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

DEPARTMENT OF COMMERCE
BurEAU oF TRE CENSUS

ALED AUG 29 1941

Registration District No...iedicinrene

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......_..........J..............

27627
ZAS

Stole File No

Registrar’s No

1. PLACE OF DEATH:

{&) County... Adal T
{8} City or town.... b LK SViILle .

(It outaide city or town limits, wiits “RURAL" and name of townshis)
{c) Name of hospital or institution:

.2 Laughlin Hospital

{IT notin hospital or iastitution, write atreei number or location)

{d) Length of stay: In hospital or institution..s. WEEKB ...
{Spocify whether
2. weeks

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State.. bW L Ol (8) County.

{e) Cltyortown ... £

(1Foutaide clry o fim?l:. write “li-t.Jhli-A-!-.-'-’-)—-——

(d) Street No

(It raral, give location) .

V(;es_or No)

(e) Citizen of foreign country?

If yes, name country

yullanE__Charles Seott Tennant .

3. (b If veteran, 3. {¢) Social Security

-

name war, No

5. (2} Sinu{e’? widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....\ e dlay 3/

year.._,z.w____..__ _2._...._.....minute.. O ..... M.

reby certify that I attended the d d

21,

0 $. Color or oidowed, married, || |4 2 RO ... by T/ 10
ssec.male | ne White avorded. Wi dowed ¢ wid aliveon.... -z . r /- 195
6. (5 Name of hushand or Wife.....ocsoeees 6, {¢} Age of hushand or wife if || and that death occurred on the daty Duration
e Mary Jane Tennant  amve .oo.....years|| Immefiate cause of death '

7. Birth date of deceased......J.8Ts. ... 17 1874......... E&W / ?Z“M’» )| K70

{Manth) (Day) (Year) Y Ma”ﬁ 5
8. AGE: Yeara Months Days If lesa than one day Due to ‘/
hr. in
87 6 14 ‘ L .V,
9. Birthplace...........GLABGOW... . Seotland 4 WiV
(City, town, or county) . (State or foreign country) " V e Y\ -

10. Usual occupation.. . La.bO Irer - - - .O(t'he‘r (im:?ﬁnnn within 8 b of death)
11. Industry or businessutility PHYSICIAN
o8 Major findings: —_—
E 12. Name..__....... Ihﬂm&TennaHt— s Of operations...{,. Underline
& 4—» . -
= | 13. Birthplace DX : ._E_:;___S__c_z_rf‘;j;j;_l"a.;l_ti)l,.w - the cause to

ity, town, or gounty,; State or foreign country) houl
E 14. Maiden name..... .ean. ... gcQtt .......... e emen o mse et amaammce fne Of autopey :h;;-lglgg stf.
i Y S¢cotl o tistically.
§ 15. > 22. 1f death was due to external causes, fll in the following:
{c) Accident, suicide. or homicide (specify)
16. {a) -
® {#) Date of occurrence
Where did inj 7
17. (a) — i) ece npury ocour {City er town} {County) (Btats)

{Barial, cramation, or remmoval
{¢) Place: burial or cremation.....
18. (a) Signature of funeral director..ré

) Address g FEETRST IS
19. (a) m%ﬁ_ﬂ/ ®
(Datar 1 rogiitrar}

(d) Did injury occur In or about home, on farm, in industrial place, in public place?

(5 typs of place)
{e) Means of injyTy,

.D.or l%?d)',&)

sceiYod o
N

(Licensed Embalmer’s Statement ong«ne Side)




RECEIVED )
_ District Health Officer No. 10

District File Number_.g.’_%/._/é..z&
Dste Filod _-__éUﬁ..Z_.l.JSiL__---__

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.

working under my personal supervision.

P. 0. Addr

" ;. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
* ' the above constitutes grounds for.revocation of license.) i

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




