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

HLED AUG 7

1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 251

THE DIVISION OF HEALTH OF MISSOURI

23889

S5tate File No..or.correninsnsisssssssssssonse

3048 150 -

{Yea, 0o, or unknown)
Q

(If yes, xive war or dates of servics

BIRTH KO. PRIMARY REG. DIST. NO. Registrar't No...vrcsceesnereosssissons
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssd lived. If lnstivetion: resiioces bods
. TY . X adiisaion).
a. COUN NOdBWaY a. STATE MiSSOU.I'i b. COUNTY Nodaway diniowion)
b. CITY (1t outcide corpurate Umlta, writs RUB.ALM:!:;N c. LEanGT‘h'; OF c. CITF}’ {Hf oumide corporata limita, writs RURAL and give wwmbip)
o - ol ’, -
TowN  Maryville L yFEY vonn Maryville AT, 2
. FULL NAME OF (If not in hoapital or § ion, give atreet address or | 3 d. STREET {If rural, give location). '
HOSPITAL OR ADDRESS d
INSTITUTION 1004 East lst St. 1004 East lst St.
3. gg’%’éﬁs‘:’z’; 8. (Frst) b. (Middie} ¢. (Last) 4 ng;e " (Month) (Day)  (Year)
{ Twpe o Print) JOHN WILLIAM TANNER DEatTH . B <30 51
5. SEX 0 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED. , 8. DATE OF BIRTH 9. AGE o resns] ¥ wcn 3 Dumn ¥ GO u nm,
{Bpecily] - onthe Hours | Min.
Male White “Hidowes “=r| 10/19/57 gE | |
102. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 1. E or ooun
. U oce PATION (Girakind ofwock | 18 OF BUSI D?Jsrk"v 11. BIRTHPLACE (Btate or torelsn sountey) / 12, CSEJTZ'E&?FM-MT
ruﬂipj& Culpepper Co., Va,
n|3n._ FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND, OR WIFE
John W, Tanner Jane Newlon Sarah Gage Tanner
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

none Miss Lizzie Tanner, Maryville, Mo.

18, CAUSE OF DEATH

. Enter only onecause per

line for {a), (b), and (c)

*This doer not mean
the mode of diring, such
a2 heart failure, asthenia,
ee. It means the dis-
eate, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above tatude. {a} stating

the underiying cause last.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

INTERVAL

BETWEEN
ONSETQDDEATH

4

MEDICAL CERTIFICATION :

M&é&wﬂh

DUE TO () 4(/!/1/1 Am

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ! v
Conditione contributing to the death bud not -
related to the disense or condition cousing death.

19a. DATE OF OP_FI%;‘ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

3 3/ x ves [ HO
21a. ACCIDENT {Epecity) 21b, PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE, Loma, farm. fastory, sireet, offios bldg., sva)
HOMICIDE .
21d. TIME (Mogth) (Duy) {(Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
& Y & | WHILEAT] NOT WHILE
INJURY m. | woRK AT WORK
4
2. I hereby that I aliended the deceased 19&, lo June &0 , 18 51, that I last saw the deceased

alive on

f;’::n%m&;,
19_7 and that occurred a1 82 S0P

m., from the causes and on the dale stated above.

4

2. SIGNATUR {/ ,(Degreacrtule) | Zib. ADDRESS Z. DATE SIGNED
‘g Z M M. D. Maryville, Missouri ESRES,
2 BR RIAL: mn; 24b. DATE/ ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
bariarp”| 7/3/51 Salem Barnard, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 2 2? 25. FUNERAL DIRECTOR'S SIGMATURE ADDWESS
1- 2 -5 © L / "+ | Price Funeral Home, Maryville, Mo.
{Li d balmer’s St on Reverse Side)




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 by

Student Embalmer No.

SEUTBAE 4yranernrannnessoassnsnssarsarsnens Slmei%mi_;(""&\

Student Embaimer
- . Licenzed Embalmer No.,/ é: 2

P. Q. Address_ [ [ L%V e 4/ 01 E.M\— .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply wit
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. -

working under my persona! supervision.




