| THE DIVISION OF HEALTH OF MISSOURI 34416

s. o.300 . STANDARD CERTIFICATE OF DEATH State File o

v. 10.48 FE‘;M 1951 qze. pist. No. 2R T primary nec. or1st. wo. S £ 08 Rmi.r#r;r’.l Y /S

()4 (’ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decotsed lived. 1 imetitation: residence befoce
a, COUNTY Monroe a. STATE MiS 8 our i. b. COUNTY Monroe adinlssion?,
E b. C(])TY (H outzide corpurate limits, writa RURAL und ‘:':‘H )L%ALYENIEL': DEF) c. an' (I outslde corporate limits, write RURAL and give township)
{ oo’
rown HAEEF Southf ork Townshlp Town Ruzal(Sout hfork Township)
d. FULL NAME OF (1f not in hospital or lostitytion, glve strect addross of location) . STREET (If rura), ghve location) fj
t
HSRIOhSY Rural (Perry,Mo. R.F.D. ) “Bones  R.FED. Perry,Mo. Y967 /f
3 NAME oF 8. (First) b. (Mlddie) c. (Last) 4DATE (Moatt)  (Day)  (Yem
(Typeor Printy  Carl Ilee Tawney peatH Qct , 15,1951

[w)
:
&
K 5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NWEEC%SR‘?EE! ) 8. DATE OF BIRTH I 9. AGE a ran n: mee ; YEAR | P OO @ o
Ipacify] on Hours | Min,
2 | _tale ° | White 34 May,5,191 | " 39" '57[35 "]
uh USUAL OCCUPATION (Giivakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign cometey) 12, CITIZEN oFWHAT
E ?‘mmd'm‘mn,mu retired) - DUSTRY CO
i arpmper ranrm Monroce Co,Missouri. T
< 13a." FATHER'S NAME h ! I3t;. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
1 r ., +_ , R .
2  WardTawme Frvs - il T4da Ball, Jewell Tawney
e, 15 WAS'DECEASED.EVER'IN.U!S. ARMED  FORCES: [ 116 SOCIAL SECURITY | 17, INFORMANT' S S(GNATURE OR NAME ADDRESS
] (Yas. B0, or unknown) | (I yes, cive war or d-!- of service) NO.
T No “aliranii ot -0 e, None Jewell Tawney Perr vy, Mo,
18. CAUSE-OF DEATH “n MED!I CERTIFICATION INTERVAL
! b2 1| Enterchlychecausaper ] 1. piseast 'O ConprdM i ONSET AND Dﬂﬁ
- E \ine for (a), (b), and () | P'RECTLY LEADING TO DEATH® (5) m
E *This does not mean | ANTECEDENT CAUSES -
the moce of dying, such | Morbid conditions, if any, giving DUE TO (b}
o 3 || cabeortfotture, asthenia, | rireto the abose cviuae (a)etating . . __ . D
[ ‘ele. It meons the dis- the underlying cause last, s T - - e
© ease, injury, or compli i DUF TO (c) i _
> tion tohdch caured death, | |1. OTHER SIGNIFICANT CONDITIONS 2+ e T e e
I~ Conditions contributing to the death but not
a related to the disease or condition cauding death.
&~ |l 19a. DAYE OF 0?%:30: 15b. MAJOR FINDINGS OF OPERATION: * - C:....: Cat BT ot Lottt st T LT L a0, AUTOPSY?
H e 2ot s 3 o O
o 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (.5, bnor about | 2)c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, Iarm. fastory, street, office bidg.. eto.) . T R T I, '
= HOMICIDE _ ]
g 21d. TIME (Moath) (Day) (Yew) (Hour) | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. v T . n . WHILEAT NOT WHILE “
J_' INURY - - WORK 'y WORK LI T P B
E 22. T hereby certify that I attendeWaud from ——— 4 to _ Cm———r 19 """that T last saw the deceased
; alive on — 19 and that death occurred atLl__'m., from the causes and on the date staled above.
E GNATURE . . ) o ’5 (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
-y A7 e Monroe City, Mo - . [ 10-16-51
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATICN (Olty, town, or county) (State)
TION, REMOVAL ) .
& Burinizi | 1o~18-19m1  Walnut Grove Cemetéry  Paris,Mo.
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25 -| B FURERAL DIRECTOR'S SIGNATURE ADORESS
so-23.5 4.4, ﬂ?é : Perry ,MbZy

¥ Erbal R Side)




| o LA
. .- Date Recelved: NOY 6 ]
DISTRICT HEALTH OFFICE 1‘#2 )
. : District File Number /-5 7/~ /952
‘ - - sy e e e e e - Date Flled: Novp m

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 oo ..

Student Eabaleer Mo,

3820 Za

. Licensed Embalmer No

working under my personal supervision.

S5tudent couenes

Student Embalmer

P. 0. Address PerrY. Mis gouri,

“Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his Od’N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

H this body is ot embalmed, fact should be so stated above.

-




