THE DIVISION OF HEALTH OF MISSOURI 1347 =

.5. No.300 . '
v 10.48 il MAY 1 1158 STANDARD CERTIFICATE OF DEATH State File No.wrmucsn e
BIRTH NO. . S REG. DIST. NO. éé_ 2 __ PRIMARY REG. 0IST. NO. M Regirtrar's Novm.... Z ..Zz_..._..._.
1. PLACE OF DEATH : 0 / 7 2. USUAL RESIDENCE (Where d d Hved, If institutl reald before
> COUNTY  Callaway 8] > STATE Migsour 1 >NV Gallawayy iy,
b. CITY (¥f outclde corpurste limits, write BURAL snd give c. LENGTH OF c. CITY 4. 1s Residence within Limits of
R L]
Tgwu Fulton townghip) j_fTAatagh placs) T 8\:5'4 Mokane gy uf#orpon"o qu.! y
d. FULL NAME OF (If not in bospital or istiiution, give strest address or loeation) o STREET (If rursl, cive location) '
NeroronCall away Hospital « ADDRESS
3._NAME OF 8. (FIrsy) b. (Middle) c. (Last) T4 DATE Montt) _ (Da
DECEASED )
A Willlam Ferd Tennyson | TsE MaF™ 5P gf%”
5. SEX 6. COLOR OR RACE | 7. NARRIED. NE\\IIER EBRRIED. 8. DATE OF BIRTH 88 9. AGE (I::n)tn nldr ﬂ? :Drl:n F UNDER 14 WRS.
) - , {Bpegily) ¥ on! ays | Hours | Min.
Male,j |White RO oo June 11 1883 | “3g™ l |
10a. USUAL OCCUPATION (Giakindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i 12. CITIZEN OF WHAT
d . s DUSTRY (City and State or Foreige Country)
e tired """ Railroad MOW Callaway County Mo </ “Y¥i”
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . | 14. MAME OF HUSBAND OR WIFE
Winfield 8. Tennyson | Mellisse Fischer { Nettie Tennyson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
lY-.ao.nrnnlD::n:'{ .(Il'ru.z_l"-lrwrd.ll-ollmiu) D .‘i{i? L.Irs . h] .F. Tenny son’ Mokane ’ [iqo
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁgw
| Enter only cnecauseper { 1. DISEASE OR CONDITION . 3 .
tine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (@) ~2¢

*This does mot mean | PNTECEDENT CAUSES - ?
the mode of dying, such | Aorbid conditions, if any, gising DVE TO (B) d

as heart fallure, asthenia, | Ti8e 0 the abore cause (o) stating
de. It means the dig. | the underlying cause last.

ease, infury, of complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but not
related to the di or condith ing dealh
19a. DATE OF OP_FI%AN- 190, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY? .
’ \-;j / X ves (] wo 13 |
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,inorabout -} 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factary, strset, sffiow bldg. eta.)
HOMICIDE oo . |
21d. TIME (Motsth) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? |
a WHILEAT [ NOT WHILE,
INJURY = | woRK AT WORK

2. I hereby certify .lhal I attended the deceased from,f_'L, 19’_3, o m.;, Im.iB,that I last saw the deceased

alive on = nd that death gccurred atﬂjﬂé-m., from the couses and on the dale staled above.

Za. S)SNATYRE :g’]‘/q A(DW}E@) au.mngﬁ

24s. BERIAL MA- b. b 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Uity, town, or county) (Btate) |
TIOBM‘.:“" ﬂaw 7, 1953 lMokane Cemetery Mokane  Missouri.

23c. DATE SIGNED

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

DATE REC'D BY LOCAL | REGISTRAR'S SIBNATURE V}G._ 25, FUNERAL DIRECTOR' 5 51 GHATURE ADDRESS )
e 00 0 i) Vg Sl e Tl Y4

ALicensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmr
L o e T o - PPN , Student Embalmer No...............

~working under my personal supervision..

R LT LFL ORI - P R

)
Licensed Embalmer, No.A:i..iS..'
P. O. Address /;’.‘L«Z 7.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is flot embalmed, fact should be so stated above.

Student............ e aeameesassasenarserrrnrararnaan
Signature of Student Embalmer




