1\48-21.421 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . b 5 2 9
UREAL OF THE
v, 170 F".ED DEC 1§ 1942 - STANDARD CERTIFICATE OF DEATH State Fite No
[ Xzo1p4 b
3 " Registration District No.... / 7 - - Primary Registration District No./?éd/é Registrar's No, Aﬁ ‘j'
1. PLACE OF DEA 2, USUAL RESIDENCE OF DECEASED =
2.2 || @ coumy Hzch_@_gon Mi ssouri _ Atchison J
O g (6) City or town TarkKio {a) State (6} County ot
c&) (©) Name of hos;g:{;lu:rid:l:t:_.tli{;'d tova limits, write “RURAL" and eme of Lownship) {e) City or town Tarkj_o (6]
= —— / (1f outsida city or towe llmits, writs "HURAL")
% {1F ot In bospital or institution, wrlts streat gumber of locotion) {d) Street No vt
(d) Length of stay: In hospital or institatio == rurel glve
Z O e atj . {Bpacity whether {| («) Citizen of forelgn comntry? no (Ves or Noj
In this community. 2'4-‘ Ye rs .
E yeurs, munths or dayw) If yes, name country. -
&= 3, (a) PRINT : MED[CAL CERTIFICATION
: rui name_ MITDRED ESTER GUXEITE ... .M . oV -
o 3. (8) If veteran, 3. (0 Social Security 3|~ DATE Oﬁ_'g'ﬁ'g“ Month & day. .9 _
o name war -an No - b hour. mfnllfls 8.,
E 21. I hereby certify that I attended the deceased from.... f‘-—-‘yé
| 5. Color or. (a), Single, wldowed martied, 19% .t
LIl . sx female | /. white dmmm single T 0
Z : - that Ilast saw h%e_. alive on._.7 5.7 1947, 2
- 6. (») Name of busband or wiféo...ooccoeeeee. 6. (6) Age of husband or wife if || and that death occurred on the date and hour gtated above. ] )
E} Fai alive .. T . _years [} Immediate cause ofpdeat Duration
< 7. Birth date of deceased JULY : 5] 1909.. a—W&:’
2 i dateo {Monsb) {Day} (Yoar) St g
2 8. AGE: Yeara Months Days If less than one day Due to ?'
a 33 4 ’ 1 hr. min
5 || o rmone. PUrlington Jct, Missouri/j| >t ’
% - . - {City. town, or mnn.tl.;,) h (State or foreign country)
cecurmtion a ome Othier conditions..... =2ttt .
% 10. Usual occupati , ‘(In:i:u!a:n : acy within3 moathe of desih) T
= 1%, Industry or business . R
| ¥ P — PHYSICIAN
> [|Ef 12 wame William Gusrette , o | o5F Cremnna..... -
(3] .
2 1% 5. sirhoisce New York /| .. SO -1+
5 for eal
E 5 14, Maiden name... (ﬁ él‘I‘fé’“ﬁf Barr (..:L.....n:....:_i.'_n f :_r' y Of autopsy. - m;hou;g arjb:-
w ||S] 15 Birthptace Burlinzton det. . Mias "52 ‘ : - [tisticalty.
= A City, town, or oounty) (Stuts o foreign countey) . If death was due to external causes, fill in the following:
= || 16 (2} Informant Mrs MN.A,Guyette (6) Accideat, sulcide, or homlcidy (specify)
B (%) Address Tarkio MO 1| ¢ Date of occurrence \
17 () burial o paeneeaNOY. 8 194:3 (¢} Where did injury oocur? ., 2
(Bustal, remation. or removal) (Monch) ( a3} (Yeur} (d) Did injury occur in or about h-ome (;i; M:.:'i:x)mdlutn(a.l place) in publ(lc pla)ce?
i () Place: burial or cremation Tarkio Home Cemetery ey : '
18. (a) Signature of funeral d.lrect,or DaViB meral Hma . Spocl-fr Lpe of place)
. - 0 ’MO While at worl: S SE %_;f F¥..- ""”"""6’ S—
. 5. (@) Id ’7 / ;7 Z " W 2. Signature «(M, D. or other).—.......
':}) (Date rmlvq{loulm:nr) (Registrar's uxnnnre) Addresa._... _..; M“{C"‘uil - l’f-a S Dau: nigncd..*q..>""
T / / % 0 (Licensod Embalmer's Statement on Reverse Side)
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e ' STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No.. 2394
. P. 0. Address Tarkio ,Missourio
Note: The nbove MUST BE SIGNED BY TIIE LICENSED E\TBAL\[ER in‘his OWN HANDWRITIRG {Failure to comply with

the above constitutes grounds for revocation of license. Yo ~

If this body is not embalnied, fact should be so stated ahove. }




