YHE DIVISION OF HEALTH OF MISSOURI

No. 300 .
' STANDARD CERTIFICATE OF DEATH s Fieno. 31883
10.48 ﬂ‘ E‘ ,ﬁ ‘!‘2
. BIRTH NO. 2 5 1954 REG. DIST. NO. é g 2 PRIMARY REG. DIST. NO. ngi;lrar'.lNo._é..l..'_.........m-—.
1. PLACE OF DEATH |2 USUAL RESIDENCE (Whers Hred. I lostltuilon: reidenes befoie

/ o COUNTY . Dunklin ' » SIATE MY ssourl b COUNTY Dunk1 in *éeibr

’ b. CITY (I cutelde corpurte limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f ouwslde corporats limits, writs RURAL and give township! ‘35:’2
OR OR

- TOWN Kennett rowaable) sl rown  Kennett g

d. FH%SLPFI&A“I‘.EOORF (H not in‘ hospital or fnstitution. give street ad AD&?Eﬁ (I rural, give location) .
INSTITUTION 203 North Jackscn 203 North Jackson A"
3. NAME OF & (Fisty b. (Middle) e (Lash 4. DATE Month
?ﬁﬁ?ﬁfﬂ Bernie Harris. Tatum DEATH Ma(rch) im’: 1‘3%"4
. 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yasrs| IF UNDER 1 TN | & i0cn 21 Aot
' male white W%‘J TVO&CED (Bpocllv) Sept . 11,1893 hew'thdu) Mulﬂh, Dan num-.l Min.
102. USUAL OCCUPATION (Givekiod of xork | 10b, KIND OF BUSINESS OR IN— 11. BIRTHPLACE ste or Forsign Couats 12, CITIZEN OF WHAT
donegpr st copppligeaitand | g L oountind ™ | Kennett, Missour -&'2-7" cqyNigYIA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James F. Tatum . 4 Lillie Bragg Esther Walker Tatum
E.wfof’ffﬁﬁf? E\(fll;:t: -I.I‘:iy..i.. fsrmdl.:& i?ﬁﬁ: 16. SOCIAL SECURITY § I7. INFORMANT 'S 5|GNATURE OR NAME ADDRESS
N None _ 498-10-1457 Jim Farmeb, Kennett, Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

- ||. Enter only onecause per 1, DISEASE OR CONDITION
e for (s, (b, and (5 | P'RECTLY LEADING TO DEATH" )

. g ﬂ . ONSZAHD DEA"IH .

<Thiz dors mot macan | ANTECEDENT CAUSES

the mode of dying, such | Aforbld condliions, if any, gising DUE TO (%)
at heartfoflure, asthendo, | rise to the above canae (o) stating
de. It means the dia- the srderlying couse last.

caae, tnfury, or compli DUE TO (c)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

Conditions contribuling to the death but ot
velated to the d or condition causing death

19a. DATE OF OP%{RO‘APJ 19b. MAJOR FINDINGS OF OPERATION . . - | 20. AUTOPSY?

' . A2 K| DD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..incraboat | 2Jc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)

SUICIDE bome. farm, fastory, street, ofos bldz..eie.) . -
HOMICIDE ) .

P
21¢. TIME (Mouth) (Day) (Yea) (Houn | 2le. INIURY OCCURRED | 21. HOW DID INJURY OCCUR?

INJURY ’ HHILEA'I‘ KOT WHILE

=. _AT WORK .
2.1 hcreby ceriify tha! I a e deceased from 19 :’ lo _MBT_‘Z!M I last saw the deceased
Al , and tha! deatioccurred at ., Jrom the catises and on fhe date stated above
Da. SIGNSTURE . /[ /f ortit)p) | 23b. AD?,» . DATE SIGNED
W. M '&4.0 ~23-5H
y 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
4
:5—20 54 Cak Rldge * Kennett, Mlssourl

DATE REC'D BY LOCAL RAR'S SIGNATURE ?ﬂ 0 25: FUNERAL DLRECTOR'S SIGNATURE ADDRESS
3-23.5F &, (R e oean e o WPy

v (Licensed Embalmer's termen? on Reverse Side) %




‘ | RECEIVED .QUNKLIN COUNTY HEA
DEPARTMENT ... B msf 2 o
COUNTY FILE NUMBER 3$/.=.7

DL esn,
SE 8K

"+

STATEMENT. BY LICENSED EMBALMER

name is record n the reverse side of this certificate was embalmed by me, or by_..............f....___.

I hereby cemiy that t? :
—— PPN, \ Studont Embaimer Mo. éﬂ ;
working under my per:ona' supervision,
Student % 5% /ﬁ W
Student almer
Licensed Embalmer No.....&mfé_.- ................

P. O. Adder—m :

' Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witd

the above constitutes grounds for revocation of license,}
H this body is not embalmed, fact should be ¢o. stated above. |
‘ ) . . |




