THE DIVISION OF HEALTH OF MISSOURI| -
{ealth,
Vel | FILED FEB 5 1958 STANDARD CERTIFICATE OF DEATH "““'"“"s‘ﬂ'fé'ﬁi.“é‘%«é?g """"

Public
Service Registration District No. '? 7 7 Primary chutra!wn Distriet No. _____._-_-z.:-_ij&.__ Reqnstml s No. .____.__9_______.__
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
o. COUNTY Fike a. STATE  pygacupd b COUNTY piyq admission)
-57-3 b. C:JTRY {if outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY ¢ Ingide Limits
TOWN RFD Curryville Yes [ No g Town Jov!siana pfA g | YoO N3
e. FULL NAME CF (lf NO'ELé ho;pm:l %vn |0fafl°n) Length of stay in 1b d. STREET (tf cutside, give location) Reside on Farm
HOSPITAL OR . A ADDRESS aris E{Oﬂd Yes [R No[]
i INSTITUTION (‘urrvmlle in transit 3 : st Mo
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) P o
& N LZT ROY TANNER DEATH JAN. 24, 1958
SEX t1 6. COLORORRACE| 7. MAR?{EDE NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. c 14: 19 l? last birthday) | Months | Days Hours Min.
. J-uale vhite winoweo ] pivorcep[ ]| DB C ’ 490
: 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) D | 12. CITIZEN OF WHAT COUNTRY?
4 d 1 of working lifs, sven If retired) INDUSTRY, .
: pruok priver ™ lpruck priver Pike Co., Missairi Y. S.
= 130, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Roy Lee manner vattie pell sparks Margaret Tanner
5 w
E 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address .
3 % O v"'ww"’| Mg Ta e |487-18-7911 | prs. Iee ROy Tanner, Paris Road, LOUIg,})?na s
z o 18. CAUSE OF DEATH (Emer only one cause per line for (g}, (b), and {c).) \ INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: ONSET?ND DEATH
; E IMMECIATE CAUSE {a) "
3 =
- [+ 4
= &
; o Conditions, if any, DUE TO (b}
4 > which gova rlse 1o
= - sbove <ouse (a},
] ) stating the under-
c 2 z lying cowse laat. DUE TO (c}
E - 8 B PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissoss condition given in PART | {0} 19. WAS AUTOPSY
: 3 6 - PERFORME% l
: g 420/ YES[] NO
e - % 5| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.} A
- = = wr
: E 6 'j a O |3} [
5 5 j _"-_’ 2¢. TIME OF .Howr  Month, Day, Year
22 23 INJURY  am, —
- § 3 k] p-m.
: E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - w WHILE ATD NOT WHILE 0 - farm, foctory, street, office bldg., etc.) [l
s g WORK AT WORK —_ a b
s 21. | ottended the deceased From _— .10 —_— ond last saw e, ‘et on 24 -5 g
g H Decth occwrred at 4 A - m on the date stated above; and to the bast of my knowl{fige, from the causes stated.
g o
-2-‘ ; 225. IGNATURE egroa or title) j 22b. ADDRE 22¢. DATE SIGNED
-l
23 £ 2.4-
23a. BURIAL, cnsmﬁ(’ 738, DATE Z3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State)
REMOVAL (Spec - . . . .
onrd el 1/27/58 Riverview Cemetery 1ouisiana, pissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAJTMRE
- ~terne zuleral pome, 1ouisiana, 0. /- 2G-S F

{Licensed Embalmer's Statemant on Reverne Side)




P

%9@ °

STATEMENTBY LICENSED EMBALMER

I hereby certify that the body whose name ismecorded on the reverse side of this certificate was embalmed
DY M@, OF DY it e e e e et s e e s e e e aee e e annrbaaaa e «» Student Embalmer No. ...................
working under my personal supervision.

Student ..o e SigDEd.....(r) ........ 7‘0 A

Signature of Student Embalmer

Licensed Em'ba;n? No...$ e .9 ..

P. O. Address (7 Mm\l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for rewmacation of license).
If embalmed by a STUDENT, he also shall siga:in his OWN handwriting.
If this body is not embalmed, fact should be so-'stated above,




