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Ma. 300 H 3 ny
oo, || FED UV 17 195 STANDARD CERTIFICATE OF DEATH State File No.. )
BIRTH NO. REG. DIST. NO, __,‘£______ PRIMARY REG. DI5T. WO. M Regl:tfar:No....Li.g._..-..m..
30 1. PLACE OF DEATH - - Z USUAL RESIDENCE (Where 4 J lived. If fnsd idence before
$ b 4 a. COUNTY Atchison a. STATE HiSSOUI‘i b. COUNTYAtchisonldmhlonl
0 b. CITY {If outeide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide corporata limtts, write RURAL and give township)
OR - township) ] STAY (in this place) OR i f‘
TOWN Paipfax SY days TOWN Tarkio g5 50
d. F#&gprﬂh?_Eo%F (If aot in bospital or instlvation, give strest addrees of toeation) d.ASI;I'I;! (I rural, give location) d’ '
INSTITUTION L {
3.DNEACME OEFD a. (First) b. (Middle) c. (Last) . 4, Ds}.E (Month) {Day) (Year)
(Typeor Print) T FLLAN ROBERTS pean Oct 28,1951
5. SEX / 6. COLOR OR RACE | 7. PB}IADRO%!‘EII; gﬁggchﬂﬂsRRlED 8. DATE OF BIRTH 9. l;\'?E (In yenrs ‘: WD | 'I'ul ¥ OHDER
(Bpwclly) : Hm Hin
married =/ May 5,1906 n gm’ |
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (8tate or forelyn oouutry} 12, CTTIZE.NOFWHAT
done daring enowt of workiog life, even if retired) DUSTRY 0 COUNTRY?
housswife. : : Springfield Missouri 7 8
13a. FATHER'S NAuE 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RofICAS .
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 0o, o pakinowa) | (Tf yes, wive war or dates of servicos) NO.
no noanes Granj;_B_nbpr-fq Mgy

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecsuseper | |. DISEASE OR CONDITION QNSET‘_AND DEATH
linefor {8), (b), and (¢y | D'RECTLY LEADING TO DEATH® () 3 %‘_‘&
ANTECEDENT CAUSES o
*This does nol mean | -
the mode of dping, such | Morbid eonditions, if any, gising DVE TO ( ﬁ/ m”’ Cosortis - careact

a# heart faflure, asthenta, | tiee Lo the above cause (o) w .
ete. It wmeans the dis- &W
vase, infurg, o compli DUE TO {0} /0 /M&/ Lz/ m QZZ’

tion which caused death. II OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bus ot
related to the disease or condition cousing death.

the undcrlying cquse last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FIR'OAN- 195, MAJOR FINDINGS OF OPERATION : ' : 2 é ‘ R 2. AUTOPSY?
2fa, ACCIDENT {Spacily) 21b, PLACEOF INJURY (s lncrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- bome, farm, factory, sireet, offics bldy., e10.) : :
HOMICIDE . .
21d. TIME (Moath) (Day) (Year) (Houwr) 21e. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
Sy u | e T
27 h‘éreby certify that I attended the deceased from M 19.:1_1, lo M, Iqﬂ, that I last saw the deceased
alive on , 19487 and that death occurred at _me., from the causes and on the dale slated above.
2.5 % ) 23, AbDRESS ] Zic. DATE SIGNED
J/C'Vm Eq&'r A0~ Tarkio,Mo. - ’ 10/30/51
TIONBEERMIO CREMA& 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) _ {State)
10/31/%1 Home Cemetery Parkio,Mo,
DATE R.EC'D By L%(!:EAGL REGISTRAR'S SIGNATURE 4;{3 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
lot) G, 1951 ; A a 2 M

{Licensed Etnbalmer’s Steternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by mmmrcrmecenei

working under my persona! supervision.

Signed .2

3Tgnedeesesenasesascsrsacionnea rrteranaae ‘e

Student Embalimer

i

P. O. Address___ Tarkio,Mo.

" Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fnlure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalimed, fact should be so0 stated sbove,
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