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

lED MAR 5 1952 THE DIVISION OF HEALTH OF MISSOURI Safﬂ 5

STANDARD CERTIFICATE OF DEATH $402 File Noccrsommemmomnsre
! BIRTH MNO. REG. DIST. nO, ﬁd 3‘2 PRIMARY REG. DIST. RO. MR:MHM!’: Hp,........é..._..........._....__...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If iLnasitution: residence before
a. COUNTY a. STATE b. COUNTY adictaliont,
Monroe county flasouri onroe
b. CCI"FF;Y (If sateida corpurnte limita, srite RURAL and r]v:.h . §T ALYENGTH OF c. Cg’g (If sutaide corporste Hmits, write RURAL and give township)
tow ) e8] -
TOWN Woodlawn,. Mo. . tite TOWN Woodlawn, Mo. 46 T
d. FHDL!.S-P?'I#&EOOF (If oot in bospltal or institution, give sireat addrees or loe-tion) d.A%réilsé'rss (I ronal, give looation) ed
INSTITUTION None X
S.BIE%P-EE SC;:FB 8, (F:rst) b. (Middle) c. (Last) . ' 4. DSP.; (Month)  (Day) (Year)
(Type or Print) STT,AS  HANGER TISUER DEATH D.19-185
5. SEX ﬁ 6. COLOR OR RACE | 7. HAR%EB. le‘ygn rgsn(slsgt; , 8. DATE OF BIRTH 9. I:?E (Ia yean| ¥ woe i ¥ woo u .
3 Mig,
Male White Harried 7 1-30-1874 W | Y| e -
m:‘; ug:.l:ar; occglpnrton (G iad of wark 10b. KIND OF BUSINESSD%R ll{i‘; 1. BIRTHPLACE (tata or forelgn oountry) ’/ 12 cmm:fo:»‘wuar
D mowt of wo, ., 7
GToC, . Merchant Same DuncansBridge, Mo.
!Iaa.. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mogsesg Tisue , Ellen Sanner Fanny Tisue
g WAS DE(;‘EASEP EVER mﬂu.s. ARMED I-‘OIEEﬂFS: 16. SOCIAL SECURLTS( 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
‘o. no, or unknowa (Ef yem, xive war pr dates of & L) .
No ” fio X rs. Fanny Tisue, Madlson, Mo,
18. CAUSE OF DEATH MED, CERTI N ‘ - | ORERAL B

Enter only ocneceuseper | 1. DISEASE, OR CONDITION

Jine for (a), (b, and (o) | PIRECTLY LEADING TO DEATH® (5 S Drseet)y

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giing DUE TO (b)
62 heari fallure, asthenia, | Tize (o the above cause (&) Hating .

cte. It means the dig- | Uhe underlping cause laat.

care, infury, or complica- DUE TO (c)
tion which eatsed death, | 11. OTHER SIGHIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the disease or condition causing death.

15a. DATE OF OPFIF(!)“PE 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
2la. ACCIDENT  ° ° (Bpecity) 21b. PLACEOF INJURY (s.x..lncrabont | 21c. (CITY, TOWN. OR TOWNSHI {COUNTY) (STATE)
SUICIDE - - - - bome, farm, fagtory, sirest, offios bldg.. me)
HOMICIDE__
214, T(I)IF!E ¢ :Mm&) tDay)  (Year} (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
) e T WHILEAT ] NOT WHILE
”'”URY ST e s WORK AT WORK
2 J hereby ucrtgfy that I attended the deceased from o , 18 , that T last s0w the deceased

3 alive on' = ___._,_‘.,_.._._, 18_____, and thai death occurred af Mﬂu ., Jrom the causes and on !hc date siated gbove.

= NA‘!‘URE £X . Zi. DATE SIGNED
£2/4.8.
URIAL, CREMA- T 24b. DAT 24, NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, or county) | (Biate)

“°’ﬁ‘“§9{“‘ 2-21-1952] Phillips Cemty. Duncansbrldge, Mo.
S G 497 FUMERAL DIRECTOR'S SI1GMATY ADDRESS
o mf“—wcﬁ“ v 'G"A%RE 5 gé# B.rkelew & Hawkins, Shelbina, Mo.

(Ticensed Embalmer's Statement on Reverse Side)




B e e e R R R RSN

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 Nc;'....:.........'.........‘
working urder my personal supervision. i . AP

Signed.iuiiseesreanianes reirtitsaeesnans ‘e ’ ;¢?f T
Student Embalmer L
P. O. Address.—==% . %

’ ’ N -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa_i!ure-'lo comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abové:, -7

.




