Health,
Walfare
Public
Service

Coroner cannct certify to a death duve to natural causes.

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

o Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be lsted. All

diseases in Part | must be cosually related.

STANDARD CERTIFI
o ol

FILED MAY 3- 1987

Registrotion District No, .27

THE DIVISION OF HEAL TH OF MISSOURL

... Primary Registration District N03 0 ? '

__________ 13905

STATE FILE NUMBER
So7
.- Ragistrar's No. .20 .

CATE OF DEATH

1. PLACE OF DEATH
a. COUNTY

MACON

2. USUAL RESIDENCE (Where decoased lived.
a. STATE '
M 1S80UY]

I institution: Residence before

b. COUNTY admission)
MagcoN

Inside Limits

b. CITY (If outside corporate limits, give TOWNSHIP only)

c. Inside Limits

T%TVN M A C O N Yes No O TOWN A '\’ L A N ‘f' A Y.es Ne O
<. FULL NAME OF {If NOT inhospitsl, givelocation)[Length of stoy in 1b -‘ IO {f outside, give location Reside on Farm
wrrivion SAMARITAN Hose B N W
3. NAME OF Firat . Middle Laz! 4. DATE Month Day Year
DECEASED i ¢
R ANNIE MAQISON ,,T"oﬁ..t,,c hex |9 s 4 — /7~ /957
- - COLOR OR RACE MARRIED [] NEVER MAH;&) DATE tast hirendag) (gt o . li::f“ > T
P'e MAle WA ['fe WIDOWED M pivoreeo [ MAY‘(‘ l’\ J0-18¢5 I 92 Moh / - -

102, USUAL OCCUPATION {Qive kind of work done {10, KIND OF BUSINESS OR INDUSTRY

during most of working life, eoen if retired)

dule Wike & Oook

H. BIRTHPLACE (City and atate or country)

AtLANtA . Ma |

0
U.S. A
14, MOTHER'S MAIDEN NAME

13 FATHER'S NAME

Mathew TANKhey

MAM Jdane Thatahex

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

]6 SOCIAL SECURITY NO.
(Fes, no, or unknown) * 1 (1] wes, give war or dates of service)

726-05-3143

17. OGMANT Address

Koscoe TAﬂAeu ATLANFA-

et ———
18, CAUSE OF DEATH |Enter only one cause per line for (2), (b) ead (¢}.) INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: ONSET AND DEATH
. IMMEDIATE CAUSE (a) [ Yt
Conditions, if any, (
which gave rise fo DUE _To ®
above c:uae ;c .
slating (he under- ) ‘/ é 3
- lping  cause losl. DUE TO (¢) ‘ - - K -
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART Ma) . ;;SF gm;?‘f
= »
. .
3 /,’WW—OW ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Euter'na.rurc of injury in Part I or Part
g (] d 0o | ——
o [ %c. TIME OF . Hour  Month, Day, Year !
St NURY  la.m, . .-
E pP.-m, ) .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bdg., etc.}
WORK AT WORK -y
‘Tt I attended the deceased Irom%ﬂ and Iast law_‘:';; alive on
Death occurred at ! mon thn dats st above; and ra the best of my knowled‘e from thg/causes stated.
224:50’0\“!!! Z (Degree or tiile) zzo ADDRESS 22c. DATE SIGNED
M&M Zﬂ. m 7//8 :M 70 NSS. y.
230 BURIAL, cngm?u‘ 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) { State)
REMeVR Specify /4 A _/_ A
Boeial | 4- “2-0557 Mt. TABoR TLANTA, MO

24. FUNERAL DIRECTOR ADODRESS

)

vl

NS

25. DAT,

RECD. BY LOCAL REG

o l1S ]

\Thea . Goodding- AtLANIA, Mo \s
{Licensed Embalmer's Statarent on Reversa Side)
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STATEMENT-BY LICENSED EMBALMER - -

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

[

working under my personal superv:sxon

Student

- ’ Licensed Embalmer No.. 3?8

P. Q. Address m/'

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

If embalmed by a STUDENT, -he also shall sign in his OWN handwntmg
If thls bodv is not embalmed fact should be so stated above.
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