MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " —ry = -

" oapam -
TMENT OF PUBLIC HEALTH AND WELFARE . ) o %0 / 4 . /pj STATE FILE NUMBER
R —_— —mw=Primary Registration District No, R at's No.
PO NOT WRITE AMENDED b
ON THIS STUB e "

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decedsed lived. If institution: Residence before
V5 300 8 a. COUNTY Atchi son , a. STATE Mi ss Ou,rpj.COUNTY A tchi son admission)
Rev, 4/59 % b. Cél;f (tf outside corporate limits, give TOWNSHIP only) Langth of stay in b [ COIL" Inside Limits
]
= 1owN  Fatrfax 7davys OWN  Tapkio Yol Ne O
1 203 0 :(u c. :I%EP:‘T?QAL‘EOOF {If NOT in hospital, give location} inside Limits d. .ASS%EREE'SS (If cutside, give location) Reside on Farm
2 5030 ’g' INSTIUTION F'g 4 pfax Communi ty Hosgpp: G NeO Yes [0 No
—_
3 3. NAME OF DECEASED First Middle Last 4. DAYE Manth Day Year
(v o orit LOREN WESLEY _ COE oiam @ 6
et 23,1902
4 o) 5. SEX 6. COLOR OR RACE 7. Married K] Never Married [J [8. DATE OF BIRTH | ?- AGE [last birthday) | IF U:ihDER 1 YEAR ': UNDER i: HR
Widowed [] Divarced [ . Months lia:s ours in.
5 male whi te Noy 29,1892 601 1012
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 1L BIRTH.PLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W durin o3t O rking_life, even if retired)
b COunEy Tramy Tarkio, Misgour? Ués,
7 D 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e )
e 2 L.P.Cos Mary Dunla Bernice
2: W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. [17. INFORMANT Address
= < {Yes, gp, or unknown)| [If yes, give war or dates of servic
9151 X |w He | Mrs., L.W.Coe Tarkio,Mo
% - 1B. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
e K l 2 IMMEDIATE CAUSE (a)
Ll || B 55 -
h] Q
12 / of :E [a] Conditions, if any, DUE TO (b} %
- 0 W G which gave rise to
'—————E z | above c}:use d(n],
= stating the under-
134 -0 = lying cause last. DUE 1O [¢)
____'__CZ) z PART 1. OTHER SIGNIFICANT CONDITIONS CON'IRIBUTING 10 DEA# but not related to the terminal PART 1. If deceassd was femala was
| g diseaze condition given in PART | {a} there a pregnancy in last 90 days.
n <
= o I O Yes I O Ne [ O uUnkrown
z =
o E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18,)
g Bl el o o d
r4 o
w o<
20c. TIME OF Hou Month, Day, Yesr
4 g I g INJURY a.m,
L4 g g p.m.
Z m 20d. INJURY OCCURRED 20e. PLAGE OF INJURY [e.g., in or about homa, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
B " WHILE AT WORK [ farm, factory, street, office bidg., atc.)
5 a NOT WHILE AT WORK O . _
of o -
5 o g é * «| 21, i attended the deceased frorn—%i.—__ A_L'&%Land last uv#ﬁ slive on OCtQ 2 106Q
@ ; o G-O-E;-G—n m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = i
g 3 o T35, ADDRTSS 22¢. DATE SIGNED
b .
Z| P =] /¢ Wf?ﬁmr. peZ Tarlkia, Mo 10/25 /62
- < 23a. au 1AL, REM‘JV?N 23b. DATE 23/, NAME OF CEMETERY OR CREMATORY *23d. LOCATION {City, town, or county) (State}”
O e OV {Speci
e & ;ﬁ 10/25/1962 | Home Cemetery arkia, Mo,
= = 24, FUNERM DIRECTOR ADDRESS 25 TE RECD. BY LOCAL REG. | 2 GISTRAR'S SICNATUR
w P .
(S @ Davis Funeral Home Tarkio,Mp k) tié-/ 4

{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

or by
Signed /%Mj f"mw

working under my personal supervision,

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

Licensed Embalmer No.__33 38

Student.
Signature of Student Embalmer
P.O.AddressTar Kio Mo,

{Failure to comply

LI
N

The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
with the above constitutes grounds for revocation of license),
If embalmed-by a STUDENT, he also shal! sign in his OWN handwriting.

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

.




