S. Ne.300 ML UVIAUIN WU FeEALin WE el ,?230
2, 0. "
o e ; STANDARD CERTIFICATE OF DEATH sate Fite o 23
: LED APR [952
' BIRTH NO. REG. DIST. NO. !£ PRIMARY REG. DIST. wo. O/ Registrar's No. ...‘Y ‘.'..I'.........................
0 2 0 1. PLACE QF DEATH : 2. USUAL RESIDENCE (Whero o d lived. 1If & Teaid before
a, COUNTY a. STA b. COUN adioiion),
O Atchison "WMissourl Tte h¥son
b. CITY (If outdide corpurnte limits, writs RURAL and give ¢. LENGTH CF c. CITY (If cutalds sorporate limits, write RURAL and give townahlp)
township) | STA' uiu:hnhm OR -
TOWN Poipfax _ & hrg TOW  Tarkio o 220
. FULL NAME OF s . STREET R
L NAME OF (If not in hospital or institution. give streot address o location) d A EEL (Kt rural, give location) 0
INSTITUTION Fad rfax Community Hospitdl
a.DNEACNEIES%FD a. (First) b. (Middie) c. {Last) 4, Dg‘;g (Moath) {Day) (Year)
(Tepeor Priney AL VA EVELYN WINE DEATH March 2 5,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in mn ¥ UNDER | I'ul ¥ UNDER u NES,
WIDOWED, DIVORCED (Bpacity) ‘1 Mcnﬁu‘ Hours | Min.
female whi te widowed A#0ctober 5,186 20 |
10a. USUAL OCCUPATION ((ive kind of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
?;ndnrh‘ most of working l.l(!n. even lf nﬂnd? ) DUSTRY (@iate ov forslgn eounted / lztgll.l-ﬁ'lz'fE{':'?F WHAT
ouse keever own_ home Indlana 1.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Soloman Spangle 1 Mary Eliza‘t:e_f%— "
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, o1 uskaown)} | (If yes, eive war or dates of service) NO.
no none Ella loulse Wine Tarkin

18, CAUSE OF DEATH L CERTIFICATION | 'g"“"‘)“;, BETWEEN
 Enteronly cnecansaper | |, DISEASE OR CONDITION - _ / / {. ) NSET AND DEATH
Jine for (a3, (b), and (¢) | DVRECTLY LEADINGTO DEATH®(5) d&a D Y1 & et /l.q rpo S

*This does not mean | ANTECEDENT CAUSES /%WCE .40 4 e‘“é‘/ “p

the mode of dying, tuch | Aforbid conditions, if any, giving DUE T0 ) L
as heart fallure, asthenia, rige {o the above cause {a) ltcti'uu

* | the underlying cause last.” - i ( &/ -
eie. It meony the dis- £-é:'v0

case, Injury, or coinplics- DUE TO {0) M G£ | 4 Em W

tion whick cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS'

Conditions contribuling o the death but not
related to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OP_'E_{RoﬁI\.i 18b. MAJOR FINDINGS OF OPERATION 35 . . Y
4 X ves L] wo [H-
2ia. ACCIDENT (Specify) 2ib. PLACE OF INJURY {s.x..inorabout | 2fc. {CITY, TOWN. OR TOWNSHIP) T(COUNTY) (STATE)
algh‘ﬂgIEDE bome, farm, fastory. atrest, office bldg.. et} : . . .
. - N .

21d. TIME (Mooth) (Day) (Year} (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE,
INJURY : ’ w. | " woRK AT WORK .. .. . e

2, I hereby certify that I atiended the deceased from i L 18, ¢k %&,’ 19____, that T last saw the deceased
alwe on _ﬁj&_ﬂ_f 19___, ond that death occurred ot 2 J_lgam fro uses and on the date siated above.

% (Deppee or title) | 23b. ADDRESS 23c. DATE SIGNED
0 ? (v m cq@%%n : _Tarkio,Mo, : .1 _3/26/52

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Ty BUR] ERI%L CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oliy, town, or county) . (Btate) -
6 e 3/28 2 Home Cematery manks 0, Ma, Lo
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE &y 3 25 FUNERAL DIRECTOR' & 5§ GNATUREY - ADDRESS
o ' .X/ AV TS Davis Funeral Home Tarklo,MWo.
(Livensed Emba! ‘s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by—......

....... , Student Embalimer No.

working under my personal supervision.

SEUdONt vesnerssennanes cesnaraeenanenns Signed=x \‘\"» Q&AM &(\

Student Embalmer

Licensed Embalmer No _L869

/ P. 0. Address_tarkio, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAEMER 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.




