alth,
elfare
blic

rvics

00

]

USE ONLY BLACK INK OR RIBBON TYPEWR!{TE IF POSSIBLE

Wi HiIVERI, Sau WUy 3tUiugry

e T, WY, - -
Q.b) diseases in Paort | must be casually related. Coroner cannot certify to a death due to natural couses.

ALED JAN 8 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

Registration Distriet No. ____f_ . . Primary Registration District No.

40462

'STATE FiLE NUMBER

49.’& ......... Registrar's No. ‘1[

1. PLACE OF DEATH
. COUNTY
° Atchison

2. USUAL RESIDENCE (Where decscied lived.
> STATEMY ssourd

If institution: Residence before

b. COUNTYAtchi a0

cdmnlon)

{Ves. no. or unknawn) Uf yesn. pive war or dales of wrvica)

b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
TowN  Tapkio Yerx Mo TOWN Tarkio n P Yos® Neo
c. Eg%&:#ﬂ%g'z {I1f NOT inhospital, give location)|Length of stay in |b d. STREET (1F outside, give Ioco:ien;‘] Reside on F:?(
INSTITUTION a3 12 yrs ADDRESS YesO  No
3. NAMEL OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) LAURY ALICE CLARK 0EATH - Deg 21, 1956
5. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE {n yeers | IF UNDER | YEAR |iF uNDER 23 Hms.
/ MAROI?\D NEVER MARRIED [ ] l e birmgﬂ T B i
famale white winoWen X owvorceo [ Dee 20,1 873 1’1 2o ]
“J10a. USUAL OCCUPATION {Gioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) a 12, CINZEN OF WHAT COUNTRY?
during most of werking life, even if retired)
housekesper own home Missouri U.S
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jasper Long Debaura Ann Gidden
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

no L _none Callie Clark Tarkio,Mo.
18, CAUSE QF DEATH [Enier only one catige i8e far {a}, (b). and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE () _
Conditions, if ¢ -
ongrions, +f any, B ot s A Y e . ar Sa
which gove tig to DuE T0 (b) - -
sifing Rt ‘ner Mo/ M dgf
nder-
z _ lying  cause lost. DUE TQ ( A o mé -
o PART. ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEM IN PART 1(2) . x:-;sﬁol’s‘f
.— .
3 4 20 [ ves ] No.g
‘.—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of isifury in Part 'or Part 11 of item {8.) T
B 0 0 o ;
2 [%c. IME OF  Hour  Month, Doy, Year
19 INJURY a. |, . .
a pm. - ' B
2 .
X | 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e. ¢., in or gbous home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] * NOT WHILE m farm, factory, street, office bldg., eic.)
WORK AT WORK ./ 7 4 3t " rl
. - -, o~ -
2l. 1 attended the deceased from 2 . to —#Ll#_b‘and last saw !‘:“::‘ alive on —l—%ll—%—b‘
[2) d at : -tha data statdd above; and to the best of my knowl‘ed‘e from the causes stated,
NAT \ e e or title) g 22b. ADDRESS . - . - [ Z2¢. DATE SIGNED
=
— ﬂ% . A+ Tarkio,VMo. 12/22/56
23a. BuRtaL, nrg?u). 235, DATE zac/ﬂms OF CEMETERY OR’ cn:m-roav 3. LOCATION {City, towen, or couruw (State)
WOVAL ify
Bar{di” | 12/23/56 " Home Cemetery Tarkio,Mo.’

24, FUNERAL DIRECTOR ADDRESS

Davis Funeral Home

Tarklo,

5.

{Licensed Embalmer’s St

E RECD. BY LOCAL REG.

ment on Reverse Sid'e}

Zﬁ REGISTRAR 5 SiGNATURE é




Il

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.....oooiuiiiiiiii et aisai e i S O e e N T
Signsture of Student Embalmer

Licensed Embalmer No..

P. O. Address .;_{.‘?.‘?-.‘.‘::.".7.‘.4.4

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body 1s not embalmed, fact should be so stated above, L.




