SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61-023897

Srlls STATE FILE NUMBER
AMENDED l A e Registrar’s No. --71..---___-

Registration District No. ______#_____________ Primary Registration District No.

T T . WY .
I;E.ngkﬂu 19567 2. UsvaL RESIDENCE (Whera deceased lived. If institution: Residence before
a, COUNTY a. STATE COUNTY admisslon)
a Atchison Missour} Atchison
g b. Coll;r (If outside corporate limits, give TOWNSHLP only) Length of stay in 1b c. C(1JI;!’ Inside Limits
w
3 ToOwWN Fai rfax 2 davys TOWN Tarkio, Yokl Ne O
c. FULL NAME OF n ospital, ve location} inside Limits d. STREET (If ourside, give location) Reside on Farm
2 iy Fpirfay Somminity |00 wp | o . e
< g e o L o
|5 0SDp 2
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OF
Elaie Roberts Ivy DEATH Jun 27 1961
5. SEX 6. COLOR OR RACE 7. Married Jf  Never Marrisd [J [8. DATE OF BIRTH | 9 AGE (last hirthday) |IF UNhDER 'DYEAR ':UNDER 21;_“3
Widowed [J Divorced [] ths | oys ours I in.
female white 0ct,27,1800 70 |B”
10a. USUAL OCCUPATION (Give kind of work dona | 10bk. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACLE {City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
: ﬂ g most of wcrkmg life, even if retired)
| ousekeaper an _home Morristown /P
: 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas. H. Rohaer Delila Maes Rufus
15. WAS DECEASED tVER IN U.5. ARMED FORCES? 16, SQOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no,gr unknown) | (If yes, give war or dates of service)
jote] | e &2 _ Mrs. V. Freeman Parkio,Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for’ (n), (b}, and {c}. INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: ‘ I L QONSEIfAND DEATH
o g IMMEDIATE CAUSE {s) t' [ N dI-Nn4 g < P
' v
Q
: o »
5 =] Conditions, if any, DUE TO (b) W 3.0 yi
5 which gava rise to P
sbove cause ([a),
4
- stating the under-
lying couse last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If decessed war femsle was
g dissase condition given in PART | (a} thare a pregnency in last 90 days.
; } O Yes [ O Ne O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? O
vl YESJ NO
—
x| 20 TWME OF 7 FHoor  Month, Day, Yaur
a INJURY aum.
;l p-m. .
| T20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.9., in or sbout homo. 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., erc)
NOT WHILE AT Wi RK O
2 3 3;“! g /94l i: FL (5<1
é N 21 I sttanded the deceased fro nd last uw",| ative o
a L 1la }‘\GY‘D;;"h occurred at on the date stated above, and to the best of my knowledge, from the causes stated.
— -t »
3 5 2. SIGNATURE _ res or Tile) 225, ADDRESS. Z3c. DATE SIGNED
T -
& =] | = A mp Tarkio,Mo, 6/28/61.
< | 23 amw\t CREMATION, | 23b- DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cify, town, or county) (Stare)
d e OVA {Spegify)
g e PIET "~ | 6/28/61 _ |Home Cemsteny Asstn, | Tarkic / Mc
= < 24‘ FUNERAI. DIRECTOR ADDRESS 5. .
w >
= P Dav,‘L s Funeral Home Tarkio,Mo,

A, _(igered Embaly
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STATEMENT. BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by Student Embalmer No.
working under my personal supervision. (‘
Student Signed ’/-/'m/f‘ﬂ /-’W
Signature of Stedent Embalmer . v
. B .:" ’ LT - . Licensed Embalmer No. 3338
T.rkio,Mo
P. O. Address -F d *
"."1" - .}'rt-'. -’ - '_ .
SN Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) R et
1f embalmed by'a  STUDENT, “healso sRail sngn n‘his OWN handwnlmg -~ A e BTHC
If this body is not embalmed, fact should be so stated above _ . _ .
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