THE DIVISION OF HEALTH OF MISSOUR!
41653

5. Mo.300 ' !
. l RLED JAN 6 1951  STANDARD CERTIFICATE OF DEATH Sate Fie Noa
: 'BIRTH MO._____ . REG. DIST. m%z_rmmv REG. DIST. mm Registrar's No .?-64/
_ . PLACE OF DEATH 2 USUAL RESIDEMNTE (Where J d lived. If institoti el before
7 ?‘f) a. COUNTY NOdO.W ay a. STATE | Mi as OUTi b COUNTY l\'oda~rgyldmulyona).
b. CITY (I cuteide corpurate limits, write RURAL and give e LENGTH OF lf ¢ CITY (i1-autside corporate limits, write RURAL and glva township}
OR R L - sownahip) Tﬂ- (i shis o
) TOWN ~ Elmo 0o, L3y Elmo . :
d. FH&SLPI;QI{\AME OF (11 not ia hospital or institution, give strest address or location) d. ASJ[I}I{EEE?;I'S } (Iipn! , Kive lodhon) )
INSTITUTION  Tord  Hosn: ital No St Addresses in Town
3. NAME OF Y (Firs_n b. (Middle) = (Last)r 4 DATE (Month) . (Day) - (Year)
(Tyveor Prine)  TENNY JOE W ILLIAMS emDec, 15, 1950
5. SEX 6. COLOR COR RACE | 7. #ﬁ)%R\‘E'EB glsyggchgsamm 8. DATE OF BIRTH 9. I:GE::: years| If UNDER ) YEAR | I ONOER u HEs.
- ! N . (Bpecify) i day)} | Months Houms | Min.
Male £ | Wnite | Never Married<|Jan., 2, 1950 T3l 33 |
10a. USUAL GCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
dons during most of working lifs, sven if retired) ) . DUSTRY ey (:ht.o or forsle tw:try} 2, Cbﬁ%Ef:’?OF WHAT
none - ] Elmo, Misgsouri b7 N\
13a. FATHER'S NAME 173179 amg  "[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Josevh ~ JAlice Ailene Adkins Mone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 15 SOCIAL SECURITY {"17. INFORMANT'S SIGNATURE QR NAME ADDRESS
(Yos, 0o, or unknown) | (If yes, xive war or dates of service) NO. ’ ’
e None .
18. CAUSE OF DEATH SDICAL CERTIFICATION & INTERVAL BETWEEN

: E 4 ‘ ONSET ANZDEATH
| Enteronly onscauseper | 1. DISEASE OR CONDITION 7 -f/ : )
line for (a), (1), and (¢) | PIRECTLYLEADINGTO DEATH (o / wig AP/ 4 Lw YL 2 KU Ay 3 S
2 A , Lol Aiprie |

*This does mot mean | PNTECEDENT CAUSES

.

the mode of dying, such [ Morbid eonditions, if any, giving DUE TO (B) g A LA DAMFIS el PA AN ALY
as heart fallure, asthenia, | rise to the above cause (o) ctntmg ”f’ ! L4 K , 1
ete.” It mecny the dis- . the underlying cavae lagt. - ' - &, g -l . / i
eare, infury, or complico- DU TO (") G 2l . ) -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS™ =~ "5~ ¢ @ % . ' .
Conditions contributing to the death but aoé ' ,{0;9 f?,? E }‘}\
related t0 the disease or condition causing dealh. o
19a. DATE OF OPERA- -} 19b. MAJOR FINDINGS OF OPERATION . . tp ) L 2/ AUTOPSY?
’ TION - .
. mg NO D
21a. ACCIDENT  °  (Bpedtfy) 21b. PLACEOF INJURY tox..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, iarm, fastory, etrest, office bldg., w10} . -
HOMICIDE : o .
21d. TIME (Mosth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE|
INJURY =, WORK - AT WORK y

2. I hereby ¢ i[y that I attended the deceased from M 19 to_Moel T, wﬁrw T lost saw the deceased

_glive on 1 _and thal death occurred at H oy, fsom the causes and-oyi the date stated above.

ATURE . mr tigle) | 23b. mnnm % . DATE SIGNED
. LA : A - )
o't le KL CREMA T 24b. OATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of couaty) . (Statd)
(Bpedfy) . . -
RPH’;OVQ‘I v £ Dec. }5; lOI:.’ %p“]'ﬂpl‘! Ce"nptp(:v B?' ddYVllle, IOV:’&I .

WRITE PLAINLY—USING_UNFADING fi:LACK INE—MAEKE A PERMANENT RECORD

RAR'S SIGNATURE TK ‘ADDRESS
7 .




e LA N T T R em 3T

Body was removed to Clarinda, Iowa and the embalming was done tneme.

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 Mo. .

working under my personal supervision.

Student sernearacecernnnes Chreraseeraenanas
’ Student Embalmer

P. 0. Address ereraees ot e eemtm e bt

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI_MER in his OWN HANDWRITING. (Fanlure to comply with
the above consmutes grounds for revocation of license.} i

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




