JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — : a7
RE!LED VS NOV1 5 1360 ,/, dor o 3 é 60~037322

STATE FILE NUMBER

NDED Registration District No, _________ £ __________Primary Registration District No, __________ [ ____Registrar's No, __#__ % > ____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. [f institution: Residenca bafore
2 COUNTY A 4+nhigon a STATE MA &adurd county  A+tchigon edmision)
b. CO"tlY {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'FY Inside Limils
R
TOWN  Pgipfax 1 wk own Falirfax Yes § No [l
¢. FULL NAME OF (Hf NOT in hospital, give location) Inside Limits d. STREET {If autside, give location) Reside on Farm
HOSPITAL OR ai ax ADDRESS
INSTITUTION ﬁﬁmmmi‘ v HOBDi tal Yes ¥ No (O Yes [] Nojl
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print} OF
FLORA FRANCES MARTIN DEAH  October 22 1960
5. SEX 4. COLOR OR RACE 7. Maerried [  Never Married {J (8. DATE OF BIRTH | 9 AGE (last birthday) |IF UN;DER ) YEAR | IF UNDER 24 HR
Widowed Divorced [J ths HourlT Min.
female white owed & i 3/L/1873 87 "™ 18
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN QF WHAT CQUNTRY
during most of working life, even if retired)
housekife own home | Langdon, Mo, U.s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

W N Maptin

D,.C ll]:a%on Sara (Eolbe t
» 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(¥es, no, or unknown) | (If yes, give war or dates of service) DiCk M&I‘t‘ln Tarki o MO
. ’ -

I ——n?— nono
= 18. CAUSE OF DEATH (Enter only une cause per line for 4, o), and {c R INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: Oh%'l ANP DEATH
g . IMMEDIATE CAUSE (a) f rf = ) En ] [P
g - ; 4
=3 Conditions, if any, DUE TO (b} ir e -7 Erin 1
which gave rise to .
above c'?use d{l). .
stating the under- ﬂz =§4 {éé ,
lying cause last. DUE TO () @M 7o U““f (Sl W&J
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 1. If deceased was female was -
g disease condition given in PART | (a) there a pregnancy in last 90 days. -
§ ]DYnI O No I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART N of item 18.)
= PERFORMED? [} [m] [m] -
U YES {1 NO X
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
Er p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, fectory, street, office bidg., etc.)
NOT WHILE AT WORK O
y) I’__ — 7 / + )
21. | attended the deceased from__/%.M——————, ln.hLe,/z_z/é-a_and last uw#%nnn ol /0 22
eccurn 1 ‘ 12 :LLO A,M m on the date stated above, and to the best of my knowledge, from the causes stated.
-

. &« E — {Degres oftjile) B 27b. ADDRESS 22c. DATE SIGNED
= 2 Sof Sy by %ﬁﬂs - __Tarkio,Mo. 0/9 /60
Z | 3. SOMEAL, CREMATION, | Z3b. DATE /[ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) 7{Srate)

[ REMOVAL (%ify)

£l burial 10/211 /60 Pleasent Rbdega

< 24. FUNERAL DIRECTOR ADDRESS DATE RECD, BY LOCAL RE

& Davis Funeral Home Tarkio,Mo, /Y, rFbo
{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by

nt Embalmer No

working under my personal supervision.

Student Signem\\(

Signature of Student Embaimer

~/

\ Licensed Embalmer Nol."869

'
. }

/ P. O. Address. Tarkio, Mo,

Nofe: The abbve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. (Failure to co
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,

¥ b .



