THE DIVISION OF HEALTH OF MISSOURI

_59-000065

{ealth,
Welfare STAN DARD CEWHHCAIE OF DEATH STATE FILE NUMBER
*ublic
Service ’lLtU JAN 2 0 1qqq2eqisimﬁon District No. 4 ~-Primary Registration District No.. e Registrar's No.m_,.J,_,___,____,________'__,
4~PLACE OF DEATH 2. USUAL RESI%i CE (Wharp deceased lived. Ifin n uti E”Id'n“ befare
300 a. COUNTY o, STATE SS0Urld b COUNTY qu @nlyl
5 Atchison
-5 b. CITY {It outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 06 3o Inside Limits
TOWN Tarkio Yeas No [] Tgﬁ‘N Tarkio c* YesK] No [
c. ;g%ﬁ?‘k{l%g]: {1 NOT in hospitol, give location) | Length of stay in b d. ST)%%EE]S-S (If outside, give logation) Reside on Farm
A anar A
INSTITUTION ekl 3 yrs Yos [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF .
JAMES U WATKUP DEATH  January 55,1959
5. SEX 6. COLOR OR RACE T.M‘RNEDmEVER MARRIED.] 8. DATE OF BIRTH 9. Aﬁs Ei,:':..,. ;:.'l'l:"l‘::ER 1 YEAR| I:.?.:DER z;:as.
male white wooweo[]  oivorceo[J| Dec 18,1880 78" [ I
10a. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country} 12. CITIZEN OF WHAT COUNTRY?
most qf working life, pven if retired)
retd . F'decers£or padftfng~baper Atchison Co. Mo, Y U,.S
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
Thomas "Walkup Josevhine Jghnson Lenna ™allkup
L 15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16. SOCIAL SECMRITY RO.] 17. INFORMANT Address
- (Yes, no, or unknown) (i yes, give wor or dates of service)
; = none Mrs, J. U ™alkun Tarkio, Mg,

Q}\b

All dissases in Part | must be r:uu'su“y related.

18. CAUSE QF DEATH (Enter only one couse per |
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

}

Candltions, if any,
which gave rise 1o
above couse {q),
stating the wunder

DUE TO (b} _CNL__&ML’L'-

ine for {a), {b), ond {c).}

L3

INTERVAL BETWEEN
-5 &

2 qears
J
127X

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

z lying couse last. DUE TO (¢}
E FART i). OTHER SlGNIFlCAPlCON |TIORS CONTRIBUTING TO DEATH but not related to the terminal diaouo congition giyen in PART 1 (-) 19 gég:ggggg‘r
?
E € eV l..’.t Vuo&‘-&ﬁﬂi & “P cl.“ i, do ;@_ YES[] NORd 2.
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
b o o o
3] 20c. TIMEOF Hour onth, Day, Yeor
a INJURY a.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor about home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, .ctary, street, affice bldg., etc.) .
WORK

21

| attended the deceasad lron‘w , to
Death occurred of " l M

!!J

ﬂllVG on ‘I““ g Iq ‘q

;s [.b i i ia‘z and last daw
m on the date stated offove; and to the best of my knowledge, from the cuuul stated.

{Dagree or titha)

22b. ADDRESS
dJ

M.D

Tarkio,Mo.

22c. DATE SIGNED

1/8/59

23a. BURIAL, CREMATION, | 23b. DATE
REMO{AL acify)
buria

23c. NAME OF CEMETERY OR CREMATORY 234,

Home Cemetery

LOCATION (City, town, or county)

Tarkio,Mo.

{State}

1/8/59
24. FUNERAL DIRECTOR ADDRESS

Davis Funeral Home

ATE RECD. BY LOCAL REG.

Tarkio, Mg AK

24 GISTRAR'S SIGNATURE

(Licensed Embulmt?‘ Statement on Reve/se ﬁid.f_




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, OF DY vrririirc i it e e s e a s a e e e , Student Embalmer No. ...................

working under my personal supervision.

Y 10T L= 1| USRS
Signature of Student Embalmer

Licensed Embalmer No.3338............
P. 0. Address.Tarkio,Mo......

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




