MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC ' =
OREPARTMENT OF PUBLIC HEALTH AND WELFARE ! RT F CAT; OF DEATH E63-;T2F3".:4N964:
NOT WRITE Registration District No. imary Registration District No. ___ -%._._Reqmnr’l No. ._-z i.—-—. - MBER

oo
ON THIS STUB AMENDED —
. - WN ‘2, USUAL RESIDENCE (whare deoenod lived. If institution: Residence before
Vs 300 a. COUNTY Atchison . o staTM] ssouris. comvAtehison  sdmisien
Rev. 4/59 b CITY (¥ outaids corporets Timits, give TOWNSHIP on1y) Lengih of sfay in 16 - ; Tnside Limits
wown ' Fairfax N 1lda owm Tarkio, Mo. Yo X No O
<. FULL NAME OF (1f NOT in hospltal, give !onmm) Inside Limits d. STREET [i13 ide, give location) Reside on Farm

HOSPITA|
nsnution Fairfax Communi ty Hosgtem nD ADDRESS - Yo O Nop

150 30|
2/_1(530 ke

DATE AMENDED

3. NAME OF DECEASED First “Middle : Last J s DATE Month Doy Year
(Type or print) OF

DELPHA MARTI DEATH  §o 1 9 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | ¥ AGE (last birthday} ] IF UNDER 1 YEAR _IF UNDER 24 HR

female white Widowed OO Prerced O ) May 12/1B89 7l [Mgl ey [ ] A

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12 CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
housde keever own homse Iowa U.5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

A’ e | Unknown Carl

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yos, no, or unknawn){ {If yes, give war or dates o
st | Carl Martl Tarkio,Mo.
18. CAUSE OF DEATH (Enter.only one cause pe / INTERVAL BETWEEN

PART |, DEATH WAS CAUSED B : [ ] . . p . . ONSET AND DEATH
{MMEDIATE CAUSE (a} L \rr ‘ oS4 : arf 2€

(1.4

DOCUMENT
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which gave rise fo
asbove cause (a),
stating the under.
lying causa last DUE TO (c} -

PART fl. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related:to the terminal -PAR'I' i, Vlf decaased was female was
disease condition given in PART | {a) . .there & pregnancy.in last 90 days.

[D Yes I d’ﬁo LI] Unknown

19, WAS AUTOPSY | 205, ACCIDENT ~ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OGGURRED. (Enter nature of injury in PART I or PART Il of item 18]
FORMED? =] o a : Sa
YES [1' NO [~

20c. TIME OF Hou: Month, Day, Year
INJURY am. . A

Conditions, if any,] " DUE 7O ib)
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p.m.

20d. INJURY QCCURRED e, FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J . P y 7

21, | attended:the decassed ﬁmn__&é#i%— toz %s_and last saw her. live ono /0 /1 061
l ‘r_ﬁ_.._p.',m on the dats stated sbove, and to the beit of my knewledge, from the causes stated.

Da. at.

. MEDICAL CERTIFICATION

¥

[Degree of [ 220 —ADGREGE 22c. DATE SIGNED
L?%M;W Tarkio,Mo. st 9/12/63
RIAL, ION, T Z3b. DATE 23c"NAME OF CEMETERY OR CREMATORY * | 234, LOCATION (City, towin;:or. caunty) (State)

REMOVA] Grecity 9/12/1963 Home Cemeterv Tarkio, Mo,

24. FUNER& DIRECTOR ADDRESS CD. 8Y LOCAL REG. ISTRAR'S SIGNATUR 4 .
Davis Funeral Home Terkio,Mo -

{Liconsed Embalmer’s

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT VBY LICENSED EMBALMER

) hereby certify 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 personsl supervision.

Student Signed 7M/ 4 M

Signature of Student Embalmer

Licensed Embalmer No.JLE'iB

R P. O. Address_'Ilg_PHe_’_Me____

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of' license).
If embalmed by a STUDENT, he also shail sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




