FILED AUG 10 1956

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

e iom

STATE FILE NUMBER

elfare 4_
fic Registration District No. 1@- ..Primary Registration District Noé.._..g.....é .............. Registrar's No. . q rl
icn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: R.;id.n;._b.[_or.)
. NTY a. STATE b. COUNTY admiaien
: \ o COuNT Johnson Mizszouri Johnson
0. _f-b-cTY {If outside corporate limits, give TOWNSHIP enly)| Inside Limits e. CITY= "+ R IR A = Insida Limits
56 OR Yos a OR ’_’5 , 4 v o
TowN [farrensburg, Yal¥ TOWN Warrensburg, D YesPadle
c. :gls.h.?:tﬂ%'?F {If NOT in hospital, give location)fL ength of stay in 1b 4 STREET {1f ourside, give lacation) Reside on Farm
INSTITUTION Regidence, II6 W.Ndrth. Goyrs ADDRESS JI6 West North JSt, Yes0 NoMp
3. NAME OF Fhrat Middle Last 4. DATE Month Day Year
DECEASED . . OF
(Tepeorprinl) Boso Nannie Tatum Davis DEATH vl 24 1057
5. SEX / 6. COLOR OR RACE 7 MARRIED [ never MARRiED [ ]| B- DATE OF BIRTH |9_ ?ffét?z‘aﬁf)‘ ::‘:R !D!;f;:ﬂ l:r;:fn aaj::s
Female White BT~ ovonceoly OCt. 6, 1668 7 I

i0a. USUAL OCCUPATION (Qlre kind of work done
during most of working life, even if retired)

House wife

home

106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country)

I 12. CITIZEN OF WHAT COUNTRY?

7,S.4,

Berea, Kentucky,

13. FATHER'S NAME

John Thomas Tatum,

14. MOTHER'S MAIDEN NAME

Mary Ann Vaughn,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no, ov unknewn) | Uf per. oive wer or dates of srvics)

no no none

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mr, Everett Dovis, Warrensburg, Missouri

18. CAUSE QF DEATH [Enter only one cause per line
PART I. DEATH WAS CAUSED BY: ’
IMMEDIATE CAUSE -{a)

INTERVAL BETWEEN

ONSET AND EEATH

farm, factory, streel, office bidy., ete.)

‘ Conditions, a/cnv. DUE TO ()
, whick gave.risg to : B . o
g above cause (8), : :
] stating the under- .
i - lying cause last. DUE TO (c)
! = PART il. OTHER SIGNIFICANT CONDITIONS CONTRTBUTING TG DEATH BUT KOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN-IN PART I(a) - = - 13 ]\"S‘SFS::‘CE’;S?V
. =
': 3 3 31 A | vesO wo B
; '& 20a. ACCIDENT SINCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.) '
‘ « O a .. a
. Q -
; 20¢- TIME OF  Hour - -Monm , Day, Year
INJURY-  .a.m.oes -
; X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or chout home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
4

WHILE AT NOT WHILE
WORK O AT WORK O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

to

21. f attended the decsased from . 1
Death occurrad at m on the dfte statdd above; and to the bhest of my knowledge,

-
and last saw Ih" afive on

om thh causes atated.

29. BGNATURE S { Degree or title): -

A2,

O 22b. ADDRESS 22¢, DATE SIGNED

2. DATE ** -

7-26-1958

23a. BURIAL, CREMATK
REMOVAL (Speci,

Buriol

© | 2%. NAME OF CEMETERY OR CREMATORY* - * 236.- LocATlo:‘ECit', town, or cotinly) ate)

Kno bnoster Ceme te r’u.

H

" Knobnoster., Missouri,

diseases in Part | must be cosually reloted. Coroner cannot certify to a daath due to notural causes.

et E Ty TR AT L TR

24. FUNERAL DIRECTOR

R,A,Brauninger, Warrensdurg, Mo,

ADDRESS

Vs

25. DATE RECD. BY LOCAL REG.

Yondey

. REGISTRAR'S SIGNATURE

24, 140¢

+=
-~ .
O

{Licenssd Embalmer's SXatemoQl) on Reverse Sids)




. . RN .

STATEMENT B_'f LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by e iiieice s e teeanereamnsenaeaecaaans » Student Embalmer No........

" working under my personal supervision..

Student ... i
Signature of Student Embalmer

Licensed Embalmer No.-.-.?..'z.

- s ) P. O. AddressW

- 3+ . v -

Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER in his OWN HANDWRITING. -
to comply with the above constitutes grounds for revocation of license).

H embalmed By a STUDENT, he also shall sign in his OWN handwriting.

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

- t



