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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DiST. NO. _6L___Pmumv res. oist. wo. L0/ kepinvers No 74

Lade s e

Stats File No..‘.g_;!.ﬁggmﬁ.u

Line for (a), (b), and (c)

*This does not mean
the mode of dying, such
@2 heart faflure, asthenia,
‘de. It means the dis-
cate, infury, or compli

DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

Aforbid eonditions, {f ang, gising DUE TO (B)
rise o the above cause (a) Hating
the underlying cauae lost.

.__@a«sgzmm'

DUE TO (g}~ ﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstaed Lved. 1f institation: residence before
a. COUﬂ a. STATE COUNTY adubslon).
chison Misasourd Atchtaon
b. CITY (1f cutcide corpurate limits, write RURAL and give c. LENGTH OF €. CITY {11 ouride sorgorste limits, write RURAL and chve towimhiz)
townahip)| STAY (in this place) =
TOWN Pairfax Vg | TOWN Tarkio o~z 5o
d. FULL NAME OF (Lf Bot is hoapital or Inatitution, glve strest addrem or tosation) d. STREET {1 rarad, wive loeation)
HOSPITAL O 9 ADDRESS 7,
msrmmou 47
3. NAME OF First b. (Mfiddle) Last
Diame oF a. (First) ( ) c. {Last) 4, DS"I_:E (Month) (Day) (Yean
( Type or Print) Begale Agneas Millier DEATH Ninpn 1 L1082
5. SEX 6. COLOR OR RACE | 7. #FRI;IED. gﬂrfosc%nmm 8. DATE OF BIRTH 9 hAEE (s ,..:.fl 2 bom ) s ;&m wi.
L X (Bpecify) birthday] ours
female white widowed March 18,1885 é 8 l23 |
102, USUAL OCCUPATION (Giwekiod of work | 10b. KIND OF BUSINESS OR_JN- | 11. BIRTHPLACE (S1ate or forslgn sountrr) 12, CITIZEN OF WHAT
done most of w His, evan If retired) DUSTRY COUNTRY?
ousekeepar ovn home Atchison Kansas 7,5
132, FATHER™ S NANE 13b, MOTHER' S MAIDEN_ NAME 14. MAME OF HUSBAND OR WIFE
Fred M.Ashe Molllse Hel Boy C . Milliep _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (if yes. xive war or dates of sarvice)
18. CAUSE OF DEATH 'osmi sa‘“- DETWEEN
| Enteronly onecauseper | I, DISEASE OR CONDITION . /&_Z-

Hon which coused death.

1, OTHER SIGNIFICANT CONDITIONS

S Eps

ﬂLyz
alive on -

Cbﬂdﬂlmsmfﬂminyhmdmﬂww
related o the & r
19a. DATE OF OPERA- | 196, MAJOR FINDINGS QF OPERATION 2). AUTOPSY?
e 576X | w0 WX
.. Yes X0
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB >
SUICIDE bome, farm, fastory, suset, ofies bidx. sta.} . . .
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) ?1e, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK : '
2. [ hereby tAet I attended the deceased from .Z_"ﬁL Iﬂﬂ {o _Z.‘E._IL, 10L7Y, that I last sow the deceased

m., from the causes and on the dale stated above.

Za, SIGNA

24a. BURIAL, CREMA-
TION, REM }

burial ¢

.L.‘k, and tha! death occurred al

DATE i

ac 1 1HcHo

Home Cemetei‘y’

& (Degroe or title) | 23b. ADDRESS #x, DATESIGNED
7 M.D *_Tarkio,Mo, 12/12/52
Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (Btate) "

Tarkio,Mo,

REC'D BY LOCAL
]&2/4.1?

STRAR'S SIGNATURE

7]

___Dgg;s Funeral Hom _Home

25. FUNERAL DIRECTOR’S 5)GNATURE ADDRESS

Tarkio, Mo,

t on Reverss Side}




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, of by oo

Student Embalmer No. s
working under my personal supervision. '

N ,
StUdONt vevsecsssansncasesn teetrberscstasaas Signed \ M % /;%‘1,&
: Student Embalmer : Z
XA . é/l.-.l;med Embalmer No 39]—'-

.

P. 0. Address TaI’kiO.MQ.

Nom. !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.




