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

.

oo o

FILED APR § 1359

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._g_&nlm'v REG. DIST.

Statr File No 9492

w. =2 £FD)

1. PLACE OF DEATH
a. COUNTY Greene

Rmulmr’ 2 No. ...\35@......—..

b, CDUNTY

2. USUAL RESIDENCE (When 4
2. STATE Missouri

Greengmam

b, CITY (1 outside corpurate limits, write RURAL and give c. LENGTH OF

c. CITY (If outaide oorporste limits, write RURAL aod give townsbip)

&

|

Robert Tatum

i3, WAS DECEASED EVER IN U.S5. ARMED FDRCES? 16. SOCIAL SECUR:‘TOY
sarvios) .

Sarsh Mathes

00 Springfleld TSVl 1SN Springfield 03 ?
d. FH(‘)‘SLP'I*#ANI‘_EOOF (1! oot in hospital or institation, give streot address or location) ASJ';?REETSS i lq.am)
INSTITUTION 2727 W. Btate 2727: W State
3 SIE%LEES%IE 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy) (Year)
5. SEX d 6. COLOR OR RACE | 7. miAD%ﬂEB glli\\;gschSR(s:.ED) 8. DATE OF BIRTH 1903 I 9. :f%(%"m Jo;'f."i | YEAR ; mu] -M-:
Male I White Married 13 Jan. R
10a. USUAL OCCUPATSON (Gmkindur-wk 10b. KIND OF BUSINESS OR IN- | I1. BBIRTHPLACE (Suste o7 forelgn equutry) 12. CITIZEN OF WHAT
Eroon Mg eturer Retired Arkanses / T UBA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Freda Tatum
» SIGNATURE OR NAME

17. INFORMANT' &

ieﬁfnﬁg .

(Yes. uwmnl (If you, give war UNﬂu Freda Tat t springr

18. CAUSE OF DEATH MEDICAL_CERTIFICATION , INTERVAL BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line far (8}, (b, and (c) PIRECTLY LEADING TO DEATH® ()

“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, rﬂdM DUE TO (b}

at beart follure, asthenia, | Tite to the sbove cavae (o) stating . o "

de. It means the dig. | the underlying canae last. - - B -

ease, infury, or complica- DUE TO (c) _

tion twhich coused death. | 15. OTHER SIGNIFICANT CONDITIONS - v

Conditions contribuling to the death tut not
related to the diseaze or condition wtuhw death.
19a. DATE OF OP'IEIF:)AIG 19b. MAJOR FINDINGS OF OPERATION - Taeto oY ! ; 2. AUTOPSY?
. L S04/ | w0 wO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g., In orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome. farm, factory, strest, offios bldy.. s1a.) . L - . L
HOMICIDE
214. TIME {Menth) Day) (Yeard (Hour) 21e. INJURY OCCURRED 1§ 21f. HOW DID INJURY OCCUR?
. WHILEAT KOT WHILE
TJURY WORK AT WORK .

s 195__2, that I last sato the deceased
the causes and on the dale stated above.

19.2 lo

2. I hereby iy lhat I auanded the deceased from
alive on , and thai death occurrgd al .8.._0.0.2
. 0 (Degres or tifle) b

&%///ﬂz/

V7

m., fr
, Zc. DATE SIGNED

& ool , 222 soty.53,

. RIAL CREMA-
urlaI
RECD BY LOCAL

5 Apr. 1957

24c. NAME OF CEMETERY (DR CREMATEZRY
Easgtlawn Cemetery

24d. EDCATION (City, town, orcounty) . . {Stale),

Springfield . Mo.

REGISTRAR'S SIGNATURE

*Genl

¢-4-53 ™

25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

J . W.KLINGNER & CO SPRINGFIELD, MO.

o ——

(Licensed Embalber's Statermnent on 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, Of by e

- : : \ Student Embalaer Mo,
working under my personal supervision. 72/) / ;
Signed M

Student seusessransnaacces Seasstenraartaere
4L » /

Student Embaimer
Licensed Emnbalmer Ko, \

, P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%TING (F/ ure to comply with

the above constitutes grounds for revocation of license.)
1f this body is not embalmed, fact should be so stated above.




