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DEPARTMENT OF COMMERCE
K12 1‘945

Registration District No..

STATE BOARD OF HEALTH OF MISSOURLI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn_..é:é__f:_é__

11277
|

State File No

Registrar's No. _7 2’

1. PLACE OF DEATI
{a) County Jasper .
® Cityortown,... BUral. = HMarion Vs

{11 attaide city or town lizalts, writs “HFHAL™ and naiaa of tawnship)
(¢} Name of hospital or institution:
e BQULE _#1, C /, Missouri

(If not {n hospital of institstion, writs strest numhr or looatinn}
(@) Length of stay: In hospital or [nstitution

A2 Years

.- (Specify whatber
In this cor ity
yuars, months or deys)

2. USUAL RESIDENCE OF DECEASED: |

(@) stete__Missouri County.
&) Chvortown. RUral. = Marion. Iansh..J.szﬁl

{1f ouraide city or town Hmits, write "RURAL"™

v7

Jasper 2

@ sweet No._Ronte. #1, Carthage
(I rural, give location}
{e) Citizen of fordlin country?. NO

23 or No)

If yer, name country.

3. (a) PRINT MEDICAL CERTIFICATION

FuiL Nvame__Carl Lee Tatum

3. (c) Social Security

28,

20. DATE OF DEATH: Monts_MaI'CH
1944

day »
hour_.._l_z_.;_li__._,..minmr.._._:g_! _____ M.

3. (b) If veteran,
YEAr.

[=}
&
3
&=
=
g
z
-
=z
-
<24
%
-t
g name war. NODEG Ne.lone
- 1. Bhereby certify that I attended the dec from p
= .b.Color or 6. {a) Single, widowed, n}arried. " M/ 0 ;gjf?’ to.. )39___, ,’—‘-f!‘/
:L 4. Sex.. _Mal_& race.. / avorcec Married t 1 last saw u‘g. alive o _1?___ s lg&
Z 6. (5) Nameof husband or wife.... ... 6. {£) Age of husband or wife if || and that death occtrred on thy, date an% Drration
; Rache 1 Goo per. Tatum ,HVL_;’;"@}W years || |mmediate cause of death. .
i 7. Birth date of deceased_.. S€] piu._mmm___BB_,___l&ll__,
j (Manth} {Day] (Yaur)
: 8. AGE: Years Monthe Days ' If lesn than one'day
E 58 6 O . N —— 1 |
5 9. Birthpiace.. Carthage MissouriéZ
% (City. towE, or doanty) (Siata or foreign eoantry) =
Oth il
2 10. Usual occupation ROOfeP 3 (?n:l:ndc:;:n'::r within 3 monibs of death) “
@ | 11. Indusry or business ; FHYSICIAN
= o Major findings: —
i E t2. Name E dwa.l“ d Tatum Uﬁ Of operations ; f‘ (Ai Underline
2 {121 12 Bisece_RACINDE, Missouri 7 the case to
é {Clty. town, or county} (Stats or toreign country) Of autopsy. lhoﬂldmhe
2 ( 14. Maiden name . ?‘Inrenpe Ford =7 charged sta-
I E : 74 tissically
B § 15, Birthplace. C(g‘l: Eﬁa”fzi‘;) (Suywlisnow“u,} 22, If death was due to external causes, fill in the followin'gr:
?E 15, ta) Inf ot Mrs. Carl Tatum ' (s} Accident, sticide, or homicide {specify)
=4
B @ adares_Ronte #1, Carthage, Noa. ___j|® Dateof occurrence
17, (a) Burial ®) Date thereot 2230244 () Where did injury occur? T T " T
(Barlal, cremation, or removal) (Month) (Day) (Year) (d) Did fnjury occur in or about home, on farm. n Induateial placz. in public place?

{¢}. Place: burlal or muou___ﬁP_a.r'JLwC.eme"te.ry
18. (o) Signature of funeral director Ed. Co. U lmer

0] Address___ 1208 Garri s--Cariha .E., Mool 5. . -
I ' . il T
19, (\llldecs LYY .. an e
{Date received local ragiatrar) (He:hmr s sigmatare) - Addrua...._*

| e o ’% (Liccnsed Embalimner’s Statement on nevu'-o Side)

quil' f plare}
¢ &y 11:&11: of m]llr,;-zm--.....__. S,

e (ML D, ol-ﬂher).___....

; ....... Daie s:gned:z:ﬂf_ﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the budy whose name is recorded on the reverse side of this certificate was embalmed by me, or S R O,
B ‘ "

ey R_egistere& Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\C. {Failur
the above constitutes grounds for revoeation of license.)

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

»

J

P.O. Address

r




