. No, 300

10.48

S
~a
1

WI?.!TE PLAINLY—USING 1UNFADING BLACK INK--MAKE A PERMANENT RECORD

ey Y

FILED MAR

THE DIVISION OF HEALTH OF MISSOUR!
51957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO-‘&{L PRIMARY REG. DIST. NOM_ Regittrar's No. /_y

State File No.....

Monroe Miller

18amanths Sh:

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?

¥ war or dates ol service)

one

(Ypq, no. or unknown) | (If

16. SOCIAL SECURITY

17. INFORMANT'S SIGNMATURE OR NAME

NO.
Unknown ]

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived, 1l institution; residence belore
a. COUNTY 8. ST b. COUNT, acdintaaton,,
Qregon M ssouri Riptew
b, CITY (I outaide corporsts limits, write RURAL sad give c. LENGTH OF c. CITY (I outside corporats limits, write RURAL ad glve township)
OR township} STA:I' {in this plaes), _ R & 7/0
TOWN Thayer, Mo. Life TOWN __Gatewood, Missouri z
d. FULL NAME QF (1t nat. in bospital or institution, give strect address or location) d. STREET {If rural, give location) -
HOSPITAL OR ADDRESS
INSTITUTION Rt. # 1
3.6JE¢:ME Cl:::ilf: a. (First) b. (Middle) ) ¢. {Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Etta Tanner DEATH 2= 19-1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVggCESREIEEI , 8. DATE CF BIRTH 9. AGE (Iny-;n l: I!r ID‘rm P UNDER L MRS,
Y {Specily birthday! o ays | Hours | Min.
Female White j i dcuaa 2 1-9-1888 29 ' |
10a. USUAL OCCUPATION (Giwkinduf-rorh 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE {Btate or forelan ommntry) 12, CITIZEN OF WHAT
during mnn rHu Lifs, svan if retired) BDUSTRY COUNTRY?
ousewl Own Home Missouri o Usa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Tanner (Deceased)

ADDRESS

{rs., Bessie Christian-Thaver. Mo,

. Enter only onecamnse per

{he mode of dying, such

ete, It ‘meons the dis-

18, CAUSE OF DEATH
tine for (a), (b}, and (c)

*This does not mean
az heart fallure, asthenie,

case, injury, or

lica

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (u) stating 3 R
the underlying couse last

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (59

INTERVAL BETWEEN
ONSET AND DEATH

i 2 TN /SN,

o~ Lyl

+

DUE TO (c}

01’

/%'V

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditiona contributing to the death but not
related Lo the disease or condition cauting death.

alive on

Yy Ry

19a, DATE OF OPERA- | 191; MAJOR FINDCINGS OF OPERATION 20. AUTOPSY?
TION 3 34 X
. . ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) o=
SUICIDE homa, farm, Isctory.strest, office bidg. evo.} :
HOMICIDE
21d, TIME (Month) (Day} (Yeawr) (Hour) 2le. INJURY QCCURRED 1§ 2if. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE -
INJURY = | “worK AT WORK )
2. ] hereby certify that [ atiended the deceased from o=’ e 19 3 7 o HZ—/ f IBJ 4 y that I last saw the deceaced

and ihat death occurred al _.___c. m., from the causes and on the date stated above.

Zla. SIGNA (Degraaor title) 2%- 23b. ADDR

, Z3¢. DATE SIGNED

D

{Licensed

: @?‘Hmnriﬁﬂn 24b, DATE . 24z, NAME OF CEMETERY OR CREMATd'RY fha LOCATION '(City. mwn.o:ooumy) (Bote) ¢
' ¥) - . - :
A BUrEe " pon11957 Libert cemezery 5 Oregon Courity, Mis 3ouri
DATE REC'D BY LOCAL | REGISTRAR'S SGNATURE RAL @:cr%sl sn74ns "ADDRESS
2 =25~ /%57 0‘% ;% ahontasirk

er’s Staternent on Reverse Side)




: ) * t ’
- \\
- . \}&\“
- - Lc&\'\v
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F Byoermeocoeemrnrnce

R etueteseet e setes e oA et et e meetes e eoemeneon Student Embalmer No.

@ C% P A
Student viaeeeens saseenieiiiiiineneees LLE TSR A S 4 -
- Student Embalmer )
. Licenzed Em:)a}wlo.._.é..f' C
P. 0. AddredsZ s -

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

working under my persona! supervision,

If this body is not embalmed, fact should be so stated above, e - R

r




