uctory, street, office bldq ., atc.)
g WORK AT WORK
£
]
-
§
3
<

~5-
Q>




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY oiiiiiitiiieiinnccrr e cciii it s e s r e s e e , Student Embalmer No. ..........cceoeiens

working under my personal supervision.

SEUAEE evveeriereerireiererereenreersansransrnsesareasnseneess
Signature of Student Embalmer

‘ Licensed Embalmer N03338
‘ . . P. O. Address.Tarklo,Moa........

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (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 th:s‘body is not embalmed, fact should be so stated above.

+



