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*Thir does not mean
the mode of dping, such
as beart fallure, asthenda,
etc. It méena the dia-
eaae, infury, or complicg-

ANTECEDENT CAUSES

LEU JUN 25 ‘l%t IFIE BAYIRWIY UF Pl W VRS W 4
A STANDARD CERTIFICATE OF DEATH e rieno. 19514
- BIRTH NO. REG. DIST. NO. -L]é— PRIMARY REG. DIST. nol..QQ_Q__. Registrar's No, 6[;2
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If Lotitation: resilence befors
8. COUNTY Buchanan 8. STATE  Missouri b. COUNTY  pychandif™"
b. CITY (1 cuteids sorpurate Hieits, write RURAL and give ¢. LENGTH OF c. CITY (If ogtmids corporate limits, write RURAL andd cive township)
townahip) SE.AY 1ln th place)
TOWN  St. Joseph ar TOWN  st, Joseph ALl 7
d. FHOL‘I;P#ME OF (If not in hoapltai of Inselvation, sive siraet addrese or losation) d. A%TI?EET (If rural, give location) (j"
\NSTITUTION 1219 Faraon St. 1219 Faraon St.
3 :';‘E'?:héﬁ SOEIB a. '(I-:im) b. (Mladle) ¢. (Last) 4. DATE (Moath)  (Day) ‘Y_‘_"’
(Twpeor Prine) Hettie L. Tanner DEATH June 15 1931
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ CXOER 1 AR | ¥ CNDER W Wb,
. . WIDOWED, DIVORCED (Bpecity}” Lust birthday) Hcmh, Days | Hours | Min
female whi te widowed June 3, 1862 89 . l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign eountry) 12. CITIZEN OF WHAT
done during mnst of working We, sves if retired) DUSTRY . . COUNTRY?
housewift'e home Andrew County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME T4. NMAME OF HUSBAND OR WIFE
Nathaniel [l. Simpson Matilda T, Franklin John L. Tanner
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
Yes. 50, 0or ynknown) | (If yes, rive war or dates of service) NO.
no —————— none eS.Tanpner, Tulsa, Okla
18. CAUSE OF DEATH DICAL CERTIFI ION INTERVAL BETWEEN
| Enter only cnecouscper | 1. DISEASE OR CONDITION @ . ONSET AND DEATH
Hne for (e), (b), aud (¢ | D'RECTEY LEADING TO DEATH® ) ‘7U. QULcn P

Morbid eonditions, if any, giring DUE TO (B)
rise to the above cause (o) dating

the underlying cause lost. . . S A - : B

DUE TO (¢)

o,

tion which caused deatd.

II. OTHER SIGNIFICANT CONDITIONS ~

Condilions contributing to the death but not
relafed (o the diseare or condition cousing

L-...Lae_-_%

Zfov/ur

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION " RN ' 20, AUTOPSY?
TION / 5 7 D
‘ , X ves [ 1 wo [J

21a. ACCIDENT ° (Bpeeily) "21b. PLACEOF INJURY te.s- inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE, bome, farm, tastory, strest, office bldg., evo.) .. f . '

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

| WHILEAT NOT WHILE
TNJURY = | worK AT WORK R

2. I hereby that I attended the deceased from "'37’ () L1007t @;!,(9 , 107 that I last saw the deceased

alive on

187, and that death occurred at 10:130P m

., Jrom the causes and on the daie slated above.

URE

@ . 1 2 Z & (Deges or title) |23ZDDRESS

o

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

242. BURIAL. CREMA-|

TlONﬂal?.

i)

24b. DATE 24:. NAME OF CEMETERY OR CREMATORY

6/18/1951

24d. LOCATION (City, town, or county)

Flagg Springs Cemetg¢ry Andrew County, Mo.

23, DATE SIGNED

& 15/

. (Btate)

DATE REC'D BY LOCAL

27,1967 F

REGISTRAR'S SIGNATURE &b
z L%AL_Q.GMDI%O

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

([j sed Embal, s S

)éé_?_eﬂo-ﬁpg_m 7—5—:»«,14:—} e e~ ATEM
o R Side) “lta,




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 Emdalasr No.
working under my personal supervision,

Student ..... tesstasesurIranasesssesansanna
Student Elnballnor

Licensed Embalmer No... 5_./5__”."

P. O. Address_ZYEE A2 %«-’t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to co:nply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.



