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

il

FEDERAL SECU'RI’Y AGENCY
National Office of Vital Statistics

nLEB SEP 11 1949

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.-..(./.-:.‘.{_j LA

sue rie o 2OCES
£

Registrar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; g?
(a) County Jackson @) State_. Missour] ® County.._dBCKSON ¢
(5) City or town Rickner . Buckner
(If cutside city or town limits, write “"RURAL" snd name of townahip) (¢} City or town /}
{¢) Name of hospital or institution: . (If outside city or town limits, write “RURAL") 6
at her own home / @ Strest No none use
{If not in hespital or institution, writs street pumber or location) (If rursl, give location)
Length of stay: In hospital or instituti
@ Length of stay: In hospital or i on (3pocify whether || {¢) Citizen of foreign country? no (Yea or No}
In this community. 30 years X
years, months or daye) If yes, name country.
. MEDICAL CERTIFICATION
dofd) BN Nettlie Tichenor f Was
3. (b) 1f veteran 3. (c) Social Security No. 0. DATE OF DEATH: Month 2. I F "‘*Y
. ' . ) e
name war XX l XX year. /’Zm___.hour N._ﬁ.««ﬂfe"z’ .minute...... ... M.
21, I hereby certify that I attended the deceased from
J 5, Coler or 6. (a) Single, widowed, married, || _ O vat 10 to 19,
4. Sex..;.E_'.@.:t.g.g.;.m_... race. WH1TE divorced . _J.elﬂn@'t I last saw b alive on 9.
6. (5) Name oFibaddbrtiae & (c} Age of husband cewife if || 20d that death occurred on the date and hour stated above. Durasi
1 [y - . uration
SWilliam  F. Tichenor  awe... Gl yean|| Immediate cause of death
M : . -
7. Birth date of deceased April 28 1883 e ey A Acr ey € ra iy
{Month) {Day} (Yoar)
8. AGE: Years Months Days If less than cne day Due to m M
6 5 h 8 hr, min
X t , Due to
9. Birthplace......... Bﬁd,_HJ.llr___—": oo BE c ST - 7y -
ireap {City, town, or cofinty) (State or foreign cmml.u) ~ Y \
. - conditions.-,_: £ Y
10. Usual occupation. . ousewife .u.... - .. Gther conditionas . —————— U\ \
11. Todustry or business. 1L __OWN home Work — PHYSICIAN
. e or findings: " Ve
E 12, Name___ Robert F. Sands - -°F *Of operatlans ‘ f— ; Undertine
M M
21 13, Binhplace__OT@NEEDUTE Ke(snt uch'V' u’ - %ﬁgﬁ;&g
jiy, towa, ot comn tate or oountry Of autopsy. ,-1_,-4-—0—-. shou e
g 14. Maiden nama.__ﬁérfhﬁ‘.lﬁ?aﬂ&m_ﬁema I e . harged sta-
s 15. Birthplace Red Hil 1 Ke ntuckv ’ 22, If death was due to ext.erna; causes ﬁli. in the t'ollow.'i ; ‘ "‘""‘“:’“y'
= ) (City, towz, or county) (Stata or foreign countsy) ) 2 . ) '. g
16. ta) Informant_ MT. YW, F, Tichenor : {a) Accident, suicide, or homicide (specify)
(6) Date of cccurrence.
@ Address_...Bugikner—Missouri G || o Where as . -
17. (@) hurial {b) Date mfwﬁzw-__%k_ () Where did injury occur ity o towe) pross o
(Barial, cremation, or removal) (Day) (Yeas) (d) "Did injury occur in or about Lhome, oo farm, in industrial place, in public place?
() "Place: burial or cremation Bucknexr Hlll Lemeb er:r .
) ¥ . B of pla . B "
18. (s) Signature of funeral director.. Z M. W While at work? _______E‘Tf“"d? Mea.; og m\lw________ﬂ_m
) Buckner, o ;'
De pt 6 19 23. Si
{Date received local registrar) 1‘& y Fnature) ey ﬂd Add

(Licensed Embaliner'sStatement on Boverso Side)



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

l"”‘.'II' . Ralph O. Jones Reg1stered Apprentlce No

working under my personal supervision.

Signed / Ltz %ﬁ //9‘%”/

Licensed Embalmer No. }4‘ Bll
 P.O. Address, BUCKkner, Mo.

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

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




