o~ THE DIVISION OF HEALTH OF MISSOURI

. Mo, %00
10,48 rll.ElJ SEP 26§ STANDARD CERTIFICATE OF DEATH sate Fite o A3 DD ..
BIRTH NO. 931 REG. DIST. no.lZ‘Z_ PRIMARY REG. DIST. NO. ‘2‘:@— Regisirar's No. /é(
#5 I PLACE OF DEATH Z USUAL RESIDENCE (Where decsssed fired, If lnaitutlon: residence befors
a. COUNTY Pike 2. STATE )4 ggourd b. COUNTY Pike adisalon).
b. CITY (I outsids corpurate limits, write RURAL and giva c. LENGTH OF c. CITY (If outalde corporate Linefg RATIOA I 4% h L .
? :‘; OR weabip)| STAY OR ‘
b 3 TOWNRural soweshio) flamiephell  powNRUTAl . o g2 0
é d. FH('SSLP:{AME OF (It not in hoepital or Institution, give streot address or location) dA.ngREEESrS {If rura!, give loeation) d
. INSTITUTION 5 mile nmorth of Eolia 10 mile north of Eolia
3DNE%hlﬂiﬁ ‘.-‘f%FD 8. {Flrst) b. (Middle) ¢. {Last) 4. DS.II;E {Month) (Day) (Year)
(Typeor Priny)  Ralph Lavoid Tannehill DEATH  Gkpr )3 /px)
5, SEX D 6. COLOR OR RACE | 7. MARRIED. EFSEEC'ESRR'ED', 8. DATE OF BIRTH 5. AGE (L you] ¥ KDn -Dm NG 1 v
. (8pecify’ . on AYs ourm | Min,
. |male. | white single U Tuly 15, 1830 23 I |
* |l 102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btats of forelsn vountsy) 12, CITIZEN OF WHAT
don‘durﬂqsmwtvi warkiog e, even if retired) DUSTRY COUNTRY?
Laborer Farming Foley, [issouri Usa
13a. FATHER' S NAME"- ' 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSPAND OR WIFE
- - Geoy:Edward Tannehi1ll: | Sophia Walcott M\
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no.0r unlmown) [4¢] y- dn wargr dates of service) NO.
no - R 497-34-4560 Sophia Tarnehill - Eolis, Mo,
18. CAUSE-OF DEATH'\‘ R o MEDICAL CERTIFICATION ] INTERVAL BETWEEN
. Enter only onecamseper | 1- DISEASE OR CONDITION L e Z [ ! ¢ ONSET AND DEATH
\ine for (8), (b, and ¢) |. DRECTLY LEAGING TO DEATH? () 4 d —
_—
“This dots nor miean | ANTECEDENT CAUSES o

fhe mode of dying, such | Morbld conditions, if any, giving DUE To (b)
o hearl follure, asthenia, | rise o the above cause (o) Hating : - :
de. It means the dig-+| the undeslying cavse last. ‘»
case, infury, or complica- __PUETO‘ e _ _ . -
tion which caused death, | Il. OTHER SIGNIFICANT CONDITIONS %g}_ﬂ |

=

Conditions contrituting Lo the death bul not —
related 1o the disense or condition cauring death.

19a. DATE OF OP_FE)Abi 19b. MAJOR FINDINGS OF OPERATION ~ CT ' 20. AUTOPSY?
_ . . 052 ves J uole
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY ¢o.g.,inorabont | 2lc, (CITY, TOWN, OR TOWNSHIM) (COUNTY) , (STATE) .
SUICIDE, ¢ e, fartn, fagtory, atreet, office bldg., vt0.) :
HomcmE@“!&iz fﬁ'!fﬁ Lid “la
21d. TIME (Moath} (Day} (Year) (Hogr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? f T
- . T WHILE AT [ -NOT WHILE . . ‘e
INJURY 53# /3 /8 [ R AT WORK WJ ‘/V
- T - -
hereby certify that I ellended the deceased from —_— y 18_e==, lo , 19_.==; that I last saw the deceased
oti® on 195" and that death occurred at {38 P _ m., from the causes and on the date stated above.
Za. S1 ’ (Degree or title) | 23b. ADDRESS ( 23c. DATE SIGNED
- ‘ . y ) ) y - i aA 7% W/é"ﬂ

24a. B chl\A'f[E OF CEMETER Y . | 244. LOCATION (Oity, town, or county) :f - . (State)
TION/R| MOVAL (Bpeclir) -

Burial A 9-16-51 Star Hope [ ilsberry, Mo, . -- : .

DATE RECD BY LOGK- | RPSTRABS S'Wﬁj{a FENERAL DIRECTDg 8 S1GHATURE TRDDRESS
2/~ 57 élc, ,éi Elsberry,Mo.

WRITE PLAINLY—USING UNFADING BLACK lNK-—-MAKE. A PERiIANENT RECO

(Licensed Embdmrl Statemenit on Reverse Side)

P




Date Received: SEP-2 4 W)

DISTRICT HEALTH OFFICE #2
District File Number &4 &8/
Date Filed: SEP 2 k

]

P

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 Embals o.

working under my personal supervision.

Student ..... casnuns ........l......... ..... . Signed.....= ¥ A e T ol :
Student Embalmer
Licensed Embalmer No (FO / "/E

P. O. Addr v o m AT KT

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

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




