Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 1 2 1980042

DED

DOCUMENT

BY AFFIDAVIT OF

3. J. 5% Hard Ml{}t CERTIFICATION

~60-041162

STATE FI
Registration Distriet No. ______ =~ _________Primary Registration District No. looo Registrar’s No. 126 8 LE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If imatitution: Residence before
. N . b. COUN issi
. COUNTY Buchanan * STATE e g o couprd! "Buchanan admission}
b. CéTnY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)'ll'lY ) T " Inside Limits
town  3t. Joseph L2 years WN gt Jaseph Yergl No O]
¢. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location)} Reside on Farm
HOSPITAL OR F t v No [l ADDRESS v N
INSTITUTION 2925 rencis 8St. ] No 3925 Francis 8t . e [ qu
3- (P;AME OF PE)CEASED First Middle Last 4. DSJE Month Day Year
e ar print
v Mecca M. Tanner seamn December U, 1960
5. SEX &. COLOR OR RACE 7. Morried [J Never Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday} ILUNhDER IDYEAR :_J:UNDER ‘i;HR
Female ‘.J‘hite Widowed [J Diverced [ pr. 1. 1g 7_1_ nths ays ours l in.

102. USUAL OCCUPATION (Give kind of work done

durinHrBtﬁg ém?é‘,' even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11,

At home

BIRTHPLACE {Cify and state or country)
Union Star, Mo.

12. CiTIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

John G. Patterson

13b. MOTHER’S MAIDEN NAME

Abbigail Brooks

14. NAME OF HUSBAND OR WIFE
3. R. Tanner

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, Nunknown} ' (If vas, give war or dates of service)

16. SOCIAL SECURITY NO. |17. INFORMANT

Y57-26-6334 | Dr.

S,

R-

Address

Tanner 8t, J

seph, Mo,

]

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

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if any, DUE TQ {b)
which gave rise 1o
sbove cause (&),
stating the under-
Iying couse last. DUE 1O ()

INTERVAL BETWEEN
ONSET ANDyDEATH

parld

M{}ﬂuj fons . Liingr .

3 Yootd.,

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAw but not relﬂd to the tarminal

disease condition given in

PART | {a)

PART 1l If deceased

there a pregnancy in last 90 days.

was female was

] ] YesJ O No I O Unknown

19. WAS AUTQPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rature of injury in PART 1 or PART |l of item 18.)

PERFORMED? a a ]

YES[OJ NO
20¢. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK
NOT WHILE AT WORK [

tarm, facrory, street, office bidg., efc.}

an,

Death occurred at

| attended the deceased from

5:00 A,

[ 7
Flhig/sE&
/7

/L f
/-2 /q /60 and last saw E!live on

m on !h(dﬂe '{med above, and to the best of my knowledge, from the :n!es stoted.

; f
9/[/4/44

22a. SIGNATURE egres or title} 22b. ADDRESS . ¥2. DATF SUENED
’ Sodd §tMacd md. & Lrnd T ey,
23a. BURIAL, CREMA]'IDN. 23b. DATE 0 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirty, town, or county) (Stath)
FrREdoval Dec.6,1960 Union Star Cemeter Union Siar, Mimsgouri,
24, FUNERAL DIRECTOR ADDRESS 25. DAJE REC[y BY LOCAL REG. 24. REGISTRAR'S SIGNATLURE
Melerhoffer-Fleeman,Inc., St.Josewh,Mo.éLLJ/ygo Pty Clo b

{Llicensed Embalmer's Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.,

P. O. Addres
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.



