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WRITE. PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

'II-IEUVISIONOFHEALTHOFMISSOURI}

17188

, D MAY 19 | STANDARD CERTIFICATE OF DEATH State File No
— £l b
l...m.. 0. REG. DIST. WO, _lﬁb__nnmv REG. DIST. nn:ﬂ'g_Q_(Q_ Registrar's Na Sr(
1. PLACE OF bl:;EATI_-I 1 2 USU;\EI;{ ;'lbﬂﬂ%}z (Whers decsased lved. If loati befors
8. COUNTY cDona d a. 5TA asouri b. COU e balmise,
Do 'ﬁEDonaﬂ.d
b. Cmmmud.wmuummwmamx.nddn c.ALYEI;IhGE: _0F 3 Cg’g (ummmu.mnvmmmm
TowGoodman townabivt vrs ToWN Goodman- DCO O
d. FULL NAME OF (If not ia bospltal or i lon, give sirest addres oz location) d. STREET . ive locatlon) -
HOSPITAL OR Main St,reet ADDRESS Maln‘ ﬁreet o,

3. NAME OF s (First) b. (Mlddie) ¢. (Last) 4. DATE (Month) |, (Day) (Y.
DECEAS ) . : . g ear)
(Twpe or Priat) John James Tennison, Sr, ok May 771952

§. SEX 6. COLOR CR RACE | 7. MARRIED, NEVCE,ECESRRIED , 8. DATE OF BIRTH S. I.A.(‘;E (Lo remcs] @ cooen 1 TR | ¥ emer 5 k.
Male O White farrled / May 1, 1864 Y , i | -

10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btais or forelgn sovatry) 12, CITIZEN QF WHAT

done during meat of wocking life, 4743 If retired} DUSTRY 6 COUNTRY?
Farmer Own Farm MeNatt, Missouri UsA
“13.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin A, Tennison Elizabeth Arena Jessie Chancellor Tennison
15. WAS DECEASED EVER IN U.5. ARMED FORCB? 16, SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR MNAME ADDRESS
Wd.nbwunlmmrn) I (11 yoo, ll‘nnrord.nu-o!urviu NO. . . )
none Mrs. Jessie Tennison, Boodman,Miseouri

. Enter only oneceuse per

8. CAUSE OF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

i% CERT[FICATIDN ;

INTERVAL

line for {a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

BETWEEN
(}ng AND DEATH

ihe mode of dying, such

Morbid conditions, if any, MM DUE TO (b)

WW

C ——— _.__-..., -——

o# beort fallure, asthenia,
de. It means the dis-

e to the above caude (o) satl

"“the underlying cawae laxt.

¢aze, infury, or complica- .. DUE TO ("_)_ :

I!. OTHER SIGNIFICANT ‘CONDITIONS ~

Conditions contributing to the death but not -
related to the disense or condition cousing death.

tion which coused death.

192.” DATE, OF OP‘IE'I%AN 19b. MAJOR FINDINGS OF OPERATION

F1 AUTOFSYT

m[]ml'ﬂ/

“5_?’;1,%

21a. ACCIDENT

(Bpacity) 21b. PLACEOF INJURY (e.g., lnorabost

2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, larm, tastory, street, offiew bidy._ ese) - - LI
HOMICIDE
21d. TIME (Mocth) (Day) (Year) (Hoon | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?UFRY : m-nu:n NOT WHILE, -
AT WORK .
22. 1 hereby ccrh‘fy I § at!endcd ¢ deceased from (3 — / 195 1o s - 7 Is-s'bthat I last saw the deceased
alive on _5 - z’and that death oceurred at #2235 £ m., from the causes and on the date stated above.
aﬁﬂﬁ (Degree or title) % Z Zic. DATE SIGNED
: R "¢ . ’ ’ -"47?" e - m 5-?—SL
2 B HE.,,' 3‘}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, aor county) {Btats) -
. i (Spesitr) . . .
uria May 11, 1652 Indiesn Springs Cemetery .| McDonald County, Mo,
DATE REC'D BY LOCE% REGISTRAR'S SIGRATURE ¢ 23. f:luu. DIRECTGR S S1GNATURE ADDRESS
'D-lB»'ji m...f!n 7 Pne
. . o [i s Statersert on Rm Side) .




VP

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

Studont Embaleer No.

working under my personal supervision.

Student ceeiseessransacnannnanianannne cuavee . Sigl!ﬁdn“u o ..._...2W

Student Embaimer
’ o Licensed EmbalgNn 44/ 4( é'

PO, Ad&m_AM&%ﬁ

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

chubodynnotembalmed.factabndd_-besomdabwe.




