No. 300
10.40

-

kAL HOM

CwRLLITIE FU;
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
4

FILED APR 4 1058  STANDARD CERTIFICATE OF DEATH

THE DiVISION OF HEALTH OF MISSOURI

REG. DIST. NO. Q; Zﬁ PRIMARY REG. DIST. no.éﬂ_éé/mgmm-m,

State File No.......... ?

‘)06

- BIRTH NO.
I. PLACE OF DEATH 7 2. USUAL RESIDEMNCE (Whkere deccased lived, If !nssituidon: reaklemes befote
a. COUNTY a. STATE b. COUNTY adaimion).
Pettis Migsourl Pettis o7

b. CITY (1 cutzide corpurate limits, writs RURAL and give
OR .
Town  Sedalia

c. LENGTH OF ¢. CITY

townahip)

&Wl%hgh - TSN Sedalia

a ity

d Is nu.ldtnce wllm.n I.Lu!u of
ted town?

E’ﬁ OD a

d. FHCL).SLP?TART_EO%F (If not in boapital or institution, cive strect address or location) ASDTDRREES {If rars), give location)
institution . Bothwell Hosp 212 West 3rd St.,
3'6“5‘?:'255%'5 a. (First) b. (Middle) ¢, {Last) 4, DATE {Month) (Day) (Year}
{ Type or Print) CLARENCE NELSON TANDY vears March 28,1955
5, SEX 6. COLOR OR RACE | 7. mﬁ%ﬂ%g, EVER MARRIED, 8. DATE OF BIRTH 5. liﬂ\:’:ﬂi (o youm ;; unu;l:a 1 YEAR | IF uNDER 1 wms,
. pecilr) t day. on! Days | Houn 3Min.
M W 0| May 10, 1903 | “BL™” || |
10a, USUAL OCCUPATION (Give of worl 10b. K R _IN- | 1]. BIRTHPLACE
e dwmm_m_mum{{; _":‘_:;';;’r:‘m‘; b. KIND OF BUS’NESSD%STRY {City and State ot Foreign Country '2 C'T'ZENOF WHAT
Florist Florist Fairview, Kentucky
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NMAME OF HUSBAND OR D‘IFE
' Glarence D, Tandy Maude Max b
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (Il yos, xlve war or dates of service) 3
No 93_,4_Y5kef Virginia, Tandy, Sedalia, Mo

. Entter only cnecaiise per

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

*Thiz doex not meen
ihe mode of dying, such
as keart fallure, asthenin,
ec. It means the dis-

MEDICAL CERTIFICATION
I} DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5 Uppm-s a. 2 ﬁmrs duration

ANTECEDENT CAUSES tot

Morbid conditiona, if any, giring DUE TO {b) _ﬂa.ndio——‘lascul&r—laérs-e&&er@vep_

rise Lo the above cause (a) slating

the underlying cause last. . Asclites~ Edema and De compenss

DUE TO ()

INTERVAL BETYWEEN
ONSET AND DEATH

6 mog,

tiono

' ate, injury, or
tion which cau.ud dccul

I1. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death but 1 8.1"1 cose Ve inS

relgfed to the dicegre or condition eauring dcnlh and_ Advance d

of Legs- Bilate
Over TG vy

ral
arqg

1%a. DATE OF OP'II::IROAN. 19b. MAJOR FINDINGS OF OPERATION Nq 2. AUTOPSY?
Medical treatment only, R/ ves [ ok
21b. PLACE OF INJURY {a.g..inorsbout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT {Bpecity)
SUICIDE
HoMICiDE  None,

bome, [arm, [actory, sireet, office bldg..e10.)

21d. TIME {Menth)

0
INURY - None, . -

{Day} (Year] {Hour)

WHILE AT NOTWHILE
WORK AT WORK

2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?

2. I hereby certify that I aliended the deceased from .QJLG_T'_Ig_ g lo _Manch_gs'ch,;rgggl last saw the deceased
Mamh_aﬁtlb

alive on

C ard that death occurred at

Pn, Mrom the causes and on the dale siated above.

23a, SIGNATURE

Jrio.B.Carl +M.D

Mﬂ)‘m orﬁe) 23b. ADDRESS

24a. BURITAL, CREMA-
TION, REMOVAL (Bpecify)
al

ri

é_ 3b. 23, DATE SIGN
) g
Sedalia,Missouri-3.-29-5¢9 9"’42%@ o
24b. [ o:m—: l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o7 county) (Btate)

Kangosg Citvwc Mo,

DATE REC'D BY LOCAL

33 o

24,

- (Lice mer's fstatement on Reverse Side)

z

Mar.31 1?55 Mt., Moriah q i
REGISTRAR'S SIGNATU gy I E.Wwamn /4 Aunnzss




STATEMENT BY LICENSED EMBALMER

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

Lo 2's T ¢ B < T T , Student Embalmer No...........

working under my personal supervision..

. D SR | ngnedg @ ..... mM%—

Signature of Student Embalmer

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.

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



