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

A

1. PLACE OF DEATH:

2. USUAL REIDFNCE -OF DECEASED- reel .

{a} County... Ozark M'lssourl Ozarl’( - 7 ?
J— Bi_g Crear T ~TFUTAL (a) State () County.
® CLtyortown WD Oeje-- rural LG H Y
(If cutsida city or town limits, write "RURAL" and name of township) () City or town._._....... e
{¢) Naine of hospital or institution: - (Ilnuui:hcity ﬂulnhmu 'm. mm;u."; - )
DO a— v (&) Street No ot
{If oot in hospital or institation, writs street number or location) (LF rmral, give location)
(d) Length of stay: In hospital or institution ) )
6 6 (Specify whether {e) Citizen of foreign country? (Yes or No)
In this community. yr s
yezr, months or days) If yes, name country.
3, @ prinTWilliam Newton Tannehill MEDICAL CERTIFICATION
FULL NAME Uetober 31
. - 20. DATE OF Month day.
3. (¥) If veteran, 3. (0 Malgef_unly R%EB hour. 2 minute P M
name war. o Neo 2
7‘;{ 'ZDmreb certify that I attended the d O—'from
5. Color or 6. (g) Single, widowed, mafiigd, M
LM widowed ||~ W oo Qe 30 w7
4. Sex I ree divorced...... 2= [ that I last saw m‘_ alive on do 19.%.77
6. (4) Name of husband or wife. ... 6. {(€) Age of husband or wife if || and that death occurred on the date and hour stated above. | Durati
. 'uroison
: I te canse of death... Ry
SR 1 '] “mr:
. MaI‘Ch 7, lélgj: [ RN .-..A_QW
7. Birth date of deceased
(Moathy (Day} (Year) ...__._la«:uf]&_._-_. )2 y, R
& AGE: Years Months Days If leas than one day Due to
66 | 7 24 .
¥, min
Ucie Missouri () {|P=*
. 9., Birthplace
(City, town, or county) -~ - -+ {State or forelgn country)
s Other conditions.
10. Usual occupation Farmer (lnd:da pr:lln::cy within 3 months of doath)
1. Industry or business - i —— . & PHYSIGIAN
or findings: —
5 12, Nowe Newton Tannehill 7 |} Maior hodings: P N aY
= T - + L’I ] . U\ J Underline
& { 13, Birthplace . { ;hﬁﬁ'éﬁfﬁ
town, ot cognt: - ({State or forcign country)
E 14. Maiden name BugER T)ffgg ins Of autopay \-hctuldml.)a::
51 15. Birthplace o Mo, % el
3 irthp ' 22, If death was due to external causes, fill in the following:

: N iLy, town, or county) tate or foreign country)
Informant g7 ] - 2 _

. ies Oty Do

(f) Address
17. (a) Burial - . @ £ate thereof. L1 —2~47
(Burial, cremation, or removal) (Mocth) (Day) (Year)
(‘)' Place: burial or chm:lhnn Lut l e c eme t‘ eI‘y’
0. o0 sigmaare o rechidsGA Rz 2R Tun a2 2) Lt
(%) Addrees einesville, iMo.

19, (N o D /.

(Data received Jocal re

ot & p i

(a) Accident, euicide, or homicide (epecify)
(5) Date of occurrence
(¢) Where did Injury occur?
{City oz town) {County) {Sta
(d} DId Injury occur in or about home, on farm, in industrial place, in public plaee?

(Spocily l(:v- of place)
£

cork?o.. ... ) Means of Injory o
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District Hea‘th Officer "No. 6,
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STATEMENT BY LICENSED EMBALMER

1 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.

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

~  _If this body is not embalmed, fact should be so stated above, oyt ™

—




