No.300
10.48

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD )

.

FILED JUN 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. _A__L_ priary wec. o1st. w0, /2 L Regictrar's No ci?é

44947

PIRTHNO.
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whaere duceased lived. I !netitution: residencs before
a. COUNTY - a. STATE b, COUNTY adiniseion).
Christian Missonri Christian
b. CITY (I outzide corpurate imita, write RURAL and give ¢. LENGTH OF c. CITY withln Limits of
R township) | STAY (In this place) OR & gy ¢z pnearporated tawn? 7
TOWN  Nixa Yra, TOWN Nixa - ;!
d. FH(%!S-PI;!FAT.EO%F (If pot in hoepital or | ion, give strect address or loeation) . As!;r[?i'\‘EEETSS (I rural, give location) a\ﬂb v.a
INSTITUTION Residence No Street Address 0
3. NAME OF & (First) | b. (Middle) c. (Last) 4. DSPE (Month)  {Day) (Year)
{ Tvpe or Print) SETH (None) TENN IS DEATH June 1, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.f ,| 8. DATE OF BIRTH 9. AGE Un years] 7 tnoex 1 YEAR | F UNDER 21 pxs.
WIDOWED, DIVORCED (Bpecitf) last birthday) le‘h, Days } Hours | Min.
Male White Married Feb, 28- 1870 | 85 l

10a. USUAL OCCUPATION (Give kind of work
doae duting moat of working lifa, sven if retired)

Farmer

10b. KIND OF BUSINESS OR_IN-
DUSTRY
Retired

11. BIRTHPLACE
Taney Co,,

{City und State or Foraign Country) l? 12£L¥%E§?FWHAT

Missouri

13a. FATI-IER S NAME
Alexander Tennis

13b. MOTHER"S MAIDEN

{Christine W

NAME

14. NAME OF HUSBAND: OR WIFE

. Enter only onecauso per

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, 00, 0r unknown) | (If ye, xive war or dates of sorvice} NO. - i
No - - - None Mra. Mary Alice Tewnig, Nixa, Mo, .

18.-CAUSE OF DEATH INTERVAL BETWEEN

lne for (a), (b), eod (¢)

*This does not mean
the mode of dying, such,
a# heart fatlure, asthenia,
ete. It meane the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

- MEDI:I CERTIFICATION
. ‘. ‘ . l‘l

L (covman) Aoank

ANTECEDENT CAUSES
Morbid conditions, if any, giving

DUE 70 (b) MQ-AW CQM\—._

'ONSET AES DEATH ¢

rise to the above cquse (a) ltc!mn
the underlying cauae last. -

DUE TO {c)

ﬁfyﬁv AT

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF GPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (e.g-. lnorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factery, strest, office bldg. a0}
HOMICiDE . ‘ -
2id. _TIMF. (Mogth} {(Day} {Year) {Houn) 2te, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
A . SR o WHILEAT ] NOT WHILE|
INJURY m. | “woRrk AT WORK ,,

2. 1 hereby certif) that T attended the deceased Jrom

alive on _Z_EM,_

;uleuéﬁ;iSELJo

93_-!., and that death occurred at

195 .5, that I last saw the deceased

- 8 —
¢l 1
om Eéc causes and on the date stated above.

JIr

-| 232 SIGNATURE

(Degree ot title)

h D

. 23b. ADDR
Geardh | Mo

23c. DATE SIGNED

2 Qpan by

24n. BURIAL, CREMA-
TION, REMOVAL. (Bpecify)

24b. DATE

J

|

y g
(Ticensed Embalmer's Stalement on Rmm Suh)

24c NAME OF CEMETERY OR CREMATOEY

24d. LOCATION (Oity, town, or eon.nty) © (Btate)

Y

ADDRESS

Clevar Mo




STATEMENT BY LICENSED EMBALMER

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

L5788 - - LT3 21 -3 NP O S Cemnnee- . Student Embalmer No............
working under my personal supervision..
StUAERt.nnenaeeeesreareemnnnsasaanmreaneioscaeanaeees  Signed.... Y078, %44/ /Ma ............
Signature of Student Embalmer
Licensed Embalmer Nof(‘??a.

P. O. Addreu....% .M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

T this body is not embalmed, fact should be so stated above, B



