THE DIVIDIUN UF HEAL TR UF mISSUURI

Mot FILED MAY 6- 1957 STANDARD CERTIFICATE OF DEATH e A BO0
.‘P:‘b.:i?" Reagistration Distriet No, oo 3 1 8 Primary Regi nrlmn District J mB Regi:tmr_'s 33.23?..

" .
Sarvics 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sudcnzo h.lor.]
admission
O a. COUNTY o STATE  Misgouri b COUNTY
3. 300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
v. 1-56 OR Yorthe NoO OR St. Louls Y
town S3t, Louls a3 Y No TOWN sy MNoD
L4
. FULL NAME OF ({If NOT inh ital, givel i L h of stay i b . . . .
< fIDSPITAL % { inhsspital, givelocation)| L engtl 1 stay in | | D p{'STREET (1§ outside, give location) Reside on Farm
33 {é msTitution Missouri Bap.Ho day 48 lwooress 6174 Kingsbury YesO NooX
- :9; 3. namz OF First Middle Lagt 4. DATE Month Day Year
20 DICEASED OF y
e {Type or print) C. Bruce Tanner, Sr,| De 4 17 57
o 5 6. DATE OF BIRTH 9, AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 WRs,
23 5. sex . Cls mLDRVIOJR race |7 "“"F{""m NEVER MARRIED ] . l Tost birthiag) ”"ﬁ"l ‘g"‘ — | —
=g wivowee [J oworcen ] Dec. 8, 1892 64 .
3 - -T10a. USUAL OCCUPATION ((ipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and mtate or country) 2. cimzen of wHAT CouNTRY?
E g w during most of working life, even if retired) .
s? 3 RR _MAIL CLERK PosfettSerticgifhillicothe, Missourd U S A.
g-'% g 13, FATHER'S NAME-. .. : 14. MOTHER'S-MAIDEN NAME : . - N -
»&
o "7 O Eugene Tanner Della Ogan
- 2 o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.|17. INFORMANT Addreas
™ - - {Fes, no, or unknown} | {If pes. oive war or dater of sgraics)
S g2 w No LEG52/4- 47! Mrs.Plorence Tanner 6174 Kingsbury
> :t & ) in. ' i " : NTERVAL BETWEEN
£ = 18. CAUSE OF DEATH [Enter only one cause per line for (o), {b). RIS eft ante 1
v 58 = PART 1. DEATH WAS CAUSED BY: 4 - by ONSET AND DEATH
= Te W IMMEDIATE CAUSE {a) s o oA
2 .5 (o: a ¥
S o5 F ' /
- 5 o
F z Conditiona, if any, 3 40
8 %3 0 ‘which gare rfu @ | PUeETO ) B 7
L atone | caua: (0
v 2 stoting the under-
E EG x > Iying cause lasi. DUE TO (£} __Y_ .
= £ o =] PART 'Il. OTHER sucmmam CONDITEONS CONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART (4) . 2 E‘gs:&gg"
U wg © = ’
a 58 x S es P v
: 5 -: - I-l-: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part Lor Part iTof item 18) ~ - : )
£ ¥ |8 D O O . 420/
€ >»= < J
T &8 o =t ['20c. TIME OF  Hour  Month, Day, Year
8§92 @ IS UURY  a.m. ‘ NP . e
E § 1 : E p-m. - .
= .2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
T 5. - Jwnear 5 ‘NOT WHILE 0 Jarm, factory, elreet, office bldp., elc.}
¢ En W WORK AT WORK
- g E 2 —
g ‘2— 2i. I attended the decessed from M-— /3 e 1_._.” and last saw hhl" alive on 4-— /7‘2 4
;‘ - 'f, Death occurred at m on the date luud above; and to the best of my knowledge, lrom tha causes atated.
§“ 2"-‘}7"’“ T af[& {Degree or tifie) - ..~ (g]@>. ADORESS L90 Uelmar... - Z2¢. DATE SIGNED
- ® c
) L - . B -
HF Tl M.D. 4949 dJZA-;u/ \g—18-57
€ Ca 23q. BURIAL. CREMATION. | 235, DATE 23c. HAME OF CEMETERY OR CREMATORY  ~ 23d. LOCATION (City, towen. or county) * (State)
; 522 REMCVAL {Specify) ) o
3 42 Removall Apr.20,!57 Oak H111 Cemetery ..t Louis Countv,Mo.
" 24, FUNERAL DIRECTOR = "ADDRESS 25. DATE RECD. BY LOCAL REG. :

L.B, TANNER 6107 Natural Bri. APf 13'57
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SN ' STATEMENT BY LICENSED EMBAL]GL‘R '
. i
. I hereby certily that the body whose name is recorded on the reverse side of this certificate was emba
byme, orby .. .....ooiiiiiiiiiel ‘ ........ heaanaas » Student Embalmer No.............
wox"i:‘mg under my personal supervision..
Student.. .. ... iiiiiiiiriieirriciraiaaeans
Signature of Student Embalmer
e el . ._,,-‘s_-_-.-b_, . . - W .~}‘
. - N oo T site el
Note: The above:MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
2. to, comply with the above constitutes grounds for revocation of lu:ense) .
'If embalmed by a STUDENT, 'he also 'shall gsign in his OWN handwntmg
‘ If th:s body is not embalmed fact should be so stated above. T
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