THE DIVISION OF HEALTH OF MISSOURI

ot
5. No.300 H \ . .
] LDAUG 3071951  STANDARD CERTIFICATE OF DEATH svae e o, i 0 D00
'gIRTM MO, REG. DIST. NO. _._/_&z_ PRIMARY REG. DIST. NO. .QQG_L Registrar's No.mjéfz......-....m.
L'PLACE OF DEATH ﬂ% 2. USUAL RESIDENCE (Whers d d lived. If fnsti id befors
a. COUNTY B a. STATE MiSSO'lll‘i b, COUNTY Jasper adunimion}.
b. %TY (I outrids eorpurate ll.miu writs RURAL mwm s‘rAL\'['E:ILEE: DE; [ Cg’;{ (1! outaide onrwn.h limits, write RURAL and give tmruhlb 5/
TOWN _ Jonlin : 10 7Tse || TOWN  Joplin 75
d. FH&PT_PAI\?_EOOF (If ot in hospital or institation, glve strect saddrom or location) d'AgDr[?REPSS (It rural, give location) &
INSTITUTION 3431 Joplin ' §1+31 Joplin
3, BIE%!\&%S%IE 8. (First) b. (Miadle) c. (Last) 4. DSE_-E (Month)  (Day)  (Year)
( Type or Print) Frank Newt.on TAGUE peatv  Aug, 18, 1951
5. SEX 6. COLOR QR RACE | 7. MARRIED, NE\\%&CESRRIED 8. DATE OF BIRTH 9.:'GE unn’m o vetn qu:: 7 GNOER 4 sEs,
, . (Bpecily) G Hours | Min.
Male & White ﬂarr eg / May 13, 1888 %) l |
102. USUAL OCCUPATION (Glekind of work | 10b, KIND OF BUSINESS OR IN- | 1), BIRTHPLACE
f:m during moss of working llfl(:. lvmnlf::dt:rdl B DUSTRY (Bh':}fﬂmitn s lztg{JTIZFE!NJOF WHAT
Salesman Real Estate Kansas e
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Issag Newton Tague Katie Lugen Bonnie Tague
L o -
13 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § S| GNATURE OR NAME ADDRESS
(You. po, orunknown) | (If yes, xive wpr or dates of servics) go. &' v, J J A M
Yes WlWe 4,96=20=276 Bénnie Tague 3431 oplin St.,Joplin, Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL B!

ETWEEN
, Enter only onacaus per 1. DISEASE OR CONDITION ONSET AND DEATH
line for (s}, (&), azd (c) DIRECTLY LEADING TO DEATH‘(H) W‘—VZ,’ a

—L
[ 1254 does ot mean | ANTECEDENT CAUSES z : - .
e of dying, such | Morbld conditions, if any, gising DUE TO (b) _@L g_f)”"

astheni -muothcabaumme(ajm PRI AL L
ot heaQatlure, fo, " the underlylng cause last.

b

NG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD
- i Ve Vo
¥

ote. ans the dis
:tf i, of compi ._DUE TO (¢}
caused deazh. | 11. OTHER SIGKIFICANT CONDITIONS - : T
. ' Conditions contributing to the death but ot
¢ ) related to the disesie or condition causing death. . . . . r ‘
Fipa. %‘E OF‘OP_'I;Z%IN' 19b. MAJOR FINDINGS OF OPERATION oo ' o s o 20.°AUTOPSY?
. 4’ 2ol | YES D NO EE
2ja, ACCIDENT (Bpecity) : 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) | _ .(STATE)"
o == SUICIDE* *°* - bome, farm, fastory, surest, offics bldy., ete.) ’ . - '
HOMICIDE
21d. Té"éE (Meath)  (Day) (Year} (Houn) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CI ) - - * | WHILEAT NOT WHILE
INJURY . N = | "work L_| v worx

- P

2. I hereby comify thaf 1 atnded iy deceased frondAie s / 1087, £ i98 / that I last 101 the deceased
alive MM, , and that dcath rred al __1_1__398”, ., Jrom th€ causes and on the date stated above.

2. SIGNATURE/ r:m 230, ADDRESS ) o3, DATE SIGNED

TE © Z%gm CEMETERY oﬁ CREMATORY 24d. LOCATION (Oity, tewn, or county) (Btate) X
< ﬂ,\‘ emorlal Park .

24s. BURIAL,

ity

D =~

- Joplin, Missouri
ﬂm 25. FUNERAL DIRECTOR'S 81GAATURE ADDRESS

hornhill-Dillon/Morts Joplln, Mo,

WRITE PLAINLY—USI

v Embalmer's Statement on Reverse Side} =




RECEIVED & -7 -T7

Jasper County Health Office
51/8/675

County File Number 20l 2~ 7 e

Date Filed__ LF .23 -/

STATEMENT BY LICENSED EMBALMER

Iherebyurtifythatthebody'hosenameisremrdedonthem'erserideolthilcertiﬁnuwasemhlmdbrue.mby

" working under my persona! supesvision.

51 0n8deeearavanscnsnssscsotssncintrnnrssnns

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply ‘with
the sbove constitutes prounds for revocation of lx_cense.)

If this body is not embalmed, fact should be so stated above. - N




Affidavits containin

¢ erasures will not be accepted; draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI
State of i s0Urt } BUREAU OF VITAL STATISTICS State File Noc??’f&o

Pl el e NP P

AFFIDAVIT FOR CORRECTION OF A RECORD lLocal Registrar's Nowovieorcanrsene

On this...... 20 tH._day of. August , 19421, before me appears
Charles E,. Frey

, who, upon His oath, states that the original record ofm

for Frank_Newton "Jack" Tague . . @ . AUBUSE 18 19.5L in che State of
Missouri, and which was filed ate. ... SQRILYL e OHAUE-QQ, 19..533, should be corrected as follows:
Item No24"q ........... should read.. et B S LRI A EHIN A 2L S B LSS
instead of. Qzark Slemorial Park,..Jdoplin, MLssowrd
Ttem Nowooee e should read... .ot e e eeeeeemeeeeeemmioee s st sabetetatetememestaeminearament e semnbe
Instead of..... eereeer e nsase s et
Ttem NoOwoviareees Should read. it
Instead of S
Ttem Nowooee should read.......
Instead of...... eetetemenes Setesemececacanss st rarns e e eete
.50 LI 1 SO — should read... eeeeerumemansatet et emameis s pemmsrn s
Instead of SO
Ttem Nowoooieeeen s . o ShOUI TR, et e mieccastnrns s bt e s e s e s e
INSEEAD Of oot tieremeeease emmeee ks bressate s mentsn absaranensosanenn st e
Item No........ P TeTT s Y ¢ IO O OO PSP PE RS S
TEISEEAA O s oo oo ceeceem et svsesmssssemssetmemt st 6asme e £enem e anmnn e s 1288 R e 4 R b R L AR e 2
Ttern Nooiemeieeeed SHOUEA FEAL ..ot sevesepurmeecemssmsrmeonssssab s s ermmcmemss semeana s st aas s s S ammnas st s sm s s s mebnm ek A4 st
Instead of ..o s ee ‘. '

Subseribed and sworn to before me this.... &M 220 day of e

esMy Commission Exvires T scember 12, 1933 /f Notary Public.

My Commission expir



