Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

FILED VS DEC 2 91

Registration Dmnc?ﬁop.------..(..Q..---_.Primlry Registration District No.'ig__.o.-!;-__keglltur'a No.i?.-?_ﬁ________

STATE FILE NUMBER

1. PLACE OF DEATM 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Avdrain a. STATE Kiass our ib. COUNTYAud rain admission)
b. CI‘I:' (If outside corporate |imits, give TOWNSHIP only) Length of stey in Tb <. Cé';Y Inside Limits
TOWN Mexico year!: TOWN I.iexico Yeos q{NDD
€. FULL NAME OF {If NOT In haspitel, give location) Inside Limits d. STREET {If cumside, give location) Rozide on Farm
HOSPITAL OR P X ADDRESS
INsTTUTION 1 021 Horth Olive Yes [ No O 10621 Rorith Qlive Yas [0 No (¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
MILDRED FRANCES TANKER PEAH December 22, 1960
5. SEX 6. COLOR OR RACE 7. Married [T Never Married (3 |8. DATE OF BIRTH | ¥ AGE (last birthday) :::NhDER ID\’EAR l::UNDER “:\:HR
. Widowed Divorced ths ays ours n.
Female White tdowed & oced O 1+ 6=80 80
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
durirﬁ most of workf%life, aven if retired)
ousewife at home Monroe County, Ho, USA
13s. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bryan Susan Thonpson Dee Tanner, Degld
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes fo‘ or unknown) I(If yes, give war or dates of service) .
Na — e ——— None Mrs. C. H. Farris, Washington, Ho.

PART |.

18. CAUSE OF DEATH (Enter only one cause per Iinejor {a), {b), and (c).

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (

e

ONSET Al

r

INTERVAL BETWEEN

ND DEATH

M% S
DuE r@ﬂmﬂ’ﬁ—w ? 9*&»1—)

=

WHILE AT WORK O
NOT WHILE AT WORK []

farm, foctory, atreel, office bldg., etc.)

lying cause last. DUE TO {c} :
z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was fomale was'
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ lDch]DNoIDUnknm
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART || of item 18.)
[ PERFORMED? 0 a ‘
o YESO NOOO
-
5 20¢. TIME OF Hour Maonth, Day, Year
a INJURY am,
g p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR tOCATION COUNTY STATE

23a. BURIAL, CREMATION,

7L

OB,

P
21. | sttended tha d /}_—éw ‘. - - % &2 nd last uwiﬁ.lliwnn /2 '722"4&
3 A
Desth occurred & npf () mﬁlfed sbove, and to the best of my knowledge, from the causes stated.
27a 51 (Degres or tijfe) 22¢. DATE SIGNED

F23d. LOCATION (City, town, or county)

ﬂbﬂﬂTE ﬂ 23¢. NAME OF CEMETERY OR CREMATORY # {State)
REMOVAL {Specify} .
Burial 12-24-60 Cedar Grove Cemetery iHoproe County, Missouri
24. FUNERAL DIRECTOR #TROESSS ‘Jagh 25. DATE RECD. BY LOLAL REG. 26. REGISTRAR'S SIGNATURE
ATnold Funeral Home lexi co, Mo, Lee 33./940 /S’Zm% %Q,QZ;,

(Licansed Embalmer's Statement on Reversa Side}



e - -

STATEMENT BY LICENSED EMBALMER

I 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

Signaturs of Student Embalmer

Licensed Embalmer No.m
\
P. 0. Address.ﬂ%«.&

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). _ |
If embalmed by a STUDENT, he also shalf sign in his OWN handwrmng 1

If this body is not embalmed, fact should be so stated above. |




