. 300
-48

INK—MAKE A PERMANENT RECORD

W'RITF. PLAINLY—USING UNFADING BLACK

f(l

~
"

THE DIVISION OF HEALTH OF MISSOURI A 9,? 3
HILED APR 24 1956 STANDARD CERTIFICATE OF DEATH 157
State Fiic Nouiimoncenemsrsssarsnasisinn -
BIRTH NO. f{; /-5 ’5\-{;6 DIST. NO. ﬂL PRIMARY REG. DIST. KO'AM‘ Registrar's No. Qg /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f {aatitution: reilence before
a. COUNTY .a, STATE ’ - b. COUNTY dunisaion?,
Sloddard 77 830uri - - SffJJJrJ e
b. CITY (if outeid Hmits, write RURAL and g ¢, LENGTH OF ¢. CITY
OR outs dn corpurste fimile write * t::::.hip) STAY (in this plavel|s OR ? ‘-:-3};,-“?;“:;?;?‘,},@,3;5
TOWN  Aeur a/ 5:.«.:!: (‘vg_gk, _ TOWN wral A e No [0
d. FULL NAME OF ¢If oot in hoapital or institution, give strect address or location) a. STREET (If rarul, give location) ' !j/fj
HOSPITAL OR ADDRESS .
INSTITUTION /A w1 YA
3. NAME OF . (First b. (Middle) c. {Last
LIAME OF a. (First) ( P (Last) 4 DS}'E (Month) (Day)  (Year)
( Twpe or Print) Deéor& - fqﬂn— S anneyr DEATH &hor. 12 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ¢Io years| 1 ¢rin | YEAR | & usoER 4 wrd.
. . . WIDOWED, DIVORCED {8pealf Last birtbday) .Monl-h-’ Days | Bours | Min.
Feniale- whste CA/ld Jeerra e I9ES |9 l
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, C
dooe during mmtofworklnzll!o.n:-nlh ::“;:.r” - ’ DUSTRY . {City axd Stats ot Foraign Coustry) o CO{JTI:%EP:'?OF WHAT
Paezfv'r. 277a il § &~
13a." FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
., el y
Meroman Tonnmer | 7ary or/on —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yea, oo, 0r unknown) | {1f yes, sive war or dates of service) NO. Fal F .
272r4 fenry Tanner cssco /o
18, CAUSE OF DEATH : MEDICAL CERTIFICATION i Ig:gg}f;lhﬂmttu
- Entet enly enecouseper | 1. DISEASE OR CONDITION D DEATH
Yo for (2, (b, and (o) | DIRECTLY LEADING TO DEATH" ;) Exact ¢

e | Awreceoent causes Believed to have smothered in bed,

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a8 beart fotlure, arthenin, | 7ite fo the above couse (a) stating
de. Ji medns the dis- the undesiying cauae last.

case, injury, of complica- DUE TO (c}
tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : g? ‘_{ O
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / g 20. AUTOPSY?
TICN -
YES I:I NO
21a. éﬁféFDEE'IT {Hpecliy) 21b. PLACE OF INJURY (e.s..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . COUNTY) (STATE)
bomedarm, factory, sireet, office bldg.,ez0.)
Homicioe  unknown ome Duck Creek, Twpl®' Stoddard, Mo.
2id. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE .
INJURY = | “woRk AT WORK
22. I hereby certify that I attended the deceased from mes= o ==, 19 , that I last saw the deceased

alive on , and tha! death occurred at LQ_O_ Ayfrom the causes and on the date staled above.

-~ (Degros or uuc)q 23b. ADDRESS 23c. DATE SIGNED
Coroner ~ Dexter, Missouri L4_12-56

/ 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Sinte)
“ f?f‘ ?.u.x;e, /au..x ,". - e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' $§ $1GNATURE fﬂouss
EG. *
2 [ ;..m‘/ ot 27 ovains AMMxseD g 7N

{Licensed Embalmer’s Statement on Reverse Side)



- : ’ 'STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY L i i i e .

working under my personal supervision.. )’(0% ,hﬂ /éféﬂﬂp&__,,

~-

Student..ccoiiinniaiii e i s el Signed. ..o i
Signature of Student E'nlulner

P. O: _{Ldgx:ejs ......................

_ Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to com'pl'{r 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.




