ls00 8 TANDAR S R T OATE OF DEATH R5596
o | FILED SEP 12 185 STANDARD CERTIFICATE OF DEATH Stete File Novororn
- D lairtn mo. 4_2_ :Z 2 agg. pisT. NO. é g PRIMARY REG. DIST. mﬁél. Regizirar's No é 5
2’- 1. PLACE OF DEATH i - Z USUAL RESIDENCE (Where deceassd lived. H loatiiution: residence bufore
7 l - COUNY  Christian > SAE Mo Chr1¥¥én aiion)
. . b. %};\" (I outslde corpurate Limits, NeTH OF °"‘Cg§" . 41s Rasidence witnia I.I:nl”t::; -
TowN  Rural, T ToWM)zark Mo,Star. nt. = o ) S
d. FULL NAME OF (If not in beapltl or inatitaticn, give or loaatlon) || 4. STREET (If rural, give location) P’
INSTTUTONyz arle Mo, Star Rb,. IO vzark Mo Star Rt i

3, g&ﬁ &_%ra a. (First) b. (Middle) c. (Last) 1 4. DATE (Month)  (Dsy) (Year)

[w]
B
v OF
R (Typeor Prin) WM , H Tatum pEATH  Aug 30 I955
. E 5. SEX (|p- COLOR OR RACE | 7. MIARRIED NEVEEC MSRRIED 8, DATE OF BIRTH 9, AGE (Ia youn| v voot v YO | o UwoeR w0 o,
{Bpadf; Hours | Min.
Male White [ " Marrie May 5. 1877 i i
% 10a. USUALg&E:?TION;&n::::u-—t 10b. KIND OF BUSINBSD%ETglv— 1. BIRTHPLACE (.00 i Stare or Foreigs Cnutrri/ 12, CITI%E[;OFWHAT
N Retlred Arkansas A
< 135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
m Alexander Tatum 1 Mary A Landers | Mrs Clara Tatum
& I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
| (Yes, orunknown) | (f yes, sive war or dates of service} NO.
3 ¥o Mrs Clara Ta Ozark.Mo Rt.Star
- is.cAUSE OF DEATH. - <. & <. wwew cirine . . _MEDICAL, CERTIFICATION ] N .| INTERVAL BETWEEN
i | Enter only onecsumper | 1. DISEASE OR CONDITION o : 7+ ) -ONSET-AND DEATH
Z | imotor cay, b}, and () | PHRECTLY '-E“D'"G"'.ODE\AT!' (a)
8 «This does not mean | ANTECEDENT CAUSES
j the mode of dying, rock ggwwmm@:&m: i an ( ;)v_ givkng DUE TO (b) =
ot begrt foflure, asthenia, o cause (o mﬁag
-] e’ It meana the dis- | the underlying e : % [
o || cose.injurs,or complica- DUE TD {
5 || ton whick caused deats. | 11. OTHER SIGNIFICANT CONDITIONS
= F U | Conditions contributing to the death byl not :
- . related to the disease or condition causing death.
I 1%a. DATE OF OP-E%}G 19b. MAJOR FINDINGS OF OPERATION . L, . m Au'ropsw
g ’ ool % X ves [ ] wo D
o [l 218 ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.5..inerabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, Instory, llrul oo bldx. ata.)
z HOMICIDE . . Lo
g 214, TIME (Momit) (Dur) (Teas) (Hew} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - .
l I-NJURY AR . WHILE AT OT WHILE
B =. WORK ¥ WORK
z zthercby_ .;y:hauaumdedmedmmdfr . )1 'to% 18879, that I last sai the deceased
o : dag. L1 1953, ang tkat occup:zd at ﬂram théauses and on the date sialed above.
g PPN £)]. 230, A , - Bc. DATE SIGNED
f’ ' , - 0 !
B 4-"_- /A ]
E 2 BURIA e, 24c. NAME OF CEMETERY O
E ,&5}1 ﬂ F S Po kAN
D EC'D BY LOCAL e R /S 5‘q7fl
‘44_.,_ / WY/ l_‘__z’_/tj




STATEMENT BY LICENSED EMBALMER
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