THE DIVISION OF HEALTH OF MISSOURI

AN
. Mo, 300
i | FD JUN 9 g5y STANDARD CERTIFICATE OF DEATH swernc 3020
- BMRTH.HO0. REG. DIST. NO. 399 PRIMARY REG. DIST. Nﬂﬁg__ Kegistrar's No i"‘
1. PLCSCE OF DEATH {5(0 2. USUAL RESIDENCE (Wbers d d lived. If insu reald befos
a. COUNTY . : a. STATE b. COUNTY, adicimlon),
Rantdolph: Missourt Randolpha,ww
b. CITY oateidy earwnu limits, ¢. LENGTH OF ¢. CITY (U outside corporata limits, write RURAL aoJ give townehip?
OR' ", township} {1n thie place OR g
g 'WMV "Highee Mo - TOWN Higbee Mo
. FULL NA bospltal or 1 ; a4 location) . .
5 Nose hl‘.EOOF (H aot iﬂ‘ or ive sirest ar d As.DrDRREEESrS (1f rursl, give loeation)
o INSTITUTION .. Sl - .
a X g&%ﬁ g%r-‘ . (First) b. (Middle) e (Last) I N DSFE (Mowth)  (Day)  (Yesr)
o (Typeor Print) -~ John - H Tanler DEATH May ~ 25 I953
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE QF BIRTH 9. AGE (o yean| 7 Umon 1 T T b o .
g d WIDOWED, DIVORCED’ (Bpucify} last birthday) Momh, Hours | Min.
Male White Married / June 6 1882 - 70 [
é m:;u % ggfte.lmtﬂ (ke kind of work 10b. KIND OF ausmzso?’g_r IE:{E 1L BIRTHPLACE (i, oat State or Forsiga Comstry) 12, cr'rlzerl'or WHAT
= her S I Illinoils
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE ,
» John Tanler : | Henrietta Sehelle- - - : )
&5 | 15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'5S SIGNATURE OR NAME ADDRESS
< (Yea, Do, or unkoown) ‘ (If yas, glve war or dates of servics) NO.
= nlar Higbee Mo
| |18, cause oF DEATH MEDICAL CERTIFICATIQN TNTERVAL BETWEEN
i .|l Entercnly oneceuseper | |, DISEASE OR CONDITION _ - " ONSET AND DEATH
Z |l e for (o), (b, end (o) | DFRECTLY LEADING TO DEATH"(5) _Q_Qmﬂ,u a 1[/ Q A Q BN . .
E o This does wof meor | ANTECEDENT CAUSES
’ the mode of dying, ruck | Morbld conditions, if eny, ,ﬁi""’ DUE TO (b)
j- a# Beart foilure, asthenin, | Tise to the abooe caute (o) stating ) ] .
B Hete. It meons the dia. | the 2nderiying couae losl, : "
o eaze, Infurt, o complicg- DUE TO (¢}
5 || tien which coused death. | 11. OTHER SIGNIFICANT CONDITIONS'
a ’ Conditions contriduting to the death but nol
= related to the disease or condition causing death.
fu || 192 DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION .. : 2. AUTOPSY?
g\ /53X m) el
o || 2a AccioenT {Bpecify) 21b. PLACEOF INJURY (a.z..lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE hema, farm. factory. sirest, ofios hids . ene) . :
& HOMICIDE ] . . - .
g 21d. TIME (Moath) (Day) (Year) (Houn | 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : . mm.ur NOT WHLLE
I INJURY m. AT WORK . . :
[~ —
E 2 I hereby certify that I atiended the decoased from :')aa_%_g, 195, to _ha.g:';ﬂ.s_ 1953, 1hat I last saw the deceased
aliveonynos 25 1953 and that death occurrfd at AL m., from the causes and on the date stated aboge.
E De. SIGNATURE (Degree or title) | Z3b, ADD 2. DATE SIGNED
YA 2.0, [ she 2, 0 5-16-52
E 2a. BURIAL, CREMA- | 24b, DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. Lot.‘A'nou (Ctty, town, or county) (Biate)
. REMOVAL tSpaeity) ¢
g Burial |May 28 1953 Sprin 4

Bpringfield I11inols
DATE REC" -B'( LOCAL ‘s?ru 15,- FUNERAL DIRECTOR'S $1CNATURE ADDRESS
- - Burton Funeral Home Higbee Mo

lmuﬂm.ﬂ&)




q&ﬁ‘
%\

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is reeordea on the reverse side of this certificate was embalmed by me, or by.

J— Studont Embalmer No.
working under my personal supervision.

StUdent ciiseseseseranacisnsasteasnitasenas Sime%

Student Embalmer . h T
Licensed Emb Fom Y

P. O. Addrus

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'!TNG
thcbovemsnmmg;-omdsfmmmnnncfhm) ’

Ii this body is not embalmed, fact should be so. stated above.

ure to comply with




