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

' BIRTH WO.

FILED JUN 19 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. “ PRIMARY REG. DIST. MO. 5&% . Regisirar's No. go

State File No... 19094

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lved. If knstitution: residence before

16. SOCIAL SECURITY
' NO.

(Yos. no, or unknown} | {If yes, kive war or datea of sarvice)

a. COUNTY a, STATE b. COUNTY sdinbminn).
Barry Missouri Barry
b. CITY (M outetds corpurnte limits, write RURAL and give c. LENGTH OF ¢. CITY (It ousalds corporats Limits, writa RURAL and give wwn-h!p)
OR townabip) | STAY (ia this place) ﬁ:)
TOWN o713 TOWN Seligman
d. FULL NAME OF (If not in hoapitsl or lnstitution, give streot addrem or loostlon) d. STREET (I rura!, mive loeatlon)
HOSPITAL ADDRESS
INSTFTUTION Home
3. NAME OF 8. (First) B, (Midale) <. (Lest) ‘ 4. DATE (Month)  (Day)  (Year)
(Typeor Prins) _ ADIAM: LITTLETON TANKERSLEY | osm 5/ 21/ 59
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| P NCER | YR | P UsDER 24 wos,
WIDOWED, DIVORCED (8pacity) birthday) Mnndu, Days | Hours | Min
M W A |_11/ o3/ 18831 66 |
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buw { A
done during most of working life, evea If ndr:.) B DUSTRY o o foreian oountry) d lzcglleHsz%r\"?F-WHAT
Farmer arning Seligman, Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew_l‘__’tahkensleé_ Herd
i5. WAS DECEASED EVER IN U.S5.ARMED FORUES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

no none none Beggie Tankersgley Sell
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 0 g;ggﬂigm
. Bnter anly onecausoper | 1. DISEASE OR CONDITION DEATH
\ine for (a), (&), and () | CVRECTLY LEADING TO DEATH (o) 5,4.,4., o ,4/, At P e i prezdeeTy

*This docs wot mean | ANTECEDENT CAUSES 7
the mode of dring. such | Morbid conditions, if ang, giziﬂq DUE TO (‘3)
s keart faflure, asthenia, | rise to the above canse (o) stating
de. It means the diy- the undeslying cause last,
caze, infury, or complica- DUE TO (c) .
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS ) B
Conditions contributing to the death but not . . - }
related to the disecae or condition causing death.
19a. DATE OF OPFI%.?‘- 195. MAJOR FINDINGS OF OPERATION e 20. AOTOPSY?
. . . ves [ wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s, lnorabout | 21c, (CITY. TOWN. OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE home, tarm, factory, strest, officm bldg., et0.)

HOMICIDE .
21d. TIME {Month} {(Day) {(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
INJURY WORK AT WORK

/5

057 o 2 f 1950, that I.last sow the deceased

2. I hereby certify that I attended the deceased from <

aiveon .= =L/ 19«)‘ , and thal death occurred al m., from {he causes and on lhe dale stated above.
3a. SIGNATURE {Degroe or, tit!a) 23b. ADDRESS 2. DATE SIGNED
. 27 4_

/"{/4': /l ﬁ;’/ﬂ-ﬂp’ /TO > PA ot .4:/’1 2 — .’/ v
24a. BURIAL, CREMAG 24b. DATE, 24z. NAME OF CEMETERY OR CREMATOR‘{/ 24d, LOCATION (City, town, or county) T (Btate)
TION, RE OVAL ), .

5/ 25/ 50 | _New Salem Seligman, Mo.
ATE REC'D BY L%Cg:\;l. REGISTRAR 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

/950 MWML—] Koan F‘uml_ﬁ_mg_cassville H

7

(Ticensed Embalmer's Staternent on Reverse Side}
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I 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, 0f Byooreeimerm —
working under my .personal supervision. Student Embalmer No....eeea teestsenasnnsasnan |
Signed..... %/ 5 m-n-y-.._
Signadiceaciassss aamsascassssess teecteanaean
- Student Embalmer Licensed Embalmer No 4 ? j 7

P. Q. Address_crﬂd—w% «%

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

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




