Health, Dr. Siceluff
& Welfare STAN DARD (ERTIFICATE OF DEA‘H STATE FILE NUMBER
. Public N ‘/2 9
h Service gistratian District No. .__/ v Primory Registration District No. .m._..__.. Registrar's No. { f 7 N ...
AY —4195€ s - — =3
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where daceased lived. |f institution: Residence pofore
s. 300 o. COUNTY GREENE o SHISSOURI b. COUNTY GREENE™ %™
1-57 o b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits e CITY XA Inside Limits
ok SPRINGFIELD Yes K No ] tow _ SPRINGFIELD Py vl Nl
e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (I autside, give location) Reside on Fay
HOSPITALOR g7, JOHN'S HOSP. ADORESS 550 E. CHEROKEE | ve[] weCh
3. NTAME OF I?ECEASED First Middie Last 4. DATE Manth Day Year
(T o pin) ANN TATLOW S APRIL 27 1959,
5. SEX 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDDNEVER MARRiEDa 8 8 Sa E:ir:tz;ay; Months | Days Houre Min.
FEMALE WHITE |, wooweo]  oorceo[J| DEC. 31 187 ] ]
10a. USUAL CCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
during multﬁdﬂg lifs, avan if ratired) INDUSTRY 0ZARK . ARKAN sAS ! USA

Uocter, coroner, elc. must use only stondord nemenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

59—-013013

138 FATHER'S NAME

JOSEPH TATLOW

13b. MOTHER'S MAIDEN NAME

IRENE PIPKIN

X

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?Y
{Yes, no, “Nﬂ’“‘"’ﬂm yes, give war or dotes af servita)

16. SOCIAL SECURITY NO.

17
MARY LOUISE LOGAN

INFORMANT

Address
SPRINGFIELD, MO.

PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE {a)

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

INTERYAL BETWEEN

ONSET AND DEATH

Cenditions, if ony,

which gave rlse to
obove cause {a),
stating the under-

} DUE TO {c) Chronic mvocarditis

Acute pulmonary edema 350 minutes
oue To n Acute right heart failure B0 minutes
15 years

Death ogcurred g
220. SIGNATUR

é lying cause last.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disessa candition given in PART | {a} 19. \geg:gggEPEY
2 Carcinoma urinary bladder A 224 M ves L] Noﬁ
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.}
w
8 o O O
G| 20c. TIMEOF Howr Month, Doy, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, Faciory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased frog 9 and lost saw her ive on 4-27-59

stated above; and to the bast of my knowledge, from the couses stated.

4. ADDRESS 609 Cherry Street

Springfield 4, Mo,

23s. BURIAL, CREmON’, 23b, DATE
UHTR: Ceeitn 4/29/59

23c. NAME OF CEMETHRY

MAPLE PARK

EMATORY

22¢. DATE SIGKED

4-28-59

23d. LOCATION (City, town, or county)

SPRINGFIELD, MO,

{Stae)

24. FUNERAL DIRECTOR ADDRESS

H.H. LOHMEYER SPRINGFIELD, MO.

25. DATE RECD. BY LOCAL REG.

Y27~ &7

2%. R

'S SIGNAT'g
.
-

{Li d Embolmer”s 5

on Reveran Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..............oeeet

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H RITING. {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.




