ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61=035756

4 / v STATE FILE NUMBER
Reg:uunon District No. ________ mmalrimary Raqutrnlon District No. Registrar’s No. a
AMENDED P B B ol e W TCAT] Tﬁ'ﬁl’
' 1 i o bd YUY ‘
N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
[ a. COUNTY a. STAT b. COUNTY admission)
i Atchison M1 s s0upl Atchison
% b. Cé'l;( (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. Ccl) Inside Limits
i
3 owv  Falrfax ly daygq| oW Tarkio Yo g Ne D
w c. ;%éP?I’?ATEOEF (_FE‘NO? in hospital, |ve location) i t Inside Limits d:l;f)iEETSS (1f cutside, give location) Reside on Farm
= a ri'%x Eommun v
INSTITUTION Y N Y No
> g _Ios D es i o [} es O] b
3. (D;ME OF DE}CEASED First Middle Last 4, DJOR:E Month Da Year
ype or print
Ruth - Grush DEATH Oct. 25 1961
5. SEX 4. COLOR OR RACE 7. Married ] Never Married (] 18. DATE OF BIRTH { 9. AGE (last birthday) | IF UNhDEﬂ 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months ys Hours Min.
female white idowed b wereed 0 1 7/21 /1896 65
10a. USUAL OCCUPATIOQN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stata or country) 1277 CITIZEN OF WHAT COUNTRY
¢] during most of working life, even if ratired) U S
% ha) Tarkia, Mo, e Je
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B 14, NAME OF HUSBAND OR WIFE
D Chiis. Troxel Fannle Swift Willis A, Grush
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of sarvice)
Y A none Mrs. Fhyllis Farley Tarkio,Mo. -,
= 18. CAUSE OF DEATH (Enter only one cause per line for (&), (b), and {(c). INTE AL BETWEEN
z PART I. DEATH WAS CAUSED BY: . L F n DEATH
8 § IMMEDIATE CAUSE (a) Fr' Q_Q‘- Um& Vi & (1 .‘MQV
Pa) 8 v
|.<u- o Conditions, if any, DUE TO {b)
30—_’ which gave rise to
=z above cavia (3},
= stating the under-
lying cause last. DUE 10 (<)
z PART Il. OTHER SIGNIHCANT CONDIYIONS CONTRIBUTING TQ DEATH but not related 10 the terminal PART M1, If decessed was female was
g duene condmon givep in PALT I {a) . ere a pregnancy in last 99 days.
g . ‘ . ’ .. .
S e N Unk
o CWD\ o‘fTSID |DD|Dnnown
=1 19 S AUTOPSY | 20e. ACC[PI SUICIDE HOMIG‘DE CURRED. (Enter nature of injury in PART | or PART il of item 18.)
= PERFORMED?, O ’ i . .
v YES[J NO a s A a ba‘ »Ow “
& | 20 T'l‘ME OF  Hour  Month, Day, Year
=1 1 a.m.
o
E: A iﬁ | OI 2 I 0l
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATIO COUNTY STATE
WHILE AT WORK g fai ncm streel, office bidg., etc.) N .
o elas NOT WHILE AT WORK B PO l' L RI0O . LSSV,
é 21. 1 attended the deceased from_—l—D—QAh, m__Lo_Lu'l‘.‘_md last sow %nhw o_‘ﬂ#‘,&_‘—
fa) ¢ «  Desth oecurred st 6 2 ‘5 B o m on the date stated shove, and to the best of my knowledge, from the ceuses stated.
] : . Bl
3 5 T2, BIGNATURE {Degres or title} 22b. ADDRESS 2Zc. DATE 5IGNED
I -
“ = M.D arkio, Mo, 10/27/61
?,: Z3aT BURIAL, CREMATION, | DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o o REMOVAL (Specify)
z . buria  Home Cems ' Tarkio 2 Mo,
= < | “Za. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. | 24 GEGISIRAR'S SI‘G’WNE
wi b +
= “l _Davis Puneral Homa Tarkio Mo -’: /9 K/ /‘ zﬂw A

(Licensed Embalmer’s Statemen? on Reverse Side)




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.

.

VA ey ¢ .-
> . T

working under my personal supervision.
Student Signed ‘{ /MMA ( -~
t N i

- Signature of Student Embalmer
. ‘ : B Licensed Embalmer No.:,'33

Tarkio, Mo,

P. O. Address

Nofe: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

~ with the above consmutes grounds for revocation of license). ..

: 1f embalmed 'by 3 STUDENT, he alsa shall sign in his OWN handwrmng N s o
If this bcdy is not embalmed, fact should be so stated above.
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