MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—~009539

DEPARTMENT OF PUBLIC HEA‘I..TH AND WEL 3 ) R . o 0-7/ . ' 3 STATE FILE NUMBER
%o,.'%g_lrsv:%r: AMENDED at tric a ...... _Primary Registration District Nd’___ ——#-—————_Registrar’s No. o oo e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY . admiszion)
VS 300 a Saline Missouri Saline
Rew. 4/ 59 % b. Ccl)'l'a‘f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'LY Inside Limits
w
£ TOWN  Slater Life owSlater YesXJ No 0.
10 q l < <. FUI.L NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
_ s PITAL O ADDRESS
%97 h 2 INSTITUTION, 520 E. Parker Ye1 Mo 520 E, Parker Yes [1 No (X -
(a)
3 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print} OF
p JAMES LOUIS TENNILL DEATH Feb, 10 1962
i) 5. SEX 6. COLOR OR RACE 7. Married [k Never Married [J |8. DATE OF BIRTH | ®- AGE (last birthday) | IF UNhDE? ‘DYEA“ ':UNDER i‘\‘ HR
H ; Months [3%) ours in.
5 , Ma le wWhi te Widowed [] Diverced O 9/8/1892 69 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, aven if retired)
g Labdrer Railroad Blater, Missourl USA
7 = 132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
—22 Hugh E, Tennill Net
2 . ettie J, Rimbey Pearl Tennill
8 0 W 15, WAS DECEASED EVER N U.5. ARMED FORCES? i4, SOCIAl SECURITY NO. 17. INFORMANT Address
e — L Y (Yes, no, or unknown) | (If yes, give war or dates of servi
9 - —— e mem——- b IMrs. J L, Tennill, Slater, Mo,
_ZLM— o = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o U g IMMEDIATE CAUSE (a)
n o ]
o
h] Q / ’
1 o S a Conditians, if any, DUE TO (b} A ! VLA
- O w l;, which gave rize to S o
= |z above cause (a), —
13 E = stating the under-
/ - gz Iying cause fast. DUE TO (5) o« Fo re- =~
——-—-—% z PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH R TrTTRT i g are—— PART IIl. If deceased was female  was
g disease condition given in PART | {2) there a pregnancy in last 90 days. )
§ § ] O Yes | ] No I J Unknown
; E 19. WAS Am%p;sv 200, ACCBENT suu%nf Homl:ljcms 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i PART | or PART 11 of item 18.}
PERFORME
s, g YES[] NO[J
r o .
w e
20c. TIME OF Hou Month, Day, Year
Zz |z g INJURY  aurn.
~ g ; [- X8
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.a., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
-« o wgiL\ENm'legrlsv%]RK 0 farm, factory, street, office bldg., etc.) ,
NOT
U o [a] ,.‘l__ y]
5 O i‘—: \E 21, | attended the decessed from. . fowlut saw hlmulwe on,
: g 9 Death occurred at C 0 ? 0 A » m on the date ststed above, and t’a'ihe best of my knowledge, from the causes stated.
g l: 8 6 (Degreo ar title) 226, ADDRESS 22¢c. DATE SIGNED
= I - 2"/& '/z,
- w = -
- 2| = BER'ALACR(EMA-fI? ME OF CEMETERY OR CREMATORY 23d. LOCATION {C, town, or county) {State)
O a REMOV i pecify
g =| Birfa Feb, 12,1065 Slater Slater, Missourd
= < | 2= oneraL pirecToOR ADDRES! 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAAJS SIGNATURE
= @ 7 é % W
= =] Haines Funeral Home, Slater, Mo. ~/ &~ Z .
{Licensed Embalmer’s Statement on Reverse Side) I




i STATEMENT BY LICENSED EMBALMER

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

or by K Student Embalmer No.

working under my personal supervision,

Student Signed

Signature of Student Embalmer

Licensed Embalmes No,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure 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.




