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

DEPARTMENT OF COMMERCE
Bur#ay oF THE CeNsus

FILED DEC 13 1%&/

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—
Primary Registration District No‘?ﬂ.?rs

State File No 4064—7
Registrar's No. 9 7

1. PLACE OF DEATH:
(@) County....Stoddard
{8 City,or town Rexter

([fuumde city or town limits, write "RURAL” and pamo of townahip)}
(¢) Name of hospital ot inut:tuunn + /

(lf pot in bospilal of institation, write strott number of localion)
{d) Length of stay: In hospital or institution

{Specify whather

It thiz community..
yeara, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

d
@ s Missouri ® County Stoddard/ 3
@ City or town_.._. DEXLEL 1
(If outsidy city or town limits, write “HUNAL")
{d) Street No. /
(If rueal, give location) d
(e) Citizen of foreign country?. {Yes or No)

If yes, name country.

Fu{“ﬁ ramMEDavid E____l dge Tankersley. ..

MEDMCAL CERTIFICATION

—— PRy — 20. DATE OF DEATH: Month OV s day... . LR
- @ veteran. ¢ * arity year. 1947 hout. ll mittiite. 05 P = M.
name war. No. .
21. 1 hereby certify that I attended the ¢ d from
vate O|" aite| @ it ) JOOL oWhoo 2/ A 0 ¥]
4. Sex 228 i Tace divorced that I iast saw hqeefalive on.. ._.._._2 . hm—_ ................... 199 ?
6. (5) Name of husband or wife......oo.ocoveurecnees 6. (¢} Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Duration
CO ra E , - T ank erg 1 ey Py L S Immediate cause of death
7. Birth date of decensed. 0 C O DR T 1 1899
(Month} (Day) {Youar}
8. AGE: Years Months Days If less than one day
68 1 21 N | S —— .} | Y
N A N Due to -
“o. Birthpee.._.BlO0Omfield -~ Missouri () :
(Gu.y.‘lomi,{ or conmty) (3tats or foreign country) -°
Oth diti & W A
10. Usual occupation B L Le I‘{Iason (In:lll-z::;}relgngi:y within 3 mnntha of dmlh)
11. Industry or business - e PHYSIGIAN
(12 vame. BENjaMin Tankersley A || M i : : \[‘A —
) 4 nderline
=
;:‘.{ 13. Birthplace Unkno wn ’ - 7 r,a \';“ \ the cause to
o s SENEATGy | B | oo S i
S{ . T enn / R 3 itistically.
. Birthpl . p —
2 15, Birthplace T ——— Biato or fareism sogarry) 22, If death was due to external causes, fitl in the following:
16. {a) Informamt LS. COTg E. Tankersley {a) Accident, suicide, or homicide (specify)
® Adwess_DeXter, Missouri (6) Date of occurrence
1. @ _Burial ®) Date thereor. . 217 25=47 (@ Where did injury occur? ity or vown) | (Conmty) )
(Burial, cramation, or removal) . (Mazib) (Day} (Year) (&) Did Injury occur in or about home, on farm, in industriat place in pubhc place?
() Place: burial or cremation.. 1€ xter Cemetery O
* . i 1 ) - i e
18. (a) Sigmature of funeral director IS) trt cxl aﬁd Rain ¢ 4 While at work?........ R ey e etvng Of AJUEY oo
exter 188047 Z& -ﬂ
b) Address z
o 22 ® Z?]‘%ﬂﬂd /@;‘ . sxm.m_Q_ _.-w 4&{ R p—
19- (@) (Data ived local sstrar} epistrar s signatore)h 4 o8 || Address_ , N W o v I T Datesigned . ....._...

=4 (Licensed Embslmer ,(Slntement on Revcuc Side)

7




L | [ CEIVED -
3 [ .suit Health Offlos No, 2,

District File Num&/_q?_c_é?___ 562\
Dbre Fned____/_ﬁ- -& - [/{z

- 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, ordyy—

—_—

working.under my personal supervision,

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

If this body is not embaluied, fact should.be so stated above. *
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