THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 80711 ............................

ifare "_ED OCT l STATE FILE NUMBER
. F 1951@5"“'“" District No. ... % ................. Primary Registrotion Distriet No, ...!.JQ(%__ Registrars Ne. __g_!i__“m__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. If institution: Rasidence B-F_Ofl’/
. COUNTY a STAT b. COUNTY mdmizsigy
° Atehison M1 asouri Atchison
< b, Ccl,'*I;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg:;Y Inside Limits
Towrf-Eﬂ'i'I‘f‘a'X Tompninl B Hggn| ey NeO Town Rock Port ﬂQa YosO Nog
c. Eglgé_l_?:cl%gF {If NOT inhospital, givelocatien)|Length of stay in 1b 4. STREET {If outside, give lacation} Reside oan Farm
wsTituTion Communi ty Hoaplipal 2 da ADDRESS Yesgr MNaQ
J. BAME OF First Middle Loxt 4. DATE Month Day Year
DECEASED OF .
(Twpe o7 rint) WILLIAM % GRAY e __Sent. 13,1007
5. SEX 5. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR ruunen 24 HRS,
ge marrien [J never marrien ] | T vt ”‘”‘""l - I s
male whi te wipeep ) ovorcec [} May 6,1872 gal h 17
1104, USUAL OCCUPATION (Give kind of woik done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPUACE {City and atate ot couniry) =, |12, &inzen OF wiat countRYY
w during moyt of working life, even if retired)
a retd farmer own_faprm Darlington,Wise 1.8
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
(%
[=]
Q unknown nnknnwm
w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMA! Addre
- (¥es, no, or unknown) | (If yex. give war or daler of wrvice) endon Arnold ’i’
s no nons County Welfaprs . . Pocltnnrt Ma .-
& 18. CAUSE OF DEATM [Enier only one cause per Hm Jor (glmid). and (c}.] N = INTERVAL BETWEEN
= PART ). DEATH WAS CAUSED BY: . . ONSET ANDJOEATH
u IMMEDIATE CAUSE {a) L]
-
[*
% gmﬂ‘f;?’; 'rluﬂﬂfa DUE ro (c) _&UCV'&. Gm""‘—,l IJ n"‘o‘l oﬁ-lﬂ-asts /S o 2ayS
-2 :.lbwe couse ;e X ' v
- aling the under-
o = iying causr iasl. BUE TO (¢)
o <2 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n} ~ 5. WAS AUTOPSY
o = _ PERFORMED? j_
x |3 4s00 vesO wo(3
; 'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part I or Pari ! of ifem 18.) . o
] x O 0 O
« (=] .
a 2 [2e. TIME OF  Hour  Mowih, Day, Year - }
o INJURY 0. m. . . . . . o e
s = p.m. ) e s
a ’
5 X | 20d. INJURY OCCURRED . 20¢, PLACE OF INJURY {e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE " farm, factory, street, office bldg., elc.)
u WORK AT WORK | o | = VAR 4
D .
B 21. I attended the deceased from 4 . to ql‘ L{ and last saw h"“ alive on
Death occurred at Se— T on the date -rattd above; and to the best of my knowledge, from the causes sta nd
[ 2 SIGNATURE - *{Degree or .'irle) [P T- 7 LYZ2b..ADDRESS E 22z, DATE SIGNED
P . e L . : ) 16
W___& 1) Tarkio, Mo 9/16/57
23a. BURIAL, CREMATION, | 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, fown. or county) {Srate)
REMOVAL {Sperify) . - .
hurial 9/14/57 Home Cemse terv Tarkio,Mo, Y/
24. FUNERAL DIRECTOR "ADDRESS ATE RECD. BY LOCAL REG. AEGISTRAR'S SIGNATURE
3 Davis Funeral Home Tarkio, Mo,

D (Licensed Embalmer’s Stafdment on Reverse Side)




[ . Nt . . . - L.
. : U STATEMENT BY LICENSED EMBALMER

_m.

o . - ;‘ - A T . . v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ....... IR [ P eiemearaererenrearrareaaas .., Student Embalmer No.......

working under my personal supervision..

Student........--.......---...-..: .............. I ngned-ﬂbﬁffm .

Sigoature of Student Embalmer oo TTImmTmmmmmmmmmmmammmmmTmmTaTTommmmmmommmmeTmmmen

s ' . . S " P. O. Address TBP}{;O,MQ
_ 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 alsco shall sign in his OWN handwriting.

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

., - - ..




