THE DIVISION OF HEALTH OF MISSOURI

No. 300
ww | ALED FEB 14 1957 STANDARD CERTIFICATE OF DEATH State Fite Moo kBB
BIRTH NO. REG. DIST. NO. éé 2 PRIMARY REG. DIST. W.quyi:tmr's N,,,_QZ.?
c_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets dacoased livad. 1l inatitution: pesidence befors
a COUNTY - Pemiscot = STATE Mjssouri b. COUNFY Pemi s timio
b. CITY (1t outeids corpurats limiws, writs RURAL and give ¢. LENGTH OF c. CITY Ny L Restdence within tm!
OR ! A OR T ae 0! u:‘
TOWN Hayt i township) Y‘Dtléfiz;éheﬂ TOWN Vlrarde ll g ltr lea W.mewb
% d. FHEIS-P?!?T_E OF (I not is hospitsl or institution, give strect address or loeatlon) . AsDrDRREEE'SrS (If rarsl. give locatlon) /‘ b a
o iwstiuTion  Pemiscot County Hospita Rural Route l 6
B = NAME OF = o (i) b, (Middie) S (s COME  OMem) (Dw) (e
& { Type or Print Martin Alexander Tanner. cean Jan, 27, 1957
ﬁ 5, SEX oi 6. COLOR OR RACE | 7. x;\&%%% EFSEECEBRRIED.O’S DATE OF BIRTH * 9, :.GEA:(;{.';.";" :G' m&m 1 YEAK | = uoen e was,
r NED, (Hpacify t ¥. o Days | Hours | Min,
5 10a. USUAL OCCUPATION (Ow work | 10b. KIND OF BUSINESS OR_IN- | 1I. BIRTHPLACE
ﬁ :omdurin! moat of torﬂnﬁf{?r:::::ﬁ::undk) b OF 'U DUSTRY e - (G “d State ?r r“n' dr‘:.-?” y |?£{;H%%’;_{OFWAT
2 |_Retired Farmer Farming® . Tennessee,: 1. Y™ U.S.A,
< 132, FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
@ Floyd Tanner ) Eliza Gaba Deceased
f2 |15, WAS DECEASED EVER In U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
4 {Yes. o, ot unknown} | (If yes, xive war or dates of service) NO. X
= No x Beulah Montgomery Wardell, Mo,
| [ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' i || Enteronlyoneceuseper | 1. DISEASE OR CONDITION _ :
Z || 1ine tor ), b, and (@ DIRECTLY LEADING TO DEATH® () Lﬂ/\'_e/vu_e_g‘
ﬁ *This does not mean ANTECEDENT CAUSES
= || the mode of dying, such | Moreid conditions, if any, giving OUE TO {b} _&)é&“J—a’Q*——O—’ P2 2praegdl
= || oa beart faifure, asthenia, | rise to the above cause (o) stating [
= dle. It meana the dis- | ¢ underiying cause last, .
> case, injury, or complica- DUE TO (¢}
5 || tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof - - M
2 | _related to the disease or condition cousing death. S QAL_A_—Q—E—EH
P 192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . Q 20. AUTOPSY? ?,
z TION ‘({ Q/ X 0 =
= YES NO
o |{2ta. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.g..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, [arm, factory, street, ofioe bldg.,e10.)
& HOMICIDE
g 21d. TIME (Monts) (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| PRy WHILEAT{—] NOT WHILE
- m- WORK AT WORK
= 22. I hereby certify that I atiended the deceased from ,S;Z_L_ 19_6_ lo _’,&L. I.Giz that I last saw the deceased
é altve on , 19; , and that death occurred at L__P_pm from the causes and on the dale stated above.
g |z SIGNATU'RE (Degme or uue) 23b. ADDRESS ' 2. DATE GNED
> %AIB NB EER Ml (.; VLALCREMA 24b, DATE l{gME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Sma)
3 Raial | 1=29~57 City Cemetery Portageville, Mo,
DATE REC'D BY LOCALd 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
%0 6 2-2-87 Osburn Funeral Home, Wardell, Mo,
o (Licensed Embalmet’s Statemnent 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 embal

working under my personal supervision..
Student.......coocuiisrriroiciaeaiienrcecianinanaaaaas Signe e ¢p

&pnmro of Student Embalmer

Licensed _Embalmex; N04185

. : P. O. Address_ . lordell, M

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

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

¥4 this body is not embalmed, fact should be so stated above.




