. Health, [4 .
et . FILED ¥S SEP 15 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Publi
h 5:,-“:. R_.gisiruﬁon_ _Dl_lt_y:l No. 7 Primary R!ﬁgirllruﬁﬂﬂ DistrictNe. ... Ragithyr'l No..___ &é .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relldcnc. befote
. 30 e CONTY  Atchison o STATEMY ggourdi » “NRtchisdh M)
1-57 b. CITRY {If ourside corporate limits, give TOWNSHIP only) Inside Limirs c. ng Inside Limits
oww  Fairfax Yet ] No [ o Crailp Yes[gd Mo
c. FgLI!'-I NAME OF (lf NOT in hospital, give lecation) | Length of stay in 1b 063& STREE}S [If outside, give location) Reaside on Form
HOSPITAL ADDRE
4 euTickommun i ty Hosvwitall 5 mo, 0 Yes () No [}
3. :'ITAHE OF DE,CEASED First Middle Last 4, DATE Manth Day Yeoor
ype or print ¢ - Q
" ORA FRANCES MARTIN peatw  August 7,1959
5. SEX é. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years BFFUNDER i YEAR| IF UNDER 24 HRS,
ast birfiHa nths ays Hours Min,
female white A mwweog oivorcen(] Sept 12, 1877 last b gl ¥) Mn_iho 09,‘: l :
{0o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12, CITIZENIDF WHAT COUNTRY?
dlﬂl% mohol working flfe, even if ratired) INDUSTRY o
ome Craig,Missourl _ 1.S
130, FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H’USEANQ OR WIFE
Rufus Guilliams Emma Lowe Ric W, Markhin
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
ne, or unknawn)] (IF yas, give waor or dates of service)
o] none Mrs, Frost Browning Tarkio,Mo,

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All ditecses in Pert | must bs cousally related,

THE DIVISION OF HEALTH OF MISSOURI

99-028025

PART L. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o

Conditions, if eny, . DUE TO (b)
which gava rise to }

obove couse f{a),
stating tha undes-

18. CAUSE OF DEATH (Enter only one couse p®

o for (o}, (b), ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH

ARy,

. / ﬂare,;’ta-na w@

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ded the deceosed from
}%d ot

\ /70 S-E

g lying couse last. DUE TO (c)
= PART 1!, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1 the terminel disscas conditlon given in PART 1 [} 19. WAS AUTOPSY
: PERFORMED? <X,
£ /37X YES[] NOF]
Z| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v a O ]
S3[ 20c. TIMEOF Howr Menth, Day, Year
S INJURY  om.
"% p-m.
204. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK _/ . A 7 )
-
2. ) o XLTA T cndlost saglffsative on ) 7ir/

ﬂ m eﬂ‘ht cl:ﬂn stated above; and to the r-st of my knowledge, !rnm tho cousas stated,

% (m% [ 22b. ADDRESS 2¢. PATE SIGNED
1, EFPH Sy f v D + | markio,Mo, 8 /8/50

23a. BURI CREK:SON,

23b. DATE /
DB (eesitn

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, town, or county)

{State)

/

Craig, Misgaint

8/9/59
24. FUMERAL DIRECTOR
Davis Puneral Home

0dd Felloys Cemstery
ADDRESS

£ RECD,
Tarkio,llo. %

{Licansed Embalmer’ o/ Statement

LOCAL REG.

REGISTRAR'S SIGNATURE




‘" STATEMENT BY LICENSED EMBALMER
\

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

By M, OF DY o e e a s e —— e ———————

working under my personal supervision.

Student ...oviriiiii s
Signature of Student Embalmer

= Licensed Embalmer No..3338..........
P. O. Address ..., . -2 510110

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 handwriting.

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




