WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD ~ N ™~

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 27 1648

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, _,Z_‘?)_z_nmwv REG. DIST. no..i?kk Registrar’s No

State File m&(}d}}-
Wi

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers dacesasd lived. If inatisation: rheldence befors
a. COUNTY a. STATE b. COUNTY adwislon),
Harrison Migsouri Harrison (L’
b. CITY (f catride corpurate timits, write RURAL and give ¢. LENGTH OF c. CITY (If outedds corporste limits, write RURAL and give township) ‘
. wwoahip) | STAY (in this placed|f Bet h /
TOWN Bethany / 30 wr ToRN any /
FhJOLls.PI;J,I»}APaIl_EOOF (1f not in heapital or Iuﬂmﬂn xive streot address or locatbon} d'AngrfEHss (U rural, give location) J
INSTITUTION. no_ng U_._S " 6 9
SI;IE%IEE SOE'E a. (First) b. (Mlddle) ¢ (Last) 4 Dgll;E {Month) (D-ay) (Yeur)
{Typeor Print) (3lg0 karie Tenney DEATH 1-14Y-14dy
5, SEX 6. COLOR OR RACE | 7. MARR]'ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| or 0iora 1 Yiar | ¥ BoEn u aes,
A j o DOWED, DI VORCED (Bpecity) oy R tast birthduy) Momh' _Days | Hours | Min
fomalg vinite married & 8-2U=1390 4 ) l

10a. USUAL OCCUPATION (Qwe kizd of work
done during most of working life, sven if retired)

houganife

10b. KIND OF BUSINESS OR IN-*
DUSTRY
noie

11. BIRTHPLACE. (Btate or foralgn country)
Degatur County,

12, CITIEN OF WHAT

Towa / IJ

13a. FATHIER'S MAME 13b. MOTHER'S MAIDEN

Sam Little .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL. SECURITY
(Yws, no. orunknown} | (If yes, ive war or dates of servica) NO.

"Mollie koore

Lo o no

. Enter only onsoause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and {0} DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICAT]fD

NAME 14, NAME OF HUSBAND OR WIFE
| Ralph Tenney
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Reloh Tenn _
INTERVAL BETWEEN

ONSET AND DEATH

4

Morbid conditions, if ang, giving DUE TO (b)
rise to the above canuse (3} dating
the underlying cause last.

DUE TO (o)

the mode of dying, such
a2 heart fallure, asthenia,
. It meens fhe dia-
cast, infury, or complico-

11, OTHER SIGNIFICANT CONDITIONS

Conditfons contributing to the death bt nof
related to the dlsease or condition cousing death.

tion which caused death.

255 X

19a. DATE OF OP'FIFE)APi 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ ves (1 wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.,inorsbout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, fsrm, {actory, street, office bldg..eta.) -
HCMICIDE .
2id. TIME (Moath} (Day} {Yew} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT ] NOT WHILE
INJURY m. | "worK AT WORK
2. I hereby certify thay I ended the deceased from 1942, to M Is_ﬁ' that I last saw the deceased
alive on , 19 5//’ and that deat f ccfr' al m., from the causes and on the date stated above.
Ba. . SIGNATUR . £ (D gree of titlo) m ADDRESS / I /Qyz /p
W o P AL Lt ,ﬁ S fr X 77 /

RIAL. CREMA- | 24b. DATE

2dc. !\A"! OF CEMETERY OR CREMATORY

TIOHrfEMOVALf '110-21-1949 ‘ iziﬂm
DATE RECD BY LOCAL | REGISTRAR'S SIfNATURE

{Yas/ ?REG

ATION (ouy. town, or wunty)/

.-- nany ATcl

ADDRESS e,

L LA Lo // g

{Licensed Emba!mcrl Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e

Student Embalmer No.

Signed }
e, B Bans,

si @ enenenarensnaoncarssssssansstrerrsnrnanns icens BT LY
gne ey Eabatmer Licensed Embatmer No..3899

P. O. Address._Bathany., Ao

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

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




