WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

- BIRTH NO.

FLED AUG 8

1943

- . Eat - S i
REG. DIST:- uo.gﬁ ! PRIMARY REG. DIST. m.ﬁil_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

24248

" Kegistrar's No....li._m_;....-..

13a. FATHER'S NAME

(Yea, B0, or unkhawn)

13b. MOTHER'S MAIDEN NAME

I15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(If yos. clve war or dates of sorvice)

7. INFORMANT"

16, SOCIAL SECURITY
NO.
Clema Tannehill

line for (8), (b}, aod {¢)

* This does not mean
the mode of dying, such
ar beart faflure, asthenta,
etc. It meons the dis-
care, infury, or I

No Nona Nana rg
18, CAUSE OF DEATH EDICAL CERTIFICATION
. Enter only cnecauseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Aorbid conditions, {f any, gistng DUE TO (DMMM

riee to the above use (a) sating
the underlying couse last,

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Institution:  residence before
a. COUNTY a. STATE b.-COUNTY -d‘mhlun).
Q7ark Migsgouri Qzark
b. CITY (It suteide corpurate Hmits, writs RURAL snd give t. LENGTH OF ¢. CITY (M oumdde corporata limits. write RURAL o give township) e
OR | STAY tin tie ptace) OR - : -0
TOWN 7 Two_ Wl TOWN w B ¥ (n 3
d. FULL NAME OF (1f.got in hgspital or lastisation. Give street address or location) d. STREET » T (U rarad give location) . < U
HOSPITAL OR ADDRESS R o
INSTITUTION e . g L Qzark An
3. NAME OF a. (First) 7 v (Miadle) ¢. (Laat)
DECEASED ! 4 DS;[E (Month)  (Day} (Year)
{ Type or Print) Patton Vireil Di]ﬁm DEATH Inlye- 18-
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MA‘ﬁRIED. 8. DATE OF BIRTH 9. AGE (In years| o UNDER @ YEAR | 0 moer w0 Hms,
. WIDOWED, DIVORCED (8pecify) . last birthday) |[Monthe Hours | Min
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btats of forelgn oountry) 12, CITIZEN QF WHAT
dona during most of working lite, even if retired) f DUSTRY COUNTRY?
Farming Ozark, Co, HNear Ocle, Mo | U.S.A,

Qelie

14. NAME OF HUSBAND OR WIFE

5 SIGNATERE OR- NAME ADDRESS

N

INTERVAL BETWEEN
INSET AWD DEATH

DUE TO {c) i b

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

20

19a. DATE OF OPERA-
TION

related to the disease or condition cousing death. B} .
195, MAJOR FINDINGS OF OPERATION' '

20. AUTOPSY?

Ve ves [ wo

21a. ACCIDENT {Bpucily) 215, PLACEQF INJURY {e.5.. lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bome, fart, factory, sureet, office bldg..e1s.) :

HOMICIDE : :
21d. TIME (Mcath) (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

QF WHILEAT[—] NOTWHILE D

INJURY WORK AT WORK . ‘
2. [ here ed the deceased fro !a A 19,%? that I last saw the deceased
] , 19548 and that oecurred al 4@ , JrPm the es and on the date stated above.
14 [4

- (Degres or title)
M 1o
. DATE 24c. NAME OF CEMETERY OR CREMATORY

‘%;JAMDRES : oo ‘L Q‘Zﬂ ) -.WN)

| Z3¢. DATE SIGNED

Lutie

Juky, 21,

| lutie, Cemstery.-

oot

24d. LOCATION (Qity, town, or county) !

!anqnsgs _E!

7/ 2 M(y

- (Btate}




RECEIVED JuL 27 1949
District tizalty 07fice No. 6,

District File Number M
DateFlled 7 ~ A4. 4 q -

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

- e enanan, , Student Embalmer NMo.
working under my personal supervision,

Student coussacenscaescessnns ereavsusanmons
Student Elbllmr

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

Ifthubodyunotembalmed.fmshouldbewmdabove.




