THE DIVISION OF HEALTH OF MISSOURI

£95—-000067

Health,
 Welfare SIAHDARD (ERTIFI(ATI Of DEATH S.TATE FILE NUMBER
Public
Service ‘LLU JAN 2 U 19J§g|slrnhon Dum:i No. Primary Rag_is_l_rnrion Qistriet No. Reqistrur': Now ool
PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residencs bnfon
. COUNTY a. STATE b. COUNTY "‘ mission
300 ) ? AtChsion Misgnurt ‘ﬂ‘t ". e o
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CE)TRY P J'|ns|‘E!.e tumn
R At
TowN  Tarkio Yes Q Ne [] TOWN Tarki o} o Yes[3d No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give locotion) Reside on Farm
HOSPITAL GR - ADDRESS Yeos [J Ne[]J
i INSTITUTION 3% h8 vrg bl
NTAME OF DEFEASED First Middle Last 4. DATE Month Day Yeor
{Type or print OF
Noami Floise ™ine oA January 9,1959
SEX 6. COLOR OR RACE| 7. 8 DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR| 1F UNDER 24 HRS.
[ MARRIED[_JNEVER mmmsn% 4] GE Ls:'g:r; e o ] o
; female white wooweo[]  oiworceol 1} Sept 11,1898 ) 28
; 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
2 librarian Morristown,Tenn 1.8
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F
2 Micheal Wine Alta Spaugh slingle
2
3 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT Address
: st oo i o ave st oien (187211125198~ Miss. Stella Wine  Tarkio,lo.
2 INTERVAL BETWEEN
. ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MULTON, LUTORGT,; G1G. THUAT V38 oMy BTONUQrad numgnoiarnag i uem 19.
»

All diseases in Part | must be causally related.

IMMEDIATE CAUSE (o}

!

Conditions, if any,
which gove riss to
above couse (),
stating the wnder-
1

DUE TO {b)

18. CAUSE OF DEATHF{EMH only one causgheriine for (a), (b,
PART I. DEATH WAS CAUSED BY: /

24. FUNERAL DIRECTOR

Davis Funeral Home

ADDRESS

Tarkio, Mo .4

DATE RECD. BY LOCAL REG.

(Licensed Em

A gg,l Z

"s Statement on Revirse Side}

26. REGISTRAR’'S SIGNATURE

z ing covse lost DUE TG (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tesmin. nin PART I {a) 19. WAS AUTOPSY
< ) PERFORMED?
i &€ X Yes[] NO[X 2
=1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
8 o o O
§ 0c. TIME OF _Hour Moanth, Doy, Year
a INJURY ..
E p.m.

20d. INJURY DCCURRED 2e. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LQCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, foctory, street, effice bldg., ete.)

WORK AT WORK s/ L,

-
g the deceased from /fA’ q and last Ea‘%liva on //4/4 ?
; ; ] (j . 7
3oam on ‘. du(e stated above; and to the best of my knowledge, ﬁ‘m the causes stated.
/ {DogradFertitie) - 2_ 27b. ADDRESS 720, DATE SIGNED
e g"”WA?D :7) » Tarkio,la. 1/12/59
. BURIAL,C&‘MATION, 23b. DATE 23e. NA.ME OF CEHETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county} {Stare)
EMOV AL ¥5pecify)
urial 1/19/'39 Home Cematervy Tarkio, Mo, /




-®

by
F 31\» ﬁA

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot et e e et e e et e e a e e e e aenaan s , Student Embalmer No. ...................

working under my personal supervision.

Student oo e eeeas
Signature of Student Embalmer

P. 0. Address....Tarklo, %o,

.................................

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

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

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



