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W‘RITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

LD JO 1T

on District No....

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State Filz No

16188

Hh O ! 6 Regitlrar's No.

12

1. PLACE OF DEATH, .
Atchison
Tarkio
{1 outside city or town limits, write *RURAL"™ nnd neme of townahip}
{¢) Name of hoapital or institution: /

¢l not in hospital or iustitution, writo street number or location) L8
() Length of atay:

(@) County.
(&) City or town

In hospital or institution

437"’7"/

{Specily whether

in this community.
yonrrs, months or doys)

2. USUAL RESIDENCE OF DECEASED;

Missori

(a) State ®» comnty.Alichi son
(c) City or town Tark i0
(If outsids city or town limits, write ""RURAL") cj
(d} Street No
(I rura), give location)
(¢) Citizen of foreign country? no ‘9(\{99 or No)

If yes, name cotintry.

3. & PRINT NTNA FLORELLA WITHROW

3. () Social Security_

3. (&) If veteran,
. No_ 10ne
[

name war,

TE Y e
P

' 5 Color or '--,.4 E‘Sa) Slngle. widowed, married,
i S femalel Trethite | (m . single
- [N

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_MABY __ ay . 80
year. 194‘-5 hour. mm"{4‘.5 am M.
21. T hereby certify that I attended the deceased from Lol _:__:g‘}"\
19 to. W f D) 1wl &
that Tast saw b ™S _alive on._ etz [ 20 1945

ng ted 'above_

6. (b) Name of husband ot wife. T T ) ‘Age of husband or wife if || 20d that death occurred on the date and jour . ,
Tt gy Suhry) alive . _years Immediate canse of defath..._ - STi R’ . SR I & W_\a
7. Birth date of deoeased..,.- xS 81 = 15 1895 At vlla g\ o
(Moanth) bt 4T L (Day) {Year) A )
8. ACE: Yea;'s Months Days If less than one day Due to :
5 o 4 10 hr. min
. Due to -2 -
9. Blrthplace Greenwood (3*11 ss dc:ﬂu;;'_i_ Tﬁ_‘? P/ N
=TT S (City, town, or coanty) - - iate or Torelgn country) # | |-~y —_— v = E
i teaCh{ng Other conditions A qg/
10. Usual occupation : L T T ey T (lnclndam:nancywnhm;mnthol‘dmyuj
11, Industry or business SR PHYSICIAN
* jor nndings: —
g 12, Name. . J'.F?Wl‘throw e . - Of operations__ Y"1 Undestine
=\ 13. Blsthplace Clinton Co - Penn l _:vhheigggm
. , {Ci wo ¥} antr hould b
5 14. Maiden mme....... 'FIré’ﬁa M8 Y. BﬁEC’ ﬁ chiarged sta
. : tistically.
§{ 15. ‘BLrtlmhm e T w“u” 22. If death was due to external causes, fill in the following:
16.°(6) Tnformant (?h )i'thI‘O'\f - (s} Accident, suicide, or homicide (specify)
(® Address Tarkio,Mo. T (® Date of occurrence N
17 ‘(a) . burial . i .(b) "Date therssl 5/ 82/45 () Where did injury occur? {City of town) ¢ ty) Eiate)
(n“""'- cremation, or ““"'"‘“ (Mcoth) (Day} (Yeas) (&Y Did injury occur In or about home, on farm, in industrial place, in pablic place?
() Place:burial br cremation_t@rKio: Home Cemetery
18. (o} Sigmature of funeral director.: DaVl 3 Fun(?r al Honme *,  While at work?. __m.._."'—:-.-_,,f?f_m ‘)"?1’1‘.;.":,’0: i I SO
() Address Tarkio,Mo, 3 YT Q_ P o
23. Signature. i
19- cd g O

@ %&Llwﬂii‘b’ O/ A VPN AV

received local pexistrat) {Registras's signature)

Address....._... [

o

Y

{Licensed Embalmer’s Statemcent on Reverso Snde)




T ) q ) - - E
. £, 1, wrod f"‘ 2 L] ' i ?-,‘ ‘—. ': ' |
v Lo
H . .
BRI e .7 T REBE‘VED ~0iticer No_'\_j; . : B
| B | District Health Oitic :
. N ‘ .‘ - 1y Numbef_--c--=~ BT .

K + .- v ’ o S . - ' -t
' - STATEMENT BY LICENSED EMBALMER oo T T -
| RS Sl e e ' l L—‘
¢ -'i [hereby certify that the body whose name is recorded on the reverse side of this certificate was embaﬁned by me, or by. st
e - = . o T T . )
O : ol . ST , Registered Apprentice No e / . Y

* working under my personal supervision.

o ]

Signed............_. AHLE .../

g :
/Licensed Embalmer N ?.Miﬁ,lu-o. .......................

P. 0. Address Tarkio MO .
Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revoeation of license.) .

It thl_S body_ is not embalmed, fact should be so atated,a])ove.




