ERMANENT RECORD .-

LS I~

DEPARTMENT OF COMMER
Bugreau o THE CENSUS

Y40

Registration District No.... S . ...

[ﬂ JUN 1'MISSIT)URI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH ,

Primary Registration District No....”

State Rile No -l- Il(’ _l.

(Y

Registrar's No

2/

9. Binbplace, Milan , Tenn, /
(City, town, or county) ~

Housewife

(State or foreign country)

10. Usnal occupation

—-

1, Industry or business

C.C.Harris
. Birthplace Tenneassee /

1 y )
. Maiden name %ﬂf%%ea

. Bmhplm.....“.EQ.PHI.!Q.E_‘.&Q@_..._.........,/..._
(City, tawn, or county)

Myra Tanner
Sikeaston, Mo,

(%) Date thereof . DwBudl
(Borisl, crematian, or remoy. (Month) (Day} (Year)

a)
(¢ Place: burial or c Sikeston, Mo,

18, {a@) Signature of funeral director.

(5) Address Sikeston,Mo. . T

19, (@) ® v
{ Date roceived local registrar) (Registrar’s signatore’

12.

Name.

s,
-

{Siate or foreign country)

p—mr,
-
[ N

(State or foreign country)

MOTHER FATHER

16. (a) Informant

(b Address
17. (@) Burial

fon

1. PLACE OF P,gﬂéfgé g - " I 2. USUAL RESIDENCE OF DECEASED: -
(e) éounty bl ot e Yo o T8 q i /d U
ey g
D T oy Ty (o) stare Migsourd ... (& County att 4
{If ontside city or town limits, write "RURAL" and vame of Lownahip} (e} Cityortown Qikesgton.Mo. o
(¢} Name of hospital or institution: . (If outxide city or tawn limits, write "RURAL") s
415 N.Kingshighwa 2
([{ ot in bospital or institotion, write :trl'nl number or location} {d) Street No : ng ("]f“,‘ m?location)
(d) Length of stay: In hospital or Institution : e i )
Specify wheither (e itizen of foreign country?. .- {Yea or No
In this community. 80 JT8e U .
years, monthe or days) If yes, name country
. MEDICAL CERTIFICATION
3. {a} PRINT
3o FIST Nannle Harris Tanner
PR TIR T () Somal Socar 20. DATE OF DEATH: Month....MAY day. B3
. veteran, A urity
name war None No None year_ 1941 .___hour.......____.a...................mi%te..sg........_?.;M.
21. I hereby certify that I attended the deceased from :?_A
§. Color or 6. (o) Single, widowed, married, 19 19 ;‘ /
Female White ., Married/ || =~ R A P e
4, Sex / race, dworced__._é...............i M. that I last saw _alive on e ‘/‘: o L,/ 19........;
5. jb) gam of husband or wifé.......e........ 6. (¢} Ageof hushand or wife it || and that death occurred on the date and hoar sétcd ahove. A
o EW1S Tanner Duration
allve =2 . _.years
7. Birth date of dcceaxdzeb"ru.arv 10 1869
(Month) {Day) {Year) 1
8. AGE; Years Months Days If less than one day
72 2 25 ht. min

Due to,

Other conditions. : ) . l \

(Inciude pregrapey within 3 months of death)

Major findings:
Of operaticns

PHYSICIAN

Underline
the cause to

rwhichdeath
should be

Of autopsy

ed sta-

charg
tisticatly.

22. If death was due to external causes, fiil in the following:

(o) Accident, suicide, or homicide (apecify)
-

() Date of occurTEnCe.

(¢) Where did injury occur?

{City or town}

r {County} . (Seate)
{d) Did injury occur in or 2bout home, on farm, in indystrial place, in public place?

( L4 (Specify type of place} A
‘While at workPeeeeee o — . 8 0L IDJUrY e e

- (M.D.oro
Date sign

2Ly,

ther) ..

(Liccnsed Embalmer’s Statement on Reverse Side)




RECEIVED N
District Health Offlcer No.

. District File Number ;.G‘./:‘.'_ Z.é.
o . * Date Fned__é/f/'/._%_f.-_--.

+

STATEMENT BY LICENSED EMBALMER

-

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -by me, or by
<

, Registered Apprentice No

K ot

Licensed Embalmer N040J~

P. 0. Address Sikeston,Mo.

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

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

working under my personal supervision.
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DEPARTMENT OF COMMERCE

Bureav of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s ri v 17 /0T

Registration District No._g..g}_l._._._

Primary Registration District No.....él_-s__ﬁ_...\z.. Registrar’'s No

{a) County. = £

(¥) City or mwm,Me%
(It antalde city or towa limits, write "RURAL" and nama of township)

¥}

{¢) Name of hospltal or institution:

{(d) Length of stay:

In this community.

(If not in bospital or institution, wrils strest number or lacation)
In hospital or inatitution

{Specify whether

years, manths or dﬂ]’l)

2. USUAL RESIDENCE OF DECEASED:

(a) State (b County.

{e) City or town
{If outslde city or town limits, write “RURAL')

(d) Street No

{1t raral, give Jocation)

(¢) Citlzen of fareign countrA (Yea or No)

If yes, name count

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. {a) PRINT W CERTIFICATION
FULL NAM.B.’Z W&g % mm é
3. (& If veteran, 3. (c) Social Security 20. DATE OF onth 222 Rty tay
name war N year, A oS minute.. . M.
F 21. 1 heréhg cerddthat T attended the deceased from
5. Color 6. (a) Single, widowed, married,
Zﬂ) 19— to 9
4, Sex _.__.7‘.__“'—
race divorced t Mashgaw h alive on S L —
6. (&) Name of husband or wife ... ... 6. (¢} Age of husband or wife if eath occurred on the date and hour stated above. 5 ion
ural
alve . e y '\\‘m ate cause of death
7. Birth date of deceased
(Month) {Dny) i
8. AGE: Years Months Dayz‘- If leas than o Due to.
¥ Due to.
9. Birthplace A
{City. town, or conunty)
Other conditiona :
10. Usual occupation 4 (Inetude pr within 3 moatha of dsath)
11. Industry orb A ‘\S PHYSIGIAN
P M Major findings:
g 12. Name A Of operations,
: =2 ndetes
= 1 13. Birthplace
A~ .
o {Clty, town, or county) 67 {State or foreign country} Of autopay. :'l?icll;]%mg:
g{ 14. Maiden name iai] e;jlna-
tistically.
thpl
E 15. Blr. piaee (City, town, or county) (State or Loreign cougtry} 22. iIf death was due to external causes, fill in the following:
16. (s) Informant ) (a) Accident, suicide, or homicide (specify)
(5 Address (b) Date of occurrence
17. (@ _ (4) Date thereot (0 Where did By 00eue? s
¢  remation, or removel) (Meath) (Day) {Year) (d) Did injury occur in or about home, on l'ann. ln industrial place, in public plaee?
{c} Place: burizal or cremation
. Specif; f place
18. (o) Signature of funeral director. While at work?s_ ¢ '“)p.];[ ans 2; injury___.
) A 2
; 3. Signaty
"a sigretuore) W] Address
7
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