THE DIVISION OF HEALTH OF MISSOURI
30262

ENo.soo

o a8 STANDARD CERTIFICATE OF DEATH 51016 File Novuwmsomssssssreeese
' BIRTH NO. REG. DIST. NO. ; E I 8 PRIMARY REG. DIST. No-mg Kegistrar's No. 8008
0 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wbare decoased lived, If iostitution: residence befors
a. COUNTY a. STATMiSa ouri b. COUNTPg mis cot tdnisba.
b. %’lF;Y (If outelde corporata Umits, write RURAL and giva - Al#’-:l:Gz'blj IOF, c. Cg:{ T ain T —
o i n aca a cif, In ud 1 ?
a Tosn St Loulg e i tows Carutherasville TR
[+ d. FULL NAME OF (I not in hoapital or institution, give streot address or iocation} STREET (If rarsl, give loeatlon) g
S |___ W cyey w pooness ’,
o vy Hosg
ﬁ 3. NAME OF a. {First) b. (Middle) e (Last) 4. DSTE (Month)  (Day)  (Year)
= { Type or Print) Clara Tanner DEATH Aug 28 54
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARREE| 8. DATE OF BIRTH 9. AGE {Ino yearw] IF UNDER § YEAR | oF UNDER . Has,
., WIDOWED, DIVORCED (8pec! tast birthday) Monﬂn, Days | Hours { Mia,
i (Female | White | Widowed WG_ 58
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLAC . . 12. CITIZE
[+ done during most of working lﬂl.c:unl;f :‘ulrr::i) DUSTRY (City and Stace or Foreign Cauntry) COUNTRP‘}?FWHAT
2 |__Housewife Steel MO
n a H1.8.4
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
= |__Bob Drake | Cora Hamptpn Lonnis Tanner
= 5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o {Yes, no, or unkoown} | {If yew, pive war or dates of service) NO. 2 9 1
= No None Argie Banner 1l Arsenal
I 8. CAUSE OF DEATH MEDICAL CERTIFICATION & . Ig:gg}rilﬁgsggzm
b ? 1. DISEASE OR CONDITION . TH
5 | e | A PR e . oy LLMM
o] *This does not mean ANTECEDENT CAUSES 1 Q (‘ !!
2 the mode of dying, such Morbid conditions, if any, giving DUE TO (b) M’M I 4‘)
x| as beart follure, asthenda, | 'rise to the above cause (a) stating
= ete. Ii means the dig- | the underlying cause last.
o case, infury, or complica- BUE 70 (c} !
= tion tohich caused death, | 1. OTHRER SIGNIFICANT CONDITIONS
= LA * Condilions contributing to the death but not
9 related to the dizease or condition czusing death.
[": 152, DATE OF OP'IEI%APE 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
;.?:1' YES [E NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..inerabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
g - ﬁlgﬁlglEDE . - bome, farm, fastory, street, ofice blds., e50.)
= - - - v
g; 21d. TIME (Month) {Day) {Year) <{Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
t m_?um WHILEAT[—] NOTWHILE y2 0l
ORK
o -
"; . [t 22. I-hereby certify that I atlended the deceased from 1 , fo , 19 , that I last saw the deceased
| j ‘aliveon . ., 18___, and that deathm_' m., from the causes and on the date staicd above.
o C: 7‘IATURE /g , : z 2 (Degrea or title) 7} 23b. yag (6 : ’ j T DATE SlGNED
&: re
| = URIAL. CREMA. |“24b. DATE 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) (Smtgﬁ
= ION, REMOVAL (Bpecity)
N Hamoval R=2 9= 54 Caruthersvy
DATE REC'D BY L(x:%l. REGIST 'S SIGNALURE 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
AUG 301958 | | 2ok Snibd. 7y-D- | Albert H.Hoppe 4700 Washington

| . (Ticerrsed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Lo LT 1T = 3 D > T LR L ELEETEERCEPEPPRER , Student Embalmer No............

working under my personal supervision..

STUACTIE « - o eeneersrrnarnemmreeemas i catenanamnnes i /. M%W

Signeture of Student Embalmer

Licensed Embalmer No._ ..........

~
P. O. Addressz%lér%

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 aiso shall sign in his OWN handwriting.

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




