i THE DIVISION OF HEALTH OF MISSOURI o 59'?‘0186:?“1-_

Welfare STANDARD CERTIHCAT! OF DEATH TATE FILE NUMBER
ublic
srvice hLED MAY 2 2 195959i51mﬁon_ District No_. ’// Pzimary Re'g_islrutiun District No. S~ d& . Reglstmr s No. ,__.._.é..s‘.......

’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsci,de_ncg bqﬂ{e
200 o. COUNTY Barry o STATE Miggouri b COWNTYBarry ° m«ss-?’
~57 b. CITY (lf ovtside corporate limits, give TOWNSHIP only} lnside Limits c. CITY Jo._',;g inside Limits
f Tom Cassville Yo (R No (] TR Cassville YesK] No (]
c. f[gls..'l:_l;lAE\%gF {If NOT in hespital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Form
Al R
Neritution. 1109 Mi111 Streep 1ife time "™ 1109 Mill 8t. Yes ] No[X
i :{TAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OoF
TWEED TILMAN BLACK veatn  ApTid 22, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
maRRIED] JNEVER MARRIED[] o ot Foomie | Dev- [ Fowrs” [ Fim.
male o»| white 2, vooweoK]  oworceod|  Fanuary 21,1876 &% [
I 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE {City ond state ar country) " 112 CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY
farming farm Barry Countyz Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Taylor Black Mary Ann Hages Stella Black

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, nnﬂldnknqwn)l (If yaz, give war or datex of service) unknOWn Mrs . : Ruth Bryan.t-cas SVille . MO .
18. CAUSE OF DEATH (Enter only one cause per line for (@), (b), and (c}.) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: 'L 0 / onsgmq DEATH
IMMEDIATE CAUSE (a) Qperong 5.1 AI Xy <c H\:/a >t ‘-

Conditions, if any, \ DUE TO (b) _AMD&EEMGLM— / 5IJ_"‘.|’_ﬁ__

which gave rise ro }

above cause (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gl Iying cause last, _DUE TO (r)_

i = FPART II. OTI SIGNIFICANT CONDIT, S CONTRIBUTING TO DEATH but nst related to tha tarminal disease condition given in PART | {a) 19, WAS AUTOPSY
3 5 PERFORMED?
T ofe ronice LMmphy sawma N2eoo YES[] NO(X Z-
_;:., & | 200. ACCIDENT SUICIDE HOMICIDE .- DESCRI* HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART §l of item 18.)

R b . & O ‘

=]

2

§ | 20c. TIME OF .Hour iMonth, Day, Yeor

A i INJURY  a.m.

'g ' p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, factary, street, office bidg., etc.)

5 AT WORK

E 21. | artended thg,daceased from I ! in_.‘ 5, !g ] ;Z B_E_Clm‘i‘jund lost Sabv him = five on
’ 5 mbn the dote stated above, ond to the best of my knowledgl, from the causes stated.
3 :'gl gorti 22c. DATE SIGNED
5 - .
£ - ¥ 2 <> /5
' « 23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME ETERY OR CREM 23d. LOCATION {City, town, or county) {State) -
. REMOVAL if

Burial " | 4-24-1959 | Oal HYI1 Cemetery Cassville, Missouri

24. FUNERAL DIRECTOR ADDRESS S 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Culver's Cassville, Mo. 7’)70',9/5/-/¢5f @('.Me_.

{Licensed Embolmec’s Srunmoan Raverse Side) V




[ ——— g

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY toiiitiiiiiein ittt e et s s s sem e e e s e n s rn s s e eres ., Student Embalmer No. .............ceevee

working under my personal supervision.

<

StUdent cveceiiiin i e e ea Signed £ /. Al ) TN o Sl ol Aeor i

Signature of Student Embalmer
Licensed Embal?
P. O. Address. .\ .:

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 embaimed, fact should be so stated above.




