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WRITE".PLAIN'LY—E-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

&

flE0 SEP 8- 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

28239

State File No, rnsimmssenmonnim

' BIRTH WO, REG. DIST. NO. PRIMARY REG. DIST. Wo. & Es__.'z’rc.g;mcr'. No......[....k.:..—-.

1. PLACE OF DEATH 7 Z. USUAL RESIDENGE (Whare decstsed lived,  If bomtivation: residencs bofore

a. COUNTY T 2. STATE B COUNTY " sieical.
PRANKT.TN MO, FRANKLIN

JOSEPH TANDING

NANCY BALL

IS WAS DECEASED EVER [N U.S, ARMED FORCES?

e8, 80, or unknown) | (If yes, wive war or dates of

16. SOCIAL SECURITY
NO.

7. INFORMANT " ¢

b. CITY (M outeide eorpurata limits, write RURAL and cive c. LENGTH OF €. CITY (If oowide parparats limits, write RURAL snd give township)
townatip| STAY (in this place) OR ]
T RURAL MERAMEC 25 TOWN HUBAL MERAVEC Al
d. FULL NAME QF (I not al o :{l.lon. give sireot address or location} d. STREET (I rural, aive kocation) Ll
HOSPITAL OR ADDRESS O
INSTITUTION Y __STATE H BURAL STATE HTCHWAY H
3. gE%ME %EB o (First) b, (Middle) c. {Last) | 4,_93;5 (Month)  (Dey)  (Yoor)
{Tvrpe ar Prin) ATTSTTN AMDROSE ILANDING DEATH SEE 3 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ip years| 7 torm 1 YEAR | & ovoem 4 pms,
R, WiDOWED, DIVORCED (8peciy - . tayt birthday) Momh- l Days | Hours | Min
MALE WHITE WIDCWED 12-26=-18067 85 ,
10a. USUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign eouuter) 12. CITIZEN OF WHAT
doas during most of wosking lfs. even i retired) . DUSTRY COUNTRY?
RET IRED FARMER ST.,.140UIS COUMTY )’4’5 U, S.A,
T38. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE ’
A ¥ . 4 Al
> SIGNATURE OR NAME ADDRE%

that' I-glt e deceased from Apr 1653 w___,to 18 ,
alive on“E‘I% é(g eﬁgg‘g and that death occurred af [_zi%m., from Re causes and on the date slaled above.

UNKNO“N JUSEFDTH TANDING SUTITTVAN AO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecuusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b, and (o | DIRECTLY LEADING TO DEATH"(5) T 4 gﬁ a4
*This does not mean | ANTECEDENT CAUSES _ Senility 6 to 12 lmonths
the mode of dying, such | Afordid conditfons, if any, giving DUE TO (b)
|jro2 heart faiture, asthenia, | . rise to the abone couse fufslating... ... - owr o oerer mmeme oz - s s orufrmome i
. It mezns the dis- “the underlying cause last.
ease, infury, or complica- DUE TO (¢} -
tion which coused death. | 15 OTHER SIGNIFICANT CONDITIONS - - - v -
Conditions contributing to the death bt ot none
related to the dizeare or condition causing death
‘192, DATE OF OPERA- | 19b7-MAJOR FINDINGS OF OPERATION Yoo T Lo T Tl )0, AUTOPSY?
TION 2 _2
- R (SR e %’2 YBD ND
21a. ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY (sg..iporsbout | 21c. (CITY. TOWN, OR TOWNSHIPF) (COUNTY) (STATE) /
SUICIDE bome, farm, fagtory, street, ofior bldy., e1s.) Lyt L L. oTH
HOMICIDE
21d. TIME (Momth) (Dar} (Yeat) (Heg) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . ) WHILE AT NOT WHILE o L e . .
INJURY WORK AT WORK !
- 7 -
2. I hereby < that I last saw the deceased

Z3a: SIGNA' : . title) @H)23b. ADDRESS
1. £y w soSullivan, Mo, =z, o,

,'u._|

2. DATE SlG

e

BURIAL, CREMA-

TION RE?I&Vﬂ-jﬁﬁ

24b, DATE /
0-5-1953 cave sprin

24c. NAME OF CEMETERY OR CREMATORY

s-cemetervi .- 14l

DATE REC'D BY LOCAL

Rm:wmn@%rze W Z

/N

“24d. LOCATION (Olty,,l.own,premnty): m ~:(Btate} |

g T

(Licensed Embalmer’s Su:,ﬁunt 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 embalmed by me, or by M_

Student Embsiner 8

working urnder my personal supervision.

Student ...q..--g-oé--;-é;;clol-no-lco ------ SWQ -.—-.‘....-.-—...../ .. -—..H—Mm
tuden aIMer
. Licensed Embalmer N .5;{43/
' P. 0. Addﬁu,géoé@l&&,z{‘_:ﬁ_.

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

If.thhbodyilnotemb-lmed.faaihmddbeumdubovz.

M




