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EEU Al 9 ;945 STANDARD CERTIFICATE OF DEATH Stote File Moo
Registration Distriet No. .& ................. - Primary Registration District No. ...4- Q.!...é_..... Registror's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 5
(a} Connty---..__.___-_..._....-é.-je.ﬁ.llljc..g.gn @ sme Miss o_l-ll'_j.-m__ (® County. Atchison
() City or town.. ar. -
(lt outside city or town limits, write "RURAL™ and oame of township) () City or town Tg -r-ki o) .
(¢? Name of hospital or institution: o

{1t outside city or town Hmits, write "RURAL")

B A W AW L U

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

)N, 1
7. Birth date of deceased May fg 1946
i (Month) {Dey) {Year)
8. AGE: Yearn Months Days If lews than one day
- 2 . 11 hr. min
9. Birthplace__SUed08€DH Missouri N
o - ~-{City. town, o county) (Stats er fareizn country) ||

(If oot in beepital o [natitution, write street number or location) (@) Street No, (it rasal, give location) _;}
(d) Length of stay: In hospital or insitution
2 (Sparity whether || () Citlzen of foreign country? no (Yen or No)
1n this community. 2. months ”
yeoars, months or doys) If yes, name country. - =
MEDICAL CERTIFICATION
Fulg FRINT MARTHA 10U DRAGOO , T
: 20. DATE OF DEATH: Month.. S ULY. .. day 90
3. (&) I veteran, 3. {¢) Social Security 1
- none yeaf. 946 hour. minut& =8 e M.
name war. No.
72%.“ I hereby certify that 1 atzended the deceased from._ B el 214
5. Color or 6. (g) Single, widowed, married, -3 N Rt 19;({' to
4a.. s S 1. - S — 19
4. Sex female ! race. white U dl"“"'dj-'-gi-a—“-g-p«-—"- that'f last saw h. 8" alive on Sohy B 19445
. 6. (3) Nameof husband of wife.._ ... ... 6. () Age of husband or wife if || 28d that death occurred on theﬂte alﬁ hour stated above. | Durati
uralion

By

Due tO--....ﬁM“l@n-. /ﬁ‘.l’)-?‘é._ ......... sk /.

Due to .

Ny Other condrt!nr'—n
10. Usual oecupation infant - . ST (tnclude preguancy within 3 months of death) ,
11. Industry or busi ; ‘ “mr';qnd"m_ PHYSICIAN
& ( 12. Name..._ R81Dh QO.Dragoo { opetations / —
= .- - . O
21 15, minpace.. Meadyille . .Missouril) : ?) the Caie to
- (City gown. umnl£ {State pr forelxn conntry} Of autopsy \ wﬁcf:lddﬂgz
= { 14, Maiden pame......d@aNNELLe . Do ugﬁme.n__]_ \ should be
= tistically.
§ 15. Birthplace }2:2 1;.5:33“"“) "t&%’?&%&ﬁﬁ" 22. H death wos due to extersial causes, fll in the following: ' -
16. () Informant Ralph 0 Dragoo () Accldent, suicide, or homicide (specify)
(%) Address —Tarkio,Missour }.;:m ....... .|| @ Date of occurrence
17 (a) burial (8),Date thersof 7/31/46 (¢} Where did injury occur? e o
(Buriel. cramation, or removal) H (M‘aﬁ) (Day} (Year) (d} Did injury occur 11 or about bome, on farm. In industrial plnce {o public place?
(2] P'iaee burial or ctemaﬁorTarkio ome eme ery = .
18. (d) Slgxlxam:e Of fum.ml di!et' DaVi S F'.uneral Home . V“r ile at worl:?_..__..._ — (Sww':‘l-)‘m of mjof Enjmm__-
(8) Address o Tarkio,Migsouri. .- o s M
T_%4 . Signature.__._. , :
19. (a) 4 b L) Aventeit
¢ {Date racelved loval rogistras) @ (Prghstrar's sjemutnre) Addrees ‘ Date ug\ngd___,@m/,, 5
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(Licensed Embulmer’s Statement on Reverse Su:le)
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STATEMENT BY LICENSED EM.% '.J
L4
[ hereby certify that the body whose name is recorded on the reverse sid is te was cmbatmed byme, or By
: . , Registered Apprentice No

working under my personal supervision, Z
o Signed..._...... XL L ] %,

Licensed Embalmé No 2394

P. 0. Address........ Larkio Missourdl. . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

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




