.
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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A P

FILED SEP 19 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29‘)32

State File No.........

' mIRTH 0. __ REG. DIST. MO. _/ 3 5 PRIMARY REG. DIST. m‘;m Registrar's Ne }:242‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If & ton: reidincs bdurs
. COUNTY . STATE . " adission),
: Greene * Missourti ™" Greend’i5”
b. %};Y (I outride eorporate Umits, writs nmnmmﬁu &rALYENmﬂ ¢. CITY (I cutelde eorporats limits, writs RURAL azd give township) oo
. tow) '] (i } r
own Springfield "|28 yonry)  Tom Springfield #
d. FHO%P?TAME OF (U not in haspital or | ion, give t.not. ddress or location) d.ASg’ggs (If rara), give loeation) o
Weroron. 616 N. Main-'-Avenue 83% S, Holland Avenue o
3.3&”&55%?- a. (First) b. _(Middle) ¢. {Last) 4, DATE (Month) (Dﬂ)‘) (YMI.‘)
(Typeor Pine)  FERNIE MAE TANNER DEATH Sept. 13, 1949
8. SEX | 6. COLOR OR RACE | 7. M%%EB EWEECIESRRIED ) 8. DATE OF BIRTH ) I:?E s seare| # thoce rDﬁu T UKDER 34 s,
(,Epd!: i birthday, o ays | Hours | Min,
Female / White arri 27 March 1886 6% ‘ |
10a. USUAL OCCUPATION (GWekindof werk | 10b. KIND OF BUS!NESS bR IN- | 11. BIRTHPLACE (Btats of forelzn oountry) 12, cmzzu or-'wm'r
duiring mont of w, life, even if retired)
ousew housewlfe Round Grove, Missouri Ny
il3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jake Stoffle | Gertrude Randolph Harry Tanner
I5. WAS DECEASED EVER IN 1i.S, ARMED FORCES? 7. INFORMANT' S S|IGNATURE OR NAME ADDRESS

Iine for (8), (b}, and (o)

*Thir does not mean
the mode of dying, such
a4 heart fallure, asthenie,
ete. It meons the dis-
care, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH* (5

o nimown) | (If yes, give dates of sarvics 16, SOCIAL SECURII'B'
. Ll . ten of . 4
~ho Y " none Harry Tanner,Springfield, Missouri
18. CAUSE OF DEATH ' MEDICAL cenﬂnqa'rlou ~" | INTERVAL BETWEEN
on! I. DISEASE OR CONDITION (?,e - ONSET AND DEATH
. Enter anly onecanse per h 1 b c ¢ e “5?

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
_ﬂutathcabaucauu{u}dctm L.
the underlying cavse lasi.

ﬂ,a:thc:( an—a..,m.o.. c&m.g
DLE TO (c}. A’/&uws&—ﬁ

..l;;é\_—e

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributingto the death but not
telated to the discase or condition causing death.

22|

t%a, DATE OF OP_IE_%A'; 19b. MASOR FIN ‘OF OPERATION * ' |- 2. auroPsY?
b e —~ . ves D NO E
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE boos, farm, {sctory, rress, offlos bldy., st} . .
i HOMICIDE
21d. TIME {Month) (Day), (TYear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.r:n no‘rvmn.:
INJURY WORK
217 hercby al auend e deceased froz‘ ‘i 1 j IQE that I last saio the deceased
, and thal death accuna om the 28e8 rmd on the date stated above.

fr
{Degroe or title) Dnr_ss I 23k,
e ATHD. % - s 77”/1;7
24b. DATE 24c. NAME OF CEMETERY OR ¥REMATORY zu Locxﬂou (City, town, ar county) !
15 Sept 1949 iamar, Cemeterv Lamar, Missouri

REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S SIG“ lll




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

........ . Student Emdaluer YNo.

Signed.i..c.ea ressenavuen tesssescns testenssserne Licensed Embalmer No 3681
Student Embalamer
P. O. Address SPTingfield, Missouri

) 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 sated above.




