Health,

No sympioms wiil be listec.

" Doctor, coroner, etc. must use only standord nomenclotuce In ttem 16,

Welfore

Public

Service

All diseases in Part | must be cousally related.
»

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERYIFICATE OF DEATH
L3

LFILED JAN 14 1855 oo ve

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence Before
a. COUNTY Barry o STATEM{ggouri ° UT'Barry admi s 3j6n)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits B <. CSTRY Inside Limits
OR
TOWN Monett YesXJ Mo O |POST/ 154y Monett Yes[3 No [
c. FULL NA&HE OF (If NOT in hospitol, give location) | Length of stay in 1b o ST[')RDERET (If ourside, give location) Reside on Farm
A
:-iNC;S_:rF;%_Lﬁ“O%t Vincent Hosp 9 hrs. Esgt. Vincent Hosp. Yos [J Mo (X
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
(Type or print N OF
Kenneth Lee Tennlson peari Jan. 7, 1959
_5. SEX 6. COLOR CR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9, AIGE “'"'K;a;; :UN::ER i YEAR I'F;UNDER 2:Mr'1|Rs.
as r a' -
Male o | White wolNEANT oivgneen| Jan. 6, 1959 0 o} g |
10a. USUAL OCCUPATICN (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT CCUNTRY?
during most of working tife, sveng INDUSTRY
TNFANT Monett, Mo. 0

130. FATHER'S NAME

James Tennilson

13b. MOTHER'S MAIDEN NAME

Mary Long

t4. NAME OF HUSBAND OR WIFE

15. WAS DECE& YER IN U. 5. ARMED FORCES?
{

{Yes, no, or unl If yos, give war or dates of servica)

17. IRFORMANT

]6#WL SECURITY NO.

Jamee Tennison,

Address

18. CAUSE OF DEATH (Enter only one couse fe7 ]
PART k. DEATH WAS CAUSED BY: ?'
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET ﬁ: DEATH

Conditions, if any, DUE TO {b)
which gave rise to
above couse (o),
stating the under- }
g lying covuse last. DUE TO ()
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseoss condition given in PART | {a} 19. WAS AUTOPSY
5 PERFORMED? (7
i 7@ % YES[] No[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOY yof item 18.)
w
3 E] D D ITEM 35 == CORRECTED
S| 2c. TIMEOF How Month, Day, Year B AFFIDAY. Ro& ralior
a INJURY  a.m. -3 -99 I\)
X p-m,
204. INJURY OCCURRED He. PLACE OF INJURY (e.q., inor abouthome, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., otc.)
WORK AT WORK .
” — 6 /- 7— J 7

S j to ; j - ) ﬁndlust so@:livuon
t

m on the da!- stated obova, and to the

my knowledge, from the causes fated.

. | attended the d od from ~ ,
rﬂm: &' £ 9 a

22b. ADDRESS

Monett,

22¢. DATE SIGNED

Missouri 1/9/59

23a.

ERIVSBFALE 1 /5/59

23c. NAME OF CEMETERY OR CREMATORY

Kings Prarle Cemn.,

23d. LOCATION (City, 1own, or county)

Barry County, Mo.

{State)

24. FUNERAL DIRECTOR ADDRESS

J. D. Buchanan

Monett, Mo,

-

25. DATE RECD. BY LOCAL REG.
— =7 §

57

26. R EGISTR@IGNATURM

{Licensed Embaolmer's Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

T LT LT LUy P PP PSSP «» Student Embalmer No. ..................

........................................................

Signature of Student Embalmer

Licensed Embalmer No}]-??

P. 0. Address.... Monett, Mo,

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 als® shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




