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WRITE P:_TJJ.XD_HTY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 :zs_ PRIMARY REG. DIST. m%ﬁ_ﬁl_. Kegistrar's No

L.ﬂi—ﬁﬂ.JAN 24 1955

1832
2.

State File No

e’

during mogt of king lle, evenif
Retired Housewt

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decossed lived. 1 titution: residence befors
a. COUNTY a. STATE b. COUNT - sdicission),
Meontgomery Bellflower ﬁ tgomery
b. CITY (If agtalde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . a within Lmits of
OR . townabip) | STAY (in this place) OR g7 oxincorperated town?
TOWN c L TOWMMont gomepry City Rl = - ¢
d. F}E%PFT"\AT_EOORF (If not in hospital or institution, give streot address or [ocatlon) P A%E?FEEESFS “at \ Kivo locatlon] O 7 o .
INSTITUTION Home Bellflower Twh O
3. NAME OF a. (First b. (Middle ¢ (Last
DECEASED (First - (Mlddle) ) AOME  (Moth) (Day) (Yew)
(Type or Print) Amy Clara Tancill DEATH Jan 5§ 1955
5. SEX /'] 6. COLOR OR RACE | 7. MARR}E% gﬁgﬁclgBRR!ED. 8. DATE OF BIRTH 9.&65&:&:’.}:ﬂ ‘I; UMDER | YEAR | IF LOER b kaS,
. {Bpecily) t birt 7. onthe | Days | Hours | Mia.
Female |White Widow 2l-0ct 23 1867 l |
10a. USUAL OCCUPATION (G kindofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (ciy 1ad Stace or Foreign Casatrn) 12, CITIZEN OF WHAT
RY7

General Duties

Montgbdmery Co Mo, odehe

138. FATHER'S NAME

David Fleet

13b. MOTHER™ S MAIDEN
Rebececa Boy

NAME 14. MAME OF HUSBAND OR WIFE

ce | Robert Tehcill (Deceaged)

]

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, ive war or dates of service) NO. )
No None Robert Sommers St L M
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
| Enter only onecauseper | |: DISEASE OR CONDITION __ g 5 * ONSET AND DEATH
Iine for ¢s), (b), and (c} DIRECTLY LEADING TO DEATH w [  ~
*This does ot mean ANTECEDENT CAUSES ‘?' . f( ;
the mode of dying, such | Mforbid conditions, if any, giring DUE TO (b)
a# heart fallure, asthenig, | rise to the above cause (a) sfating o - - ‘ .
ce. It means the dis. | the underlying covae last.s :
care, infury, or compli DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Condilions contributing o the death but not
related to the dizease or condition causing death.
19a. DATE OF OP_FII})A}I 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
: 7‘ 5oV ves L] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e dnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIF) ’ (COUNTY) {STATE)
SUICIDE homs, {arm. fastory, strest, office bldg., st6.)
HOMICIDE -
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2itf. HOW DID INJURY OCCUR?
) . WHILEAT ] NOTWHILE
INJURY m. WORK AT WORK

alive on Bo_dtrem 1388 and

22. I hereby’ cer!zjy that T mhe deceased foemn

that death oceurred at

. 195..._.. o , 19 , that I last zaw the deceased
m., from the causes and on Hu dale stated above.

NATURE
Y

b.«DATE

JPn 8. 1955

22, BURTAL, CREMA-
TION, REMOVAL (8pecity)

‘Burisl-

Z3c. DATE SIGNED

Bé'ilf"i ny_ei: -

DATE REC'D BY LOCAL R.AR S

[~10-FF

GNATURE

g D Pellet )

25. FUNERAL DIRECTOR S SIGNMATURE ~ ADDRESS

ellflower 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
L3202 T-T -7 3 EP Me....... ceesnean , Student Embalmer No............. ‘

working under my personal supervision..

Student ..o s Slgned...%"&'% .........

Signature of Student Embalmer
Licefised Embalmer No.-gg?& i

P. O. Addreas.. Bellflower

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting. T

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




