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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pr

8—03355'?

imary Registration D'lsrricl No.

STATE FILE NUMBER )
i.z_-___-f___ Reglstmr sNo.____ st

ITLEQ U GT 7 lgsggismﬂion‘ District Ne.

1. PLACE'OF‘VDEJ:TH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Re:ldem:a bg re
. COUNTY . » . . STATE (. b. COUNTY ""“
i Mississippi —|f-- ° Missouri Mississiopt
b, CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CEI'F;( A Inside Limits
i N [
Town SkasJames, Yes [ No Town  Anniston Yes[] Mo [y
¢. FULL RAME {IFNQT-in hospi locatien) | Length of stoy in 1b d. STREET (If outside, give location} Reside on Farm
FOSFITAL o L. " B et ADDRESS Yes [ No[]
INSTITUTIONE & o & Psaamﬂ.—Mc. G Del. es o
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy ¥ ear
{(Type or print) OF
Samusl Wallace Tanksley DEATHSgptember 24, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARmEeD " 8. DATE OF BIRTH 9. AI(;E' i'ﬁ.i::;? 1:::}35&;;5.\» |:°ti:4.oen 2;:&5.
Male White wooweo[] _oivorceo[]|  fum16w1952 3 l |

10a. USUAL QCCUPATION (Give kind of werk done

during mast of working life, sven if retired)

tudent

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {Ciry and state or country)
East Prairie, Missouri ¢

12. CITIZEN OF WHAT COUNTRY?

U- So Ao

130, FATHER*S NAME

Samuel Tanksldy

13b. MOTHER'S MAIDEN NAME

Jewell Allred

14. NAME OF HUS

BANE! OR WIFE

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yas, no, or unkngwn)| {If yes, give war or dates of service)

- - - - —— —_—

——

16. SOCIAL SECURITY RO,

17. INFORMANT

Address

Samuel Tanksley, Anniston, Mo,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per line for (a}, {b), and (c).)

IMMEDIATE CAUSE (a) Suffication

INTERYAL BETWEEN
ONSET AND DEATH

ﬁnd[‘l‘ﬁoﬂa, if any, DUE TO (b)
i ve rise to
nho:o “:“Il.: “(a), } q&S'l
1 h der-
g l‘;:r:gnn::iu.l-wl‘u::. DUE TO {C) 46
=4 PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
s PERFORMED?
o yes[] wo[] @
= | 20a. ACCIDENT SUICIDE HOMICIDE DESCR HOW INJURY OCCURRER. (Enter na!urc PART Lpr PA T 1} of item 18.)
o b
g X O 0 ?h “E ag was foun fratier “of cotton 1in
o b € 1. plg
é Xc. TIME OF .Hour Month, Day, Year . a
ﬂ INJURY a.m. r
E p.m. ob 7
204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
AT WORK

Death occurred at

21 | attended the doceased from _A L Ler QQ& Lh as8 mQD_r_QnL and lost law]]: alive on

m on the date stoted above; and to the best of my knowledge, from the causes stated.

Shelby Jr., East Prairie, Mo,

ZQWTURE v {Degree or title) 22b. ADDRESS 12¢, DATE SIGNED
Aékd;ﬁ?é%7’ goroner 3 Charleston, Missouri 5/29/58
a. B‘URI ,CREMA'I:IEN, / DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stata)
RE AL (Spacify) PR} . .

Burial 9-26=58 W, 0. W Cemetervy East Prairie, Missouri, y
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Travis 0

A-58 |
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2 Embal

on Reverse Side)
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" ggeL 0T 100

7
STATEMENT BY LICENSED EMBALMER

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

BY ME, 0T DY it s e e e r e rr e e e a i sae e r , Student Embalmer No. ..........ccc....

working under my personal supervision.
. . e s

1 . ' L F
Student ..oovorviiiii Signe%’ﬁu W .........

Signature of Student Embalmer
Licensed Embal AL
P. O. Addregg%m.

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}.

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

if this body is not embalmed, fact should be so stated above.




