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WRITE , PLAINLY.

¥ THE DIVISION OF HEALTH OF MISSOURI

IF”_tD SEP 24 1951 ‘STAND‘ARD CERTIFICATE OF DEATH State File N0311:15.
R i
‘eiRTHmMO.____ ____ ®ee. o1sT. wo. DD priuary Res. Dist. w0 Y 3D Repistrors No L&
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceassd lived. 1f Lostitution: residence before
a. COUNTY . s STATE . b. COUNTY adinkaion),
Pulaski ! : 1aaouri Pulasll
b. CITY (It outatd limits, writs RURAL and . LENGTH OF . CITY {4 ourald imita, write RURAL >
o Cueids corurute fimita, e N sipt| ETAY din i placa| | OR e corporate Tl A= Eive towasbin) . m
TOW __ Crocker 75 yeapd TOW Crocker 0K
d. FULL NAME OF (If not in bospital or instiwgtion. give atreot address o7 locaticn) d. STREET (1t rural, give location)
HOSPITAL OR ADDRESS d
INSTITUTION
3. NAME OF 2. (First) b. (Middle) e (Last) 4DATE  (Mwt)  (Den)  (Yow)
{Typeor Printi T naeph Nay Iedbetter DEATH Sent, 10, 1951
5. SEX 6. COLOR OH RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo rears| ¥ tw0ER | TEAR | O OER 1 Mas.
D WIDOWED, DIVORCED (Bpecify) tass birthdsy) Momh, Daye nml Bin.
I X¥ale Yhite Married / Sept. 17, 18681 82 11124
10a. USUAL OCCUPATION (Givekind of work | 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sowntry) . 12, CITIZEN OF WHAT
dons during most of working life, aven if retired) DUSTRY ) ' COUNTRY?
Tennessee USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- _ . F .
willlam Tagbetier - . dJulis Ann Roam ! M1l1dred Teloran
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, B0, 01 unkoown) | (I yes, give war or dates of sorvies) NO.
N L . None .
18, CAUSE OF ‘DEATH o ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | |, DISEASE OR CONDITION _ - ONSET AND DEATH
lne for &), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
*This does motl teasn ANTECEDENT CAUSES =
the mods of dying, such | Afortid conditions, if any; giving DUE TO (b}
as beard falluire, asthenda, | rise to the above cause (o) stating . . -
“de. It means the dia- 1 the underlying cause tast. . ‘
ecse, infury, or complica- . DUE TO (c}) . .
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS'/ /—F e - Toaeme
Conditions confribuding fo the death but 7ot [
related Lo the dizease or condition causing degth.
"19a. DATEOF r:Jp1E_lREJ.mhi 150, MAJOR FINDINGS OF OPERATION - © s i n0 0 "ub™. L. L 20.' AUTOPSY?
- N S72X | w0 wll
21a. ACCIDENT (Bpeciir} 2ib, PLACE OF INJURY {es.. lnorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, fuctory, strest, offies hldg., s10.) L . B SR VRt o DRI P
HOMICIDE . -
214..TIME {Moath) tDay) (Yewr) (Hour) 2le. INJURY OCCURRED 2if. HOW BID INJURY OCCUR?
B R k- w3 W) e s o
2. I hereby certify thayIattended the deceasid fram%adl[., 1955_—@, lo ,4%4, 19157/, that I last saw the deceased
" alive on . , 1887, and that death fecurred at _ A 2 m., from £he causes and on the date stated above.
23a. SI RE . . _-.: . gres or titl)) | 235, ADDRESS i |nc. DATE SIGNED
e . Ll T . DIRS . 2 Pooeeny . 27 | P 257
g UERMI{A;VL. CREMA-’ 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - |:24¢..LOCATION (Clty, town, or connty). .  (Binte)-"1
. ( ) :
Birs el v Sept. 12, 1951 Crocker Cemtbtery.l . oCrocker ~»a s MO,
DATE RECD BY LOCAL gm\n' ATURE 45@; 5. RERAL né Y 4%%
P 7-5/ | %’ Ll %

(Licensed Embalmer's Statement oo Reverse Side)
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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 No. .% 7/

working under sona! supervision.

StUDENT cvvasancctvssscnsosnassannssasaanas Signed.....
Student Embaimer )

censed Eetatmes o ALZES
et gy SR

Note: Thn-buveMUSTBBSIGNEDBYTHELICBNSEDMAIMmImOWNHANDWm'!NG (Failure to comply with
the sbowe constitutes grounds for revocation of license,)

-ﬂthkbadyhnmmlbdmedhudwddhumdnbom



