THE DIVISION OF HEALTH OF MISSOURI

N LED FEB 21 1950 STANDARD CERTIFICATE OF DEATH svate Fie o IO
! D auﬁu No. REG. 0iST. WO. . 3/ f PRIMARY REG. DIST. NO. M I Registrar's No.........g.:._...................
.?3 1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whare decesssd lived. If institatd iamon befors

a. COUNT'Y St . c 1&11‘ a. STATE_ | S0 ur 1 b COUg%Y. 01&1 T adiimion).

¢. LENGTH OF

b. CITY (1 ontalde corpurats limits, wite RURAL and give
STAY {in this place)

c. CITY (If ouwsid te limita, write RURAL and give towsnship} -
e o AR outalds sorpora ve pd 7‘{5 /)

75N Lowry City YIG, |- TOWN Lowry City,
d. FULL NAME OF (If ot in hospltal or | ion, give strect addrem or location) d. STREET (1 rursl, give locstion)
HOSPITAL -OR ADDRESS
INSTITUTION. v ity To Wi
3. NAME OF . (First b. (Midale ¢, (Lest)
. DECEASED 8. (First) ( ) 4 Dg}'ﬁ (Month) (Dey) (Year)
(Typeor Pint)  John Hooper TATUM oEATH Feb 4 1950
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesrs| Ir UNDER 1 YEAR | [ OWDER & WR3,
M W " WIDOWED, DIVDRCED (Bphelty) : Iast birthday} |Monthe , Days | Hours I Min.
/ June 24,1869
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsign sowntry) / 12, CITIZEN OF WHAT
done during mewt of working life, sven if retired) - DUSTRY ~ COUNTRY?
General Work Unkmnwn Georzia e S.A.

14, NAME OF HUSBAND OR WIFE

EFrmma B, Tatum

1. INFORMANT'S SIGNATURE OR NAME

13b. MOTHER'S MAIDEN

Sarah .Jone
16. SOCIAL SECUR’NITJ

1382 FATHER' 5 NAME NAME

Benarza H, Tatum
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 00, or unknown) | (If yea, xive war or dates of service)

ADDRESS

No. No. Reanle Tatum Qeceola, Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION tgﬂrgghoanwmmm
cause 1. DISEASE OR CONDITION
- Bnter only onecauseper | 1 [0ECTLY LEADING TO DEATH® (g fiae . -A,cM PP

Ilne for {a), {b), and ()

ANTECEDENT CAUSES ( gm—y&d& W’
Morbid conditioms, if any, giving DUE TO (1) _MMA

. above cause (o) stating . ¥
:::“;:‘r :ﬁﬁ a::te:::: m‘ut:;fre!yina canse hgt )
eate, infury, or compli . DUE TO (c} :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

*This does nol mean
the mode of dying, such

related Lo the disease or condition cquring deglh.

H91Xx

WRITE PLAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD .

‘19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ ] wo D
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.g..inorsbout [ 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bozie, farm, tactory, strest, office bldg..#t0.) . -
HOMICIDE
21d. TIME {Moatd) (Duy) (Year) (Hour) Zle. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? \
* OF " WHILEAT ] NOT WHILE .
INJURY m. | “werk AT WORK .
22. T hereby certify that I allended the deceased from .ﬂ‘_, 194¢  to _E‘ﬂ_, 1954 that I last saw the deceaced
alive on , 18 and that death occurred al m., from the causes and on the date staled above.
23a, SIGNATURE (Degree or title) | Z3b, ADDRES 23c. DATE SIGNED
C S .9 .(A al T erq % _ Y—¢ so
24n. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATQRY TION (a_y. town, of county) (Etate) .
TIoN. % | Feb 8,195 shilok, Cemetery Miller, Miseouri.
‘D BY LOCAL REGISFRAR'S SJGNATURE 2$ 25 FUMERAL DIRECTOR'S S|GMATURE ADRE X
% MM g AHutd}er—fIopp Unersl TEHE
[<¥ al

(Licensed Embalmtr'l Staternent on Reverse Side)




RECEIVED
District Health Officer No. 7,

Dill:ri;t File Number.. /- Cp-22 7
Date Filed ....__R. RX3a- 57

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

Student Embalmer No.

working under my personal supervision. W g
* ‘ —

arleg H. Hutsler “Jr.

StUdENt Luiiasvrssannnsancanaarsarnanncanas Signed
Student Embalmer
‘ Licensed Embalmer No.—4fQG - mmmermrecsrccssissimasinine

)
P. 0. Address_Daceals. . Mo.

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 stated above.




