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

BIRTH MO.

MLED 0GT 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34360

State File No.

:;55. pist. wo. _ /5™ S~ raiuary arc. o151, w0. T/ 2T Repistrar's No 144

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers decsssed Hved. 1f inetitothon: rwsidencs befors

You, no, or unknown} | (If yue, xive war or dates of sarvice)

No

& OUNTY 35 gper = STATE M4 gsouri b-CONTY  Jasper ™
w - boCIT - | G RENGTH OF | e CITY- or  smias womme - mcoo @omnn ool &l il bt o
Ins this 3 = el P
o Webb 0ity Yra,|__Tow Webb City b - S
a4 FULI.NAMEOOF (11 not in hespital of tnmthution, girs street sddres or losution) ADDRESS f ranl, give location) O 470"
instiruTion: Jane Chinn: Hosplital 804 N. Madison St. o
3. NAME OF s (First) b. (Middle) c. (Last) 4 Ds}'g (Month)  (Day) (Year)
(Treor Pty Effle Maude Tappana oAt Oct. 19, 1954
5. SEX / 6. COLOR OR RACE vl’].g!oRIED P[I“E‘gggclésﬂm 8, DATE OF BIRTH 9. ﬁ?w ;',:l'::l lﬁ ; SR M KIS
ours | Mlin
Female ' |[White Married Oct. 17,1881 3. 7] |
10s. USUAL OCCUPATION (OWvebiadof verk: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y 1ad seate or Foraign Gountry) /1 | 12 . SITIZEN OF WHAT
Houseuwlfe Vinita, Qkla.
“Iﬁl. FA‘I’HEH'S MAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF HUSBANMD’ OR WIFE
Mo Nata. ) No Data | Leslie V. Tappana
15. WAS DECEASED EVER [N U. S.ARHED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE ADDRES
gbﬂ“ﬁ Madison 3¢,

Leslle V., Tappana

bb Citv, A

*I| 18. CAUSE OF DEATH
. Enter only cnscauss pet

line for (a), (b), and (€)'

1. Dlm OR CONDITION
DIRECTLY LEIDINGTO DEATH*

INTERVAL BETWEEN
7=

. . MEDICAL C.?ZTIF/@I'ION .
(a) . .

*This doer not meocn
Ihe mode of dying, such

ANTECEDENT CAUSES
ortdd conditions, if any,

LA

m DUE TO (b)

W

M
rlnhtlcctwemu{a)
the underlying ca

Vo Al

.ﬂatﬂ—'T

cem, infury, or complica- DUE TO (0)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS 1
Cinditions contributing to the death but not [ " "é - 3 .
mum”fumcor&nmwmm /1 M,G—'ro&ym /W
18a. DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION R 20.\AuTOPSY?
21a. ACCIDENT Gowcity) 21b. PLACE OF INJURY (e.4..tncrabuut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T, boma, farm, tastory. strest. offics bidy.. sio) .
HOMICIDE g . .
21d. TIME (Mooth) (Day) (Year) (Hou | 2ls. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
" IJURY R o | THREAT[T] WO arhE
2. 1 hireby cortify that, I attended the deceased from 10 — Qﬁmw to B =19 mﬂ that T last saw the deceased
alive on _20 = /J , 19 , and thal dealh occurred af m., from Hw couses and on the date staled above.
2a. SIG . . (Degreacrtitlg L Z3b. ADDRESS . .. * . Z3c. DATE SIGNED
: g D.O. W/ebb City, Mo. e 10-19-54

24s. BURIAL. CREMA-
TION, REROVAL

. .
§%r1alaﬂm

10
DATE RECD BY,

LOCAL | REGISTRAR'S SIGNATURE sl .
' - 47
0-20-S% ' ;
{ 's Staterment on Reverse Side)

.1

Oro o Ce

.| 2%. NAME OF CEMETERY OR CREMATORY

Zld LOCATION (City, tuwn.m'mty) , (Btate)

. Oronogo, Mo. ,

etery

25. FUNERAL DIRECTOR'S 31GMATURE ADDREAS

Johnston-érgce-Simpson,Webb City,Mo.
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STATEMENT BY LICENSED EMBALMER

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

DY T, OF DY .t ottt it ittt arteeavarsabasaan e aaacaruase et taa s nasnes

working under my personal supervision..

Student .. ... . i iiiiiiiiiiriiirea e O S T Wy B O T

Signature of Student Embalmer
Licensed EmbHlme No.#...éé
P. O. Address M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. :




