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" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| must be cosually related. Coroner cannot certify to o death due to naturai couses.

ocfor, coroner,”efc. must use only standard nomenciature in item 18. No symptoms will be listed. All
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FILED OCT 23 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34718

STATE F-'ILE NUMBER

7/0/_‘7(_

Registrar's No. _._?_ g....m

Registration District No, i e, Primary Registretion District No. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reud.ﬂc- before
a. COUNTY Atchison o STATE * ptggoupri b COUNTY Atahi IOR Y
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
vown Fairfax Yes®t Neo Toen  Tark¥o o AL Yesn NeE
“ hoseiTar o I BEARHChAANTY +°"gh °ém§'" it d. STREET (18 awrside, give tacation) | Reside on Form
INSTITUTION I3 m g v 3 +53] ¥ ADDRESS YesB NoD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DEICEASED OF
(T¥pe or print) MAUDE DORA KEEVER veath Oct. 1 1957
5. sEx €. COLOR OR RACE 7. MARRIED [J NEVER MARRIED [ ]| @ OATE OF BIRTH |9. ?Gfé;h: 5:&1)& IF UNDER 1 YEAR JIF UNDER 24 HRS.
as Dirigday Mon Hours | Min.
female'| white woowro] _ owodkoX] Mar. 11,1877 S| 1% | "]
“]10a. USUAL OCCUPATION (@ive kind of work dene |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
during mosi of working life, even if retived)
ougewi owm home Chaariton, Iowa. U.S.

13. FATHER'S NAME

Robert Killen

14, MOTHER'S MAIDEN NAME .

Delila Robertaon

(Yer, no. or unkngwn)} |

o

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{1 yes, gise war or dates of servics}

16. SOCIAL SECURITY NO.|17. INFORMANT

h87-111-1130P Mprs. Weldon

Marrs

Address

Tarkio, Mo,

PART |. OEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

18. CAUSE OF DEATH [Enlcr orr.l' 0n¢ caule per iuw far (a), (0). and {c).]

INTERVAL BETWEEN

pii He

) (-bMv\.g.tuk oc.c.}uno-\

Conditiona, if any,
which gave risg fo BUE T (&) s M B . +
nbali;e cause (0}, - .= vy - -
slating the under- .
= lying cause last. DUE TO (&)
[~} PART 1l, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) {E-D x&i Ag;l;gil‘)?‘f
- 0 ,2
-l
P 420/ ves ] ~o B~
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature ofmjury In Part Tor Part 11 of #em’18.} )
B D a o
= | 2. TIME OF  Hour  Month, Day, Year .
J INJURY a.m, . ’ - Cea R - tp ot
& p.m. e f oot
ad
& | 20d. INJURY OCCURRED 2e. PLACE QF INJURY (e. g., in or chout home, ]20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a " MOT WHILE farm, factory, street, office bidg., ¢tc.)
WORK AT WORK

3

{21. Iateended the deceased from Mﬁﬂ
Death occurred at

to Mnndlui “WJ—

m on the data stated above; and tao the best of my knowledge, from the causcs stated.

alive on M

22b. ADDRESS .
- . v
Tarkio, Mo,

22¢, DATE SIGKED

120/3/57

23a. BURIAL, CREMATION,
Rtuovnl. i‘;pmfp\

230. DATE

10/h/57

Za. smm\ruj ! 5 f;;i“ or title) - MD

‘23c. NAME OF CEMETERY Of CREMATORY

"Home_Cemetery

23d. LOCATION (Ctu. town. or county)

(State)
. .fa)

I

24, FUNEHAL DIRECTQR

PDavls Funeral Home

ADDRESS

Tarkio
25. DATE RECD. BY LOCAL REG. .

Tarkio,Mo. | /p //

{Licensed Embalmer's Statemént on

GISTRAR'S SIGNATURE




.44 .4.. ©° STATEMENT BY LICENSED EMBALMER = S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was.é

by me, oF BY ..o iiiiiiieeianraesas e ieereanneenaas eaeaenn P .., Student Embalmer No.

working under my personal supervision..

Student .
Signature of Student Embalmer

L . '_ P, O. Addréss

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constxtutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not.e‘nr')rbalmed fact should b.e_ 50 stat?d(above.




