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WRITE PLAINLY—"USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DAV

\ - :
’ FILED MAR 22 1055

"BIRTH NO.

QN OF HEALTHR Or MiSoJURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘L PRIMARY REG. DIST. NO-M Registras's Na..:..i:-..l......

7154

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived,

1f institotion: residence befors

(Y. no, or unksown)

ne

(If yeu, give war or dates of service)

1 88-1l-95 7

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (c}

|, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5,

a, COUNTY . STATE b. COUNTY adinission).
Atchison * Missourt Atchison
b. CITY (I outcide corpurate limita, write RURAL and give ¢. LENGTH OF || <. ciTY 4. Is Redldence within Limits of
OR townahip) Y (in this place) CR » £iiy or_jncorporated town!
Town Tarklo rr TOWN  Tarkio el - =)
d. "-Il'fJ(%'S-PEqTAAhil.EO%F (If not in hoapital or institution. give streot address or loestion) F-IAgDrgFfEE-SrS (If rural, give location) {'005 0
INSTITUTION  324% {; !
36‘E%%ES%FD 8. (First) b. (Migdle) i‘(LNl)" 4 DS"I:'E (Month)  (Day)  (Year)
( Type or Print) ORA GRANT MORRBAND peaATH March ,1955
5. SEX 0 6. COLOR OR RACE | 7. uﬂlﬁ)ﬂﬁg' gﬂ'Egc%SRmED. 8. DATE OF BIRTH 9. &Gm;. rears ;(r UNDER | YEAR | F UNDER 1 ES,
(Bpacify) t ) on D Hours | Min.
male white marrie t Sept 28,1879 e o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
dona d m Iofworkl.ullfo.mennni! nl:ir:n'i) ° DUSTRY (City and State cr. F""" b“za COUN%EE(?FWHAT
d&y tTabor Allendale, Missouri,” U,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- James Mordland Roda Parker Maude Moreland
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs,Maude Morland Tarkio,Mo,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does net mean ANTECEDENT CAUSES

Coronary ocelusion

the mode of dying, such
as heart follure, asthenia,
de. [t meana the dis-
eaae, infury, or complica-

Morbid conditions, if any, gising DUE TO (b)
rise to the abote cause (a) stating
the underlying cause last

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bud not
related Lo the direase or condition causing death.

tion which caused death,

b if-}

24b, DATE

Shbbu e

ZTERECDBYL%CAL

198, DATE OF OP‘FIRO?E 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
eldz¢ / ves [ v XJ
21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.g..lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP} - (mUNTY) {(STATE)
SUICIDE home, farm. fastory, street, office blde.. ev0.)
HOMICIDE :
21d. TIME (Moxntb) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID [INJURY OCCHUR?
oF WHILEAT[— NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased from % 19_& to _m“_‘l‘_ 19’;’ that I las! saw the deceased
alive on 1.922_’_,' and that death occulfed at ©_D e m., from the causes and on the date slated above.
23a, SI TU? (Degree or title) | 23b. ADDRESS . 2. DATE SIGNED
6. Edﬁm D.O Tarkio, M ssourit : 3/5/55
24s. BURIAL, CREMA- 24c. NAME OF CEMEI'E[_"{Y OR CREMATORY . LOCATION (City, town, cr county) (Btate)

anh Missourl

Cemateary.

ADDRESS

{Licensed Embalmer’s Statement 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 emb

working under my perscnal supervision..

Student..oooiirnosiirniiii e iiiias i aasaieaaans
Signature of Student Embsloer

Licensed Embalmer No..3338..
P. O. Address...Tarkin,Ma.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to-comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1*'this body is not embalmed, fact should be so stated above.




