s Ne.m. ED JUL ‘29 5’ . THE DIVISION OF HEALTH OF MISSOURI 24317
%9 1533 STANDARD CERTIFICATE OF DEATH state Fite o m XD LA
| -
| ﬂ/ 'aIaTH NO. REG. DIST. NO. Z 20  paimary REG. DIST. MO, _ZM Repistrar's No. o ..é;::iu?..—.,...-u.
0 a 1. PLACE OF DEAD-;H N 2. USUAL RESIDENCE (Whers decoased lived. If luatitution: residence befors
a. COUNTY I ATE . COUNTY sdicimion).
MisSourt ben't
b. CITY al . LE| H OF . CITY
(If outside corpumte limita, write RURAL ndm':':.hip) gTAY :‘llEThDE“‘ c oy d ?gw “mumww
oW Salem hr's TOWN Salem =g e
d. FULL, NAME OF (If not in heoapizal or lnstitution, give streot address or loeatlon) o- STREET {If raral, give location) 0330
HOSPITAL OR
stitrios Hart_s Clinic . APDRESS 50 Salem 1 miles
3. NAME OF 8. (First) b. (Middle) : ¢. (Last} 1. DATE (Mm y Y
DECEASED =
( Type or Print) Robert o Tune OERTH /%5
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVERCEARRIED. B. DATE OF BIRTH 9.1:\.GE {In years| o uxDER | YEAR | o wDER o s,
male white | "WEYPREE /| June 16 1883 "t"pyy |Momtr| Pwr|Hem | e
10a. USUAL QCCUPATION ekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
4. USUS ym«é&mu d of work r_e < L il Dent (&“ and s‘ °, ,-m,', Cauntry) 12tgb1;}11_5l:lnoFWHAT
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF MHUSBAND'OR WIFE
Sam Tune | Alemia Ridenhour Mary Redwlne Tune
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURLTC‘,( 17. INFORMANT" S5 SIGNATURE OR NAME . ADDRESS
(You. nﬂaﬂkﬂown) (Ir y—.f. war or dates of sorvice) 3 Mary Tune Sa lem Mo b

18. CAUSE OF DEATH EASE
. Enter only ongeauseper | I. DIS OR CONDITION
line for (a), (b}, and () | DIRECTLY LEADING TO DEATH® 4

MEDICAL CERTIFICATION . - 'SEE;-ML BﬁWEEH
. . ‘ - AND DEATH
*This doet not mean ANTECEDENT CAUSES a

the mode of dying, such | Morbid condilions, if any, glving DUE TO (b)
as heart foilure, asthenia, rise to the above coude (o) stating \
de. It means the dis- | Uhe underiping cause last. - S . iy
case, infury, of complica- DUE TO {c}

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS .. .

Conditions contributing to the death but not
related to the disease or condition couting death.

18a. DATE OF OPTEIROAﬁ 19b. MAJOR FINDINGS OF OPERATION i . 20, AUTOPSY? *
4/ 24/ ves [ 1 wo [

21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (e.x..Inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, {arm, {astory. streat.office bide..e10.)

HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?

F . , WHILEAT[—] NOTWHILE .
INJURY - m | “woRrk AT WORK :

2. I hereby certify that I attended the deceased from & = |9 = 1 o Z—=_a} ., 1953 that I last saw the deceased

aliveon 2~ &) — 1963 and thai death occurred at 72 m., from the causes and on the date stated above.
23a. s:GNATURW (Deg:ree or tltle) | 23b. ADDRESS Zic. DATE SIGNED

S a0V, T~A4~§3

%‘IONBIRJ RB;OAJ.ALCREMA- 24b. DATE 240, I\A'VIE OF CEMETERY OR CREMATORY . 24d. LOCAIIO (Oity, town, 0r county) (State)

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

uris '?/24/53 Cedar Grove.— i Salerd Mo [ .

DATE REC'D BY LOCAL | REGISTRAR'G §{GNATYR 3~ ’ . FuN | REFTOF"S 81 GMATURE ADDR :
D- 24y '}-%-M, 0 A el VAN A SUANAMA A ]

§ xanud mbmi{mer’s Statement on Reverse Silfe)




.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ...l eerrrrre et e aeersemaieeeaaeerre et eenann . Student Embalmer No.............

working under my personal supervision..

Student ... iiiiraa
Signature of Student Enbslmer

Licensed Embalmér --‘,’ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 not embalmed, fact should be s0 stated above, :

P. O. Address _,



