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

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI j g}?u
- <

State File No

Legsltmﬁon Distrlet No...._. ﬁ§ /? Primary Registration District No‘__,ld_émg.. Registrar's No. ?Rj_?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Q/
(2) County Jackson | @) State_ Ji8s0Uri #) County..._ So-CZG o([-
(& City or town_.._. Kmﬁs Cltv
it} om.ndacil.ywmvnhmm, weite "RURAL" and name of township) (¢) City or town........ G‘dll%ford Missouri _
{¢} Name of hoepltal or imstitution: / (If oatidn city or towa limits, weite "HURAL} <%
3613% Independence Ave, ) Street No - 94
{1 nol in hoepital or institution, weits streat number or location) £ {I¢t rural, give location) ;
(d) Length of stay: In hospital or institution A
3 k (Specily whether || (¢) Cltizen of foreign country? (Yes or No)
In this community. weeks
years, manths of days) If yes, name country.
MEDICAL CERTIFICATION
dodg FRINT  Eleanor Tannehill 8
— R 20. DATE OF DEATH: Month_..June dayn d
3. I t , . (€ cia uri
& veteran ND N NQ Y year. 1945 hour. 4 minute 30 P' M.
Wwar. L+ SO SR
name 21. T hereby, certify that I attended the deceased from.
5. Colot or 6. (a) Single, widowed, married. [{ | S T o 19.
) 3 a
4. Sex F emal ! | race. White dm;med_._s_:!:?}ﬁl..e_.._... that I last saw h alive 1.
6. {#) Name of husband or Wife....coooereeee. 6, {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
urafton
alive. oo years || Immediate cayse of death
7. Birth date of deceased .. April 14 1932 e . A MY LY
{Maath) (Taz) (¥ear) . - 7/,
8. AGE: Years Months | Days If less than one day to (/ m
r, \4/
13 A l/ p
hr. min r~
. Due to f! vl
9. Birthplace Missouri /} A
(City, town, or county) {State or loreign country) \ ¥ tﬁ
. 3 Other ditions. 1
10. Usual occupation School girl TS eie o Aonti | i
11, Industry or business e PHYSICIAN
. ajor findings:
12. Name ..Preston O,Tannehill .. ... . .. Of operationa,...., .
/ (e caae o
| 13. Birthplace Ky, -which death
(City, town, or county (State or foreign comniry) of aumm,_ﬁé_f,g_, (LAt o should be
£ { 14. Maiden name Effie Hprmon . = " |charged sta”
E _ . X /} Al aliiay Y- St 1€ Gl tistically.
gl s Birthp! e _Egﬁ?ﬁa%;; 22. If death was due t&external canses, fill in the following: /"g
16. (o) lnformant__ MIS. lﬁ:e Erysn o, (s) Accident, suicide, or homicide {speciiy)., - d
) Addres.3613_% Indp. Ave. ® Date of oceurcence ...l = A L= LA
F K 2w AE M_
17. (@ ewal .. 0 @) Daw twmeﬂnwwlaqa (&) Where did Injury occur? 36/3 ‘Zu a4 s
(Burial, crematicn, or removal) . (Day) (Year) (Y Didinjury cccur in or about home. on farm, in mduslnal place in public place?
{¢) Place: burial or crcmaﬁon..._.._..B.Ql.GkDﬂ._MQA .................. — ,fw
. “T . . - { pla
18. (@) Signature of funeré!;-tlslrecwr Yrs CilsForster _ . .t Wme at v;'ork?...., M_'ﬂineffv ‘(’,‘)”n rry fm,ury é—ﬂ [t
5 Addr Eroocklyn RRE T M\_
()67? ] 235,./,( M‘% B M. Decrothabie.. .
19. {A% M - &
@ {Dats received local mrinnr) ® {Registrar’s siznatore) i [ Address .__.__/ ? '55( M_"’M__ Date signed. &.J fJ

(Licensed Emhalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER. [~

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed -by me, or by. L

............. - » Registered Apprentice No
working under my personal supervision. * . )

N Lu:ensed Embalmer No 2 J 7 d
' ,~P. 0. Address C @, m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\'DWR]T]NG. (Failure to comply with
the above cnnstuutes grounds for revocation of llcense.) .

i -

‘ ,._]\f this body is not embalmed, fact should be so stated above. - N o



