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. Enter only one couse per

it for (53, (b, end (o) | PVRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Aorbid conditions, if any, giting DUE TO (b}
rite to the obove canar (a) slating
the underlying cause laat,

*This does not mean
the mode of dyfing, 2uch
as hearl foillure, asthenia,
ete. J{ meany the dis-

case, injury, or complica- DUE TO (e)

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. M institotion: residence before
a. COUNTY a. STATE . b. COUNTY . adiclssion).
Clark ) Missouri Séotland
b CITY at 1d. limits, writs RURAL and g ¢. LENGTH OF c. CITY . .
0 cuteide corpummta fmits, write O awesbip)| STAY (o this place) OR Memphis ‘ ?ﬁméﬁmg;?wmwﬁ;{
TOWN Kahoka, 22 Months TOWN ] Ch
d. F&ééPf’FAhla_EOOF {Tf mot in hoapital or institulion. give strect address or locaticn) . ‘AS'SFDRREES {If rural. give locatlon) Oa b
iNSTlTUTIOh? I‘{itchell Rest HOIQB /
3. NAME OF a. (First, b. (Middle) c. (L.ast)
DEAME O s ( ) . { ) 4, DSFE {Moenth)  (Day) (Year)
(Twpeor Printy  Minnie Belle Ténnant DEATH May 9, 1956
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER T YEAR | & CNDER u WS,
WIDOWED, DIVORCED (Bpacif: N lasi birthday) Munl-bll Days | Bours | Mia.
£ W married Sept 16, 1865 a0 | . I
108. USUAL OCCUPATION (GiveXiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - s ;o 12. CITIZEN QF Wi
done duag metof woigs L. wvea i retired) | DUSTRY ) (City ead Steta ar Faraign Country) COUNTRYS, AT
onse Seotland County. Mo. . 0. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
. Hudson Rice. Francessa Oliver John I, Téennant
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE © ADDRESS
(Yes.no,orunknown} | (Il yes, give war or dates of sorvice) NO. -
Ethel Mustoe. . Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
1, DISEASE OR CONDITION - OMJET ANQUEATH

-

_a

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
| _reloted to the dizense o7 condition causing death.

fion which caused death,,

at I atiended the deceased from gﬁ! _M&i
185 {5 and that death occurred at from the

ea and on the date stated above.

19a. DATE OF OPERA- le. MAIOR FINDINGS OF OPERATION ' . 20, AUTOPSY?
o A222 | w0 wd
. YES NO
2ta. ACCIDENT (Bpecify} 21b. PLACE OF INJURY te.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) . boms, larmo, faotery, street. offics bldg..en.) s
HOMICIDE ) " . L. N
214. TiME (Mooth) | (Day} (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DBID INJURY OCCUR?
: OF CeoLr WHILEAT [~ NOT WHILE
INJURY = | woRrK AT WORK
2.7 'h'ereby ¢ I&-é.b!hat I last saw the deceased

Z‘.’.b ADT% Z ‘!‘ wl IL} —D/A/'r:-:suGNED

24b. DAT

Z4c. RAME OF CEMETERY OR CREMATORY
- Convors, Cemetery

24d. LOCATION (ony.'wwn, of county)

L¥}
Scotland ovnty,

{State)

Migsonuri

May 11, 1956

24

{Licettsed Embalmers _S.uumcm 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 em]

By Me, OF By o i i et ra s e .., Student Embalmer No..........

working under my personal supervision,.

P. O, Address 4 o Al

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

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

T4 this body is not embalmed, fact should be so stated above.




