THE DIYISION OF HEALTH OF MISSOURI 3 653
' —J‘ - g tras
.‘H;:'I;r.." FILED NOV 1 1957 STANDARD CERTIFICATE OF DEATH -.—" ETATE R
. Public Registration Distriet No_ _..__g,o....?........ Primary Registration Disirict Nﬁ_ga.ff‘a" .- Registrar"s No. ...ﬁ.é.é------
h Service - Al ekl o =reeln .
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whera dacacsed Jived. If lﬂllhlﬂlnl:l Rlud.njn bafore
. COUNTY . STAT imees B COUNTY 253 3i:%  cadmlssion
2 L Marion * M seouRd Shelby
5. 1305% b. C‘l)':;l’ {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Insid z,m,"
. 1= OR
tomi Hannlibal, Missouri Yegft Moo Towd Shelbina, Missour 14’% NoO
| <. sgls..Fl;l_l"_lAAtI%OF {If NOT inhospital, give ocation}|Length of stay in 1b 4. STREEY {1f sutside, give locarion) Reside ot Farm
INSTITUTION 8%, Flizsebeth 1l day ADDRESS Yeso NKD
3. NAME OF First Middle Laat 4, DATE Month Day Year
DICEASID OF
(Tvpe or prine) Daniel Franklin Tanner DEATH 10-14-1957
S. SEX )| 6. COLOR OR RACE 7. marriep () never marmieo [J{ 8- DATE OF BIRTH 9. AGE (In yeqra | IF UNDER 1 YEAR [iF uNDER 24 HRS.
fest birthday) | Monthe | Daws | Hours | Min.
Male White wipewerX] ovorcen () Dec, 5, 1885 71
10a. USUAL DCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) ] 12. CYUIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
Retired Farming Montgomery Co.,, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jehermis Tanner Elizabeth Beals
15. WAS DECEASED EVER IN i, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
(¥ex. no. or unknown} | {If yes, give war or daler of serdice)’ g

{o . None 494-20-6164 Lynn Tanner Shelbina, Missourl

18. CAUSE OF DEATH [Enter only one cauae per line for (a) {8}, and (¢).] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . “ ONSET AND DFATH'
- MMEDIATE causE (o) /O putdaty

N - » P
Conditions, if an¥, | puE To () (02 T ? P I Ylae
.which pace risg to | R 5 . ;3 R A - J
above a), “ : ‘ T -

USE ONLY BLACK INK QR RIBECON TYPEWRITE.IF POSSIBLE

oronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Al

diseases in Port | must be casually related. Coroner cannot certify to a doath due to natural couses.

Couge
sating the under. i

z Iping  cause lesl. DUE TO (¢) -
o PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} = T8 x;is:;gg\’
=
g . H 20 , ves ) notA
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nu.lure of mjurv in Part For Part Il of item 18)
& O t a
= | . TIME OF  Hour  Month, Day, Yeor - - i <! R
ol INJURY a, m. f - [ ) ] .
E P m. . -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouf home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT HOT WHILE [ farm, factory, strect, office bidg., efe.}

WORK AT WORK

3 —
- " T g
21. J attended the deceased from (o] . to _M_L&Znnd last saw L7~ alive on ngm_z_
Death occurred at (“ 00 m on the date stated above; and ta the best of my ow!ad‘e from the causes stated.
T. | 2o, SIGHATURE (chru or ritle} . a 2b. A 22, DATE SIGN .
0. Sz hbz P e, Sa - V2157
o - ]
- 23a. BURIAL, CREMATION, | 235, DATE zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or connty) T {State)

REMOVAL {Specify) . ' V.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

A (Barkelew & Davis Shelbina, Mo, |/0-23-/Zf7 %éﬂéﬂégéﬂeﬁ/ﬁéﬂ J

(Licensed Embolmer"s Statement on Reverse Side)
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RECEIvED OCT 3 0 T85¥

MARION CO. HEALTH DEPRs_
DATE FiLED OCT 3 0

STATEMENT-BY LICENSED EMBALMER

I hereby certify that the bc:@whb £

-
L e

byme, or by ...

working under my personal suj

AL i o

Licensed Embé.lmer No.é.{ié{

Student

P. O. Address. TRy

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING (

to comply with the above constitutes grounds for revocation of license),
~If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above.

- ] -




