No.300
o l FILED OCT 111954  STANDARD CERTIFICATE OF DEATH State Fite No.. i
. ' BIRTH NO. REG. 03T, wo. _3__7_ermv REG. DIST. m._’:‘ﬁ;’f‘-_. Registrar's No. ‘1?
o 1. PLACE OF BEATH 2. USUAL RESIDENCE (Wbers decssssd fivad. 1f lortivation: residence before
a. COUNTY . 2. STATE b. COUNTY adinisslonl.
\\' \: Wright : Mo, Wright
- b. CITY (1 cutside . URAL . LENGTH OF |[ <. oY
. pr ¢ oide corpomste Tmite, welte R o rmativ)| STAY ta tie ptaes|  OR : Yot g
TOWN Mtn, Grove, Mo, 5 yrs, TOWN Mtn, Grove, b - SN
d. FULL NAME OF (If not in hoapital or losticution, give strest address or loastion) «- STREET . (I rurat, give loeation} / Y/
. ADDRESS /
; 'WSTHOTION 800 South Elm St., 800 South Elm St, 0
|l NAME oF 8. (First) b. (Middle) <. (Lat) 4. DATE (Montt)  (Dey)  (Year)
#|l__(Twpeor Print) Eleanor Figuet Tapp CEATH _Sept, 24, 1954
-|[ 5 sEx / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE Un yeara| I tioen | fEAR | & Uwien 14 mas,
: * . WIDOWED, DIVORCED (Spacity) tast birthday) | Months ] Days | Hours | Min,
! Married June 24, 1886 | ég |
A | 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . -
. ¢} dove duping most ot woekine lite, oven' rucieed | . DUSTRY (City aad State or Foreign “‘“"’/ CSUNTRYS T WHAT
. Housewife Housekeeping Selma, Alabama USA
" 4 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. amen: Robert ioore 4 Lirla B, Bo¥kd Edward
15, WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. no, orunkzsowa} | (If yes, tive war or dates of spervics) RO
No XXX Edward Tapp, l'ﬂtn. Groge, Mo, !

18. CAUSE OF DEATH . EDICA.L CERTJFICATION tgﬁ“‘:‘;‘ gmbﬂm
. Enter only onscamseper | 1. DISEASE OR CONDITION NSET
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH*(5) :

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fatlure, asthenia, | rise Lo the above cause (o) stating

de. Jt meons the dig. | ‘he underlying eause last.
ease, injury, or complicar DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions nmurim{na e lha death but ntot : ' ¢
related to the d or ¢ death.
19a. DATE OF OPERA- [ 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 7/ =2 X :
ves L] wo
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bores, farm, [sstory, strest, offtos bldg., sta)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?
oF . WHILEAT{—] NOT WHILE
INJURY = | WoRrK AT WORK 1

2. I hereby ify ihat I atlended the deceased from %_, IQ_EL, lo L%ELJL, 19£_£, that I last saiw the deceased
alive MM, 199% , and that death occurred atdfpd@ [2. m., from Yhe causes and on the date stated above.

Wt 28I Gusar, thy. 75k 5

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE {A PERMANENT RECORD

. BURJAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Gtate) .
TION, REMOVAL @pedity) i -
Burigl Sent, 27 (8% Hillerest Cemetery Mtn, Grove, Mo.
DATE REC'D BY LOCAL REGIST AR™S SIGNATURE 3 g ,-a 5. Y AL DI OR'S S ATURE ADDRESS
1.7 “5 ‘1 REG. y -
4- ' M 1

(Licensed Embalmer’s Ststemsnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
7

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

A \

by me, or by ...l G

working under my personal supervision..

Student ....oouiiiimiiiiii i iaia i
Signature of Student Embalmer

b

‘P. O. Address ﬂ(’ar«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts 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 handwntmg

7¥ this body is not embalmed, fact should be so stated above.




