SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = ﬁj —-024597
'3 - STATE FILE NUMBER
i jon District No, .,.-.Q.;.--____....._Primary Registration Distriet No. ‘//5" Reglstrar’s Ne, 6/
AMENDED F—'
_— t. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. COUNTY . STAT . NTY admissi
a a Dade [} E Mo‘ b. COU Dade mission)
o b. CITY (H outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
< o OR .
g TOWN LOCkUadd Zdays TOWN reen ,eld Yo [ No O
w . f{lg.épl:leroOF (if NOT in hospital, give location) tnside/Limits d:l':l')%EREE'I'ss (If cutside, give location) Reside on Farm
= INSTITUTION Me ”“"IAI /fasp; f’é} Yes @ No ] 1{03 Waf-e,.. St Yes [J No B
a
. 3. ("I"ME OF DE)CEASE!) First Middle Last 4, DSJE Menth Day Yoar
ype or print; (5\ h A
ara nn Tackett | = July 1Y, 196/
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [0 [8. DATE OF pIRTH | % AGE (last birthday) %:NHDER lDYEAR l:UNDER 24 HR
H Wi Di d ths ays lours Min,
Female | White owed B~ Oivered U | 5.24 /870 91 l
10a. USUAL OCCLIPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
il t of rivi ife, if retired
Y5res 5t BE " | Retired | Dade County Ma| U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, JNAME OF HUSBAND OR WIFE
Johw Johnson Nancy Bohannan | William Tackett
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECVRITY NO. 17. INFORMANT Address 403 wat er S,
Yes, no, known) | {If ves, gi dates of servi R
(s o g arknownd v, G e of i)~ jg p Alpha Wynore: Greewﬁu eld, M.
— 18. CAUSE OF DEATH (Enter only one causa per line for' (a), {b), and {c). v ! v INTEEVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: W {/ . ousyun DEATH
i S IMMEDIATE CAUSE (a) (' M W ) ﬂ?g‘
o o
[}
< ! Conditions, if any, DUE TO (b)
5 which gave rise to
=z above cause (a),
= stating the under-
lying cause last. DUE TO (¢}
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | {a) there & prognancy in last 90 days.
§ ] O Yes I &No ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)
& PERFORMED? a (m] O
v YES[] No B
& 1 720¢. TIME_OF Hour  Month, Day, Year
3 INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 0%, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streei, office bidg., eic.)
NOT WHILE AT WORK [J , .
a . .
é * 21. 1 attended the deceased from 7// 1. / 6 / N-—Mﬂd last saw t‘e_'.'“"' on 2///,¢/G /
P Death octurred at // \ O . m an the date itated above, and fo the best of my knewledge, frem the cauvies stated.
a ¢
8 o 233, res or title) Z2b. ADGRESS 22 ATE SIGNED
Z t f 4 MM / Doy y/g/
v = M 7
< 23a. 1, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY SR-CRkretORy 23d. LOCATION (City, town, or courmf) ' (Sr.(e}"
; a EMO\{AI. (s ify) c
2 i Bun July (16,1961 orry Cem. ade County,
= < FUNRRAL ECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG. GIST| ‘S SIG&RE [4
wt -—
= & éMQy MW47 19~ 196/ Oé am.a.a&;
(I.'{anud Embclmer s Statament on Revarss Side}
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ' Student Embalmer No.
working under my personal supervision. Q /7 z 2
Student Signed 9 L’ :
Signature of Student Embalmer /
Licensed Embalmer No y/f é
P. O. Address %AZ% %,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
P with the above constitutes grounds for revocation of license). A ‘ .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ” LT TP
If this body is not embalmed fact should be s0 staied above. :
- + . N . N - : M - » .




