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Waelfare

Pablic

Service

All

uI: g e ligied,
y related. Coroner cannot certify to o death dus to notural causes.

-~

in Part | must be casuall

QU“ discoses

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N

FILED DEC 11 1956

Registration Distri

THE DIVISION OF HEALTH OF MISSOURI 86934

STANDARD CERTIFICATE OF DEATH B T b efhee i vese S

STATE FILE NUMBER

ct No...,............d..: ............ Primary Registrotion Distriet Ne, 4-9..’? _________ Ragistrar's N.,.[.l..j ....... -

1. PLACE OF DEATH
a, COUNTY At

chison

2. USUAL RESIDENCE (Where decsased lived. If institution: Residence belore
o STATEM{ ggouri b COUNTY Atchi &353R

b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits

Inside Limiu

c. CITY

OR 0 0
Topr&i rfax Yes NoO 1-03‘-" Rock POI‘t B’)5 /] Yesd NoX
c. FULL NAME OF (If NOT inhospital, givelocation)[Length of stay in Ib . il . . .
HOSPITAL O 4. STREET (If outside, give location) Reside on Farm
istiutioncommuni ty Hospitpl 6 wks ADDRESS ‘ Yor K Moo
3. NAME OF Firat Middle Last 4, DATE Month Day Year
DECIASED OF
{Tvpe or print) MINNTE E OWSEND AT Noy 26,1956
5. sEx 6. COLOR OR RACE 7. mARRIED L] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR JiF UNDER 24 its.
g fad Dl’rf“gi ‘\ﬂ. 5 Houre | Min,
whi te . wmpi =2 oivorcen ] Jan h»’ 1875 | g I
-]104. USUAL OCCUPATION (‘cm. kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) 12, CITIZER OF WHAT COUNTRY?
dyring most of working life, tzen if retired) /
at home Towa, U.3
13. FATHER'S NAME 14. MOTHER™S MAIDEN NAME
Jessie Hogue Margaret Holt

15. WAS DECEASED EVER
(Yex, mo, or uninown} § (If

no

IN U. 5, ARMED FORCES?
wro. give war or dates of service)

+*

none

16. SOCIAL SECURITY NO.|[I7. INFORMANT Address

Henry Husing Rock Port,Mo,

MEDICAL CERTIFICATION

PART L. DEATH

e Ccouse

18. CAUSE OF DEATH [Enter only one cquse

IMMEDIATE CAUSE (a) -+

Conditions, if eny,
. which gave r{a fo . DUE, TO (b,)

aating the under- .
lying  cause loat, DUE TO (¢)

WAS CAUSED AY:

P

8}, !

rrline fnr a), (). cn& -(c). -

INTERVAL BETWEEN

" 'PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMI

DISEASE CORDITION GIVEN IN PART 1{n) v -« [13.WAS AUTOPSY
PERFORMED?Y

20a. ACCIDENT S

] .

H‘.Q,Q.@_ . v:g!:] no bd .

LCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part 1l of item 18 -

Q O

c. TIME of  Hour

INURY™  a.m.
P m.

Menth, Day, Year

WHILE AT NOT
WORK 0

20d. INJURY OCCURRED

AT WORK

20¢. PLACE OF INJURY (¢. g., in or ahoul hame,

WH'II:E 'D Sferm, factory, sreet, offtce bidy., ete))

b

20f. CITY, TOWN, OR LOCATION COUNTY STATE

.

Death occurred at

21, 1 attondad the deceaied fram M_l,—'iﬁ_ . to L;_b‘_i_é__.and last saw ":‘f;_' alive on L&mh

m on tho date stated above; and to the best of my knowledge. from the causes stated.

© | Za. SIGNATURE ' + (Degred or titley - o %qun:ss . s - 22¢, DATE SIGNED
%@M ' M,D A @2“ 2756 |
Zla.":JmL'.?ngun?n‘. 23). DATE 23¢: NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cily, lown. or county) ° (State)
EMOVAL { Specify " . L o, et e i T
burial 11/28/56 Smith Cemetery ' Rock Porg, Mo,
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Davis Funeral Home Tarkio,Mo. L7 o/,

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was erl

DY e, OF DY . oniiiriirrcmeeteiaaiiaetrreceraras i itsbstn e n

working under my personal supervision,.

Student...ooiiiiiniii i crra s accamsaceeaamanas
Signature of Student Embalmer

‘\) Licensed Embalmer No.!l-

P. O. Address..Tarkio,N

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .



