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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-4

diseases in. Part |'must be casually related. .Coroner cennat certify to o death due to natural causes.

Doctor, coroner, etc. must.use only standard nomenc

~
oW

—F"-ED \JAN 2 2 1951;.“““ Digstrict No, ......4£

THE DIVISION OF HEALTH GF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Registrotion District No. HI[Q_lz

TATE FILE NUMBER ;8

-'- Registrar's Ne. /0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaased lived. f institytion: Residencs bafore
o COUNTY + 14 g0n o STAFH ssouri b. countA tchl sofrisie”
b. CITY {If outside corporate limits, give TOWNSHIP only) } Inside Limits e. CITY Inside Limits
OR OR
Town  Tarklo Yos® Moo rom rarkio @DM,'. Yo Now
e. rlgls—#l'?:ﬁ%g': (1f NOT inhospital, give location)|Length of stoy in 1b 4 STREET (If outside, give lucation) Reside on Farm
INSTITUTION yrs ADDRESS YesO NoO
3. NAME OF First Middle Lest 4. DATE Month Day Year
DECEASED oF
(Twpe or print) ANNA G DERRY ’ ot Jan 11,1957
5. SEX / 6. COLOR OR RACE  |7. mnnlﬁ’ﬂ NEVER MARRIED [ ]| 8- PATE OF BIRTH {s. ?f,fés’r’;‘hﬁ“,';' E::v::m 1 YEAR lnr”u::z‘n z::.s-.
female white wicowep (] ovoreen (] Dec 1L|., 1883 71], - | 3’7 ‘
*|102. USUAL OCCUPATION (Give kind of work dene | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} * |12, GITIZEN OF WHAT COUNTRY?
uring moat of working life, even if retired)
ousswife own home Northboro, Iowa. U,.S
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME
William Gibb Elizabeth Hunter
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NOQ,|17. INFORMANT Addrers
(¥ea, no. or unknown) | (If arv. give war or doles of sarvica)
no : James H.Derry = Tarkio,Mo.

18. CAUSE OF DEATH [Enter only one catise
PART |I. DEATH WAS CAUSED BY:'
IMMEDIATE CAUSE {a)

jnr (u), b}, and

T pitagloages

Conditions, if any,
fo

INTERVAL BETWEEN
OMNSET AND CEATH

which gare rig,
shove cause (0,
Mating the under-

iying  cauae lasl. DUE TO (¢}

ouk 70 wa—é M@J
Miu Qe/esucorrca

z ‘. T
=4 FART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT '?ﬁtum: TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13- :E;%«mgv
=
3 1€ AX | wsD wb
:L_' 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part 1'or Part H of ltem 18.) ’ ’
& 0 a O
3 20c. TIME OF Hour+ Month, Day, Year
INJURY a.m. ‘ . '

E p.m. et
X | 20d. iNJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or sbout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT ' O * NOT WHILE O Jarm, factory, street, office bdg., ete.)

WORK AT WORK _/ F

>, h
I attand-d the deceased from z i

and last saw him alive on #_P
a 2. m on the date styted dbove; And to the best of my knowhd‘c from uaes atated.

22b. ADDRESS

Mo,

Z2c, DATE SIGNED

1/1l/57

rod at
. ce or tifle}
] %fﬂ&q %—& Tarkio,

23a. BURIAL. (guug})n) 235, DATE /| 23c. NAME QF CEMETERY OR CREMATORY 23d . LOCATION (City, town. or couniy} {State)
EMOVALL ( ctfy
BUrS &t 1/1 Home CEmetery Tarkio Mo.

24, FUNERAL DIRECTOR ADDRESS

Davis Funeral Home Tarkio

ilzs.
4 MO,

DA ECD, BY LOCAL REG.

{Licansed Embalmer’s Stat

I.STRAR S SIGNATURE




- byme, or by ..... i it g e meeereieesiianay R g AR Student Embalmer No. .......

-** working under my personal supervision.. : .. SR

=%

. - .
TLIr oy
Py
e 1 i

- ¢+
~ ~ e

. STATEMENT BY LICENSED EMBALMER -

I hereby certt.fy that.the body whose name is recorded on the reverse side of this certlfxcate was e

. - - T > . & -
L3 A s [+ 2 Signed..... j Al d”

Signature of Student Embalmer AR A G AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to‘comply with the above gonstitutes grounds for revocatlon of lu:ense) . :
" If embalmed by a STUDENT; he also shall sign in his" OWN handwntmg.
If this body is not embalmed, fact should be so stated above. . R R




