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o symptoms will ba listed,

only standard nomenclaoture in 1tem

All diseases in Port | must ba causally reloted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

445

o %‘I:E_FILE NUMBER

Qd,,------__l’nmu:y Reglstﬂmnn Dl:lrlc! No. ;‘ 2 7 Raglnrar s No..__ ,é__; ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whata deceased lived. If institution: Residence befofe
o COUNTY Pulaski a. STATE Missouri b. COUNTY Pulaskl“"‘“'“"?/(
b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
o Waynesville, Missouri Yes [gF No [ rom  Richland, Missouri Yes[§ No[]]
c. FULL NAME OF (If NOT in hospital, give io.cctinn) Length of stey in 1b otsg STREET (1f outside, give location) Reside on Fm
o lay. Gen, Hospital, 3% days. (OAOPRESS  None, Yer [ Ne
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoor
(Type or print) Sarah Alice Tanner. peati  October 4, 1958

5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH ©. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
Thi umeo[Juever marmieol ]| o 7 rbsors P v | Foars ] o
Female / vhite, wiooweo® _7 oivorcen(] May 21, 1878 :8.65 thday) [Manths I . p I

10a. USUAL OCCUPATION (Give kind of work done
duzjug most uf woyl tife, sven If retired)
'h ?é -

QuSewl

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country}

Hazelgreen, Missouri

12. CITIZEN OF WHAT COUNTRY?

0 USA

130. FATHER*S NAME

Andrew Jackson Harrison,

13b. MOTHER'S MAIDEN NAME

Emily Elizabe

th Traw,

14. NAME OF HUSBAND OR WIFE

James Albert Tanner.

15- WAS DECEASED
(Yas, or unkrawn}|
No'

EVER IN U, 5. ARMED FORCES?
(1f yas, give war or dates of service)

16. SQCIAL SECURITY NO.
None -

17-

INFORMANT
Mrs. Pearl Laub.

Address
Northridge, California.

~

PART I

Conditions, if any,
which gave rise ta
above cowvie (a),
stating the wnder-
lying cause lost.

}

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

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DE
-l éz&vﬁﬂ;

SC4Le.

BUE TO (b) _,,fe_b?[f?/?l i

DUE TO (c)

il X

PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition glven in PART I (0)

19. WAS AUTOPSY
PERFORMED? A,

USE QLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=
kot
]
I : YES[ ] NOf]
& [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
("7
v 0 O 0O -~
5[ 20c. TIMEOF .Hour Month, Day, Year P
S INJURY  am.
el p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D égm, factory, street, office bldg., etc.)
WORK L1 AT WORK

21.

Death occurred ot

| ottended the deceased from

2:00

AoG 74,755 v 0C 7 L795T viron oS iveon__ AT 2 /50R

P m on the date stated above; and to the bast of my knowledge, from the covses stated.

220. S WWR E

ee or title

(D

.0, o 3

22b. ADORESS
Crocker,

Missouri

22¢. DATE SIGNED

.\ fo-8158

23c. HAME OF CEMETERY OR CR

Oaklawn Cemetery

EMATORY

23d. LOCATION {City, tewn, or county)

Richland,

Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
Hedges Funeral Home Richland, lio. /- ﬂ— &S5
' (Licensed Embolmer"s § on Side}

ISTRAR'S

%ﬁ

TURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address./;,ﬂ..

. . .. >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). e AL
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.




