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STANDARD CERTIFI

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No....._.

CATE OF DEATH State File No.

1. PLACE OF DEATH:

(g} County._.

(0} Cityor town.......s.t Lou_ia
([fonnida cn.y or town limits, write “RUNAL" and name of township)
{c) Name of hospital or institution:

. City Hospital No..1l..

([T 2ot in hospital or Institution, write street number or locotion)
{d} Length of stay:

1n this community.

In hospital or instituticn

I’

- pmmmrp g e s s ema m

{Specify whether

yoaras, months or days)

1003. Resitrar's Nown SJANL .

USUAL RESIDENCE OF DECEASED:
sate Misgouri

2.

{a) (8} County. o
{¢) City or town., ...St ?LQIL.LS f { I l/
If outaida city of town limits, prite “RURAL™)
@ swet o, 4705 a MoMillan Ave nuey/
Qr r.unl. give location) Fi
(¢} Citizen of foreign-country?. (Yes or No)

0

if yes, name country.

MEDICAL CERTIFICATION

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

ol B Rovert E. Tatham
FULL NAME 20. DATE OF DEATH: Month. ADTI1 __‘_3,_194‘}"
3. () If veteran, 3. (¢} Soclal Security ﬁ\ /1 P
pame war /Va A{E 494_07_3587 U |1} S f... inute.._... 2. M.
- 21. T hereby certify tHat I attended the deceased from
{) 5. Color or 6. (a) Single, widowed, married, 19
4, Sex_..M.@.‘.l_eu_.- race...... Wh 1t - diV°T¢+Ma—'-—r——r——ieQ that T last saw h alive on | [ J—
6. (b Nameof hysbandgr e 6. () Age of husband or wife if || @0d that death occurred on the date an'cl our stated above, ]
Yevrie fat hias e m
e YEATS RAL
7. Birth date of decensed._OCTODEBT B, 1879
(Mooth} {Day) (Year)
8. AGE: Years Menths Days If less than ooe day ot
Covle. Lt STN0 AP
64 6 7 hr. min /
5. Binhplace.. NBKENda Mi sgour 19 i, - "‘7;2 Xl e
(City, town, or county)} {State or foreiga coantiy) Z / .S~ 0 58
10. Usual occupation......... LADOTET Uieiods pre e o %7’ AT Y S —
11. Industry or business__W.E1 BENDOrN Coal Co. ? £ PHYSICIAN
M findi -
%12 neme.. Thomas Tatham I " overneien }z" l o
g . nderline
& { 13. Birthplace Mi gsour 1 (‘, / ﬁj =l g:hjggn;tg
{CH ] State or foreign country) Vi
2 ¢ 14 Maiden name .. BLBETVE Adk ind | Ofeutopoferf Z.‘:.%g:,é‘,&?
= -~ L) tistically.
§ 15. Birthplace - Mi-s—s—onﬂ f 22. If death Ras due to external causes, £}l in following:
= City, town, £ %nu o forsign muntry)
6 ra. Nettie Tat {a) Accident, uicide, or homicide (apedfy)..My‘_ e e
(€3] Ianrmnnt ‘3 /f
o Attremse... 47058, MOMA11an AVEmue. _ (|® Da ol ccumence PZAAL Wi 24—
17. (a) _..._B]-II 1&1 JRR () 39 0 =11 ] lhermf'p‘pr 1 1 15 1 Where did injury oceur?........ Uity o town) {County) (State)
(Buriat, cremation, or remsval) {Month) {Doy) (Y“') (d) Did Injury occur in or about h on farm, in industrial place in public place?
(' Place: busdal or erematio V h&l ..Ceme: y..-.._. ’} .
18. (o) Signature of funeral d:.recto While at wurk?__é.'./.':_ ___f___ {7 type of place) of injury. ’ fa

()]
19, (a)

187 Hami(])t n___' vegme N

L}

23. Eg:naturc..@..l.ﬂ‘.!..

Address

.LM.?;_B ($1.D. orother) .
Date sizned..&::fk‘ﬁ

{Dote received local rexistrar)

7

(Licensod Embalmer's Statoment on Reverso Su{e)




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.......

J%

. : : P. O. Address... et AN

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply with
the nbave constitutes grounds for revocation of license.) ' : H

working under my personal supervision, : : ’
-,

If this hody is not embalmed, foet should be so stated above.




