' IHME IAYINJIN W MR W eSS wing

.5, No.300 '
5 o2 STANDARD CERTIFICATE OF DEATH R x U %
i‘ru quN ]"'J_'_grs'ﬁ wee. pisT. wo. _ H- __ smiusry res. 015y, wo. £ O/l Repidvars No Iqi
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If Lostitation: residents belors
. COUNTY . STATE Jmlmion).
4 72 Atchison . Missourt b MMatchigon T
M b. CITY (If outnide corpurate Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cuwide sorporate limite, write RURAL and give township)
OR wewnahip) | STA thia place} OR -
/ TOWN Tarkio Y;b yrd  TowN Tarkio B2 % L
’ d- Fl‘-!%sl' P#AT.EO%F (1f ot in bospital ot institution, give strest nddrus or loeation) d'AsDrgI-laE;rss (1f rural, give location) t.7
INSTITUTION
S-DNEACME OFD a. (First) b. (Ml?dlﬂ‘ c. (Last) 4. DATE {Month) (Day} (Yean)
(Typeor Piney  LUCTINDA M _ SHANDY BEATH Dec 18,1952
5. SEX () | & COLOR OR RACE | 7. MARRIEDD E:z‘yagcngsnglm ) 8. DATE OF BIRTH 5 :.A..GE (Invl,n- o Do | e | 7 o
. Hours | Min.
male whi te widowed 2= | March 11,1871 LI el
10a. USUAL OCCUPATION (Giwekind of week | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or foretgn ecuntry!
m@rna%mﬂrml:ﬂ?muw:) DUSTRY = ! / e crrl’TE"}IOF WHAT
. ome _ Indiana .
13a. FATHER"S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Bare Elizabeth Fisher Wm.Shandy
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, 07 unknown) ‘ (H yes, sive war or dates of service) NO.
no . none Mrs . Wm.lLee Tarkio,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET DEATH
. Enter anly onecause per 1. DISEASE OR CONDITION
lne for {8), (b), and (&) DIRECTLY LEADING TO DEATH® (o) l ?&‘& ‘ !m E!é! y L a A é e 2
*This does not mean | ANTECEDENT CAUSES . _ .
the mode of dying, such | Adortid conditions, if any, gletng DUE TO (B}
rize to the above name{a)mmg ]

o beart failure, esthenia, ) :
dc. It means the dis. | A€ underiping couse last. o
cane, injury, or complica- . DUE TO (¢}
tion tohich caused death. | 15, OTHER SIGNIFICANT CONDITIONS:

Conditions confributing to the death but 1ot
related to the disease or condition cousing death.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE:-A PERMANENT RECORD

19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION = - . o ) 20. AUTOPSY?
FioN 331X
. ves [ w [
21a. ACCIDENT (Bpecits) 215, PLACEOF INJURY (a.s.. tn oraboes | 2lc. (CITY, TOWN. OR TOWNSHIP) " (COUNTT) (STATE)
SUICIDE home. [nrma, fastory, strest, cfSos bldg  wte) . .- f PN . -,
HOMICIDE : :
21d. TIME  (Moom) (Day? (Year) (Houd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY © m | "Worn L] "ATWORK .. .
2. I hereby certify that I attended the-deceased from &é_ 1951 1 J12-/F 19&”&0‘ I last saw the deceased
' alive on .L}—_IJ__‘.___ i , and thai ﬁeatfa occurred af L. 5 2 301m., from the causes and on the date stated above.
2. SIGNATURE (Degree or title) | 23b. ADDRESS | 23c. DATE SIGNED
W M.D Tarkio, Mo, 12/20/%>
Zia. BURTAL, CREMA- 4. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, of county) (Btate)
TION, REMOVAL ) | '
u (4 Cematapy. . Tarkio, Mo.
TE REC'D BY LOCAL RAR'S SIGNATURE . FUNERAL DIRECTON' & S1GHATURE ADDRESS
e 21985\ rgnowee 24 Davis Funeral Home  Tarkio,Mo.

{Licensed Embalmet’s Staternent 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 embalmed by me, or by

....... . Student Embaleer No.

working under my personal supervision.

SELUTONT cvuneesnvrrvssssronnstesestasannans Signed ..
Student Enbnlmer

censed Embalmer No 2 h—

4

P. 0. Address—..Tarkio, Mo

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,

e




