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

FILED FEB 28 1955

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, Lk: k_

PRIMARY REG. DIST. IIJ.“S—I

4078

Siate File Na,........

BIRTH NO. — Registrar’s No
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decessed lived. If losswution: residence before
a. COUNTY Bl,l‘tleI' . a. STATE I‘!Iis g Ouri b. CQUNHutle r adigimion).

b. CITY {1 outcide corpurate Hrmits, write RURAL sod give ¢, LENGTH OF Il <. CITY 4. I Residence within Hmits of
TOWN Poplar Blu:ff 77“75.“ ® sravgh‘ﬂ.éhe“é rsTg\EN PODl&I‘ BlU.ff ‘\t"g "h%m’ :

d. FULL NAME OF (If oot in hospital or institution, gire stract sddrem of losation) (I rural, give location) O SR O
iy /
enonion  Route 3 "RORES  Route: 3 a
*DEceasep > Y B (Atiddle) o (Last) 4 DATE  (Montt)  (Day) (Yew)
(Typeor Piney DAV A e Tuell oamJan. 25, 1955
5, SEX 6. COLOR QR RACE | 7. MIARRIED. NEVEEC%SRRIED. 8. DATE QF BIRTH S.hﬁGE (Ir:hyun ;‘r UNDER | TEAR | F UKDER u Kxs,
Male white | “WIARSBY™ ®<2 L June 23, 1868 Bl pro| oom [ Seem b

10a. USUAL OCCUPATION (Owe kind of werk

done during most of worl

life, sven if retired)

10b. KIND OF BUSINESS OR IN--
DUSTRY

11. BIRTHPLACE (C‘it.y and State or Foreiga Country}

12 CITIZENOF WHAT
UNTRY?

. Enter only onecaus per

Farmer (Ret, Farming Orange Co., Ind, 4 WSehe
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Harrison Tuell Unknown - decoased
§5. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.no0.orunknowa) | (If yes, give war or dates of servics) NO.
no X X x X xxxx x x % Harold Tyell Tulsa. Okla, .
INTERVAL BETWEEN

18. CAUSE OF DEATH
iine for (a), (b}, and (¢}

*This does not meon
the mode of dying, such
ar heart fallure, asthenda,
de. It means the dis-
case, infury, or li

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

MEDICAL CERTIFICATIOF E ,

ONSET ANP DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
rise to the above couse (a) stating
the underlying cause last.

‘L;G‘“"“s"'-‘e"' "‘ ’u "“l’ M—’ 1
DUE TO {e) MJ W

!im} twohich coused dcn'tb.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death,

) ¢

N sl

20. AUTOPSY?

19a. DATE OF OP_F&)AN— 19b. MAJOR FINDINGS OF OPERATION
{/69'0’0 ves [ NOE
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..loorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i hame, farm, factory, streat, office bldy.,e10.)
HOMICIDE '
2id. TIME (Montd) (Day) (Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[ ) NOTWHILE
INJURY - = | " wORK AT WORK

18374

7. ) I heréby cFify that I aueuded the deceased IW WM 199" v That I last saw the deceased
* “alive on #d71g aTa and that occurred’at 2222 m. (ffom the causes and on the dale staled above.
7

23a, N"E‘URE

d“lh‘\eM

(r'

Ciatas) Sl Fioresscr

23c. DATE SIGNED
RS aTI

24a. BURIAL, CREMA-

nog REMD\Ié'j-Mr)

JT=

' :,, . (Dezmaorur.le)

J/cf’ﬂ

24b. DATE

24c. NAME OF CEME!'ERY OR CREMATORY
eI

c ,
b1 e 4 15- '
' Yatkins & Sons Dexter,

P

FURERAL DIRECTOR™ S S]1GNATURE ‘

24d. LOCATION (Oity, town, oF county) -

{Btate)

i
ADDRESS

Ko.

D Y LOCAL
/%
7 7

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED.

20199 -
BUTLERF goB HEALTH CENTER

FILE No_. . - - —

v e —
_— ——

STATEMENT BY LICENSED E;.MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by mMe, OF by . iieiiereieearceceaeevaaaeeeaaaaebaaaaaan , Student Embalmer No,........--

working under my personal supervision..

Student... ... Signed )W CL)

Signeture of Student Exbalmer

Licensed Embalmer No. 7/./

P. O. Addres %WC

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

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

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




