. Health, FILED VS SEF 15 193:0 THE DIVISION OF HEALTH OF MISSOURI 59_028032

8, Welfore STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER sy /8
E. Public 2 P
th Service | Ragistration District No. ¥ Primary ngislmﬁon District Now i e ame quilh_ﬂf'! No.. .. &2 Q0
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfﬁ".
5. 200 a. COUNTY Atchison o STATEt#{ gaqouri b COUNTY{~ ¢ odmun?
- 1-57 b. cgv (If cutside corperate limits, give TOWNSHIP only) | Inside Limits < cgrv Inside Kimits
R .
Tom Pairfax Yos [ e (O oy _Hound Cityv,Mo. Yeslg} Nl
<. ng_’l;1 NA&\%SF {If NOT in hospital, give location) | Lengih of stay in 1b dy'yd' STR%EEES (If sutside, give location) Reside on Farm
HOSPITA T . O ADDI
O wstiwmion Community Hospitpl 1 da, o Yos (3 NoL]
3. NAME OF DECEASED Firsr Middle Lost 4. DATE Month Day Year
(Type or print} OP
BESSIE 1TAY ST VENS DEATH Avypust 21,1989
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER | YEAR| IF UNDER 24 HRS.
ﬂARRIEDDNEVER MARR'EDD lasr L_::ﬂ!":ﬂ; Months | Days Hours Min,
female ,| white s woowold  oworceod| Feb 22,1881 7B 18 [ ™ |
100, USUAL GCCUPATION (Give kind of work deng | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry} ¢ |12 CITIZEN OF WHAT COUNTRY?
d%ingﬁn of working life, aven if retired) INDUSTRY
a ome Fairfax, Missouri .8
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Jessie K,Martin Katherine Pregsnall ¥.S,.5tevens
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 15. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Ye. , or unknqwn)| (If yes, give war or dotes of service) .
hd | none Milford Stevens Tamnt Mo

18. CAUSE OF DEATHAEMM only one causgper line for {a), (b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY a N M‘ %SE’MAE
IMMEDIATE CAUSE (a) AJoed GU(“« cCy ; :
Conditions, i any, . DUE TO () CQJ)-LQ‘H) fmv%éWZI—;
which gave risa o
i L1
stating the under DUE TO (q) t M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, sic. must use only standard nomenclature in item 18. Mo symptoms will be listed.

z lying cousa lasr.

. ,9_ PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl disesse condition given in PART | {c) 19. WAS AUTOPSY 2,

3 he % 3) PERFORMED?

z & 531X ves[] NO[X

- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

8 u O 0 0O

: of:

o 91 20¢. TIME OF .Hour Month, Day, Year

2 a INJURY  a.m.

g E p.m.

€ 20d. INJURY OCCURRED 200. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

% WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., sfc.)

S WORK AT WORK — 7 R - .‘

£ 21. | ottendod the deceayed from 22,1%% M 2 /‘ [95 2 and tast sawSslive on CUM."‘ 2/, /30®

H Death occurred at - L2 (9]0 1, ™ on the dote stated cbove; and 1o the best of my knowledge, from the causes stated.
h _§ 220. sgune (W o | 22> ADDRESS n};/rs ;ﬁm

o

: Gorg KT M.D Maund Citv,Mo, LA 7
’ Z30. BURIALSCREMATION, | 235, DATE v 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county} (State)

+ % . BRESET™ 18/2) /50 Home Cemetery Tarkio,Mao

” 24. FUNERAL DIRECTOR ADDRESS E RECDAY LOCAL REG. IS‘I’RA,R'S SG{ATUW
¢ Davis Puneral Home Tarklo,'o. /[t f?

{Licensed Embalmerl $1atement Bn Revers Side}




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, O BY oot e e

working under my personal supervision.

Student .ooooeiniiii e
Signature of Student Embalmer

Licensed Embalmer N03338 .........
P. O, Address.. T&rkio, Mo, ...

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 go stated above.

.




