MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —82-0100’75

D
EPARTMENT OF Pl.lll.l: rllA.l.TDr'.l f‘": ws:.ruuzg . o y 3 o0 o " _630 STATE FILE NUMSER
rat it P U trati frict epthsitfiicdll 1 _— e
Do "or m",E AMENDED istration isirict No .anarv egu ration s je] egls rar 3 NoO,

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived. If inltill..llion: Residance before

VS 300 a. COUNTY Bu tl ar a. STATE M b. COUNTY St Dddard admission)

Rev, 4/59

b. CITY [If outside corporate limifs, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
Yes 0 No E/

owy  poplar Bluff 1-Tay ToWN Puxico,Mo.# 1

¢, FULL NAME OF (I NOT in haspiral, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

iNSTIUTION Poplar Bluff Hospital|Yef NeO Puxico,Mo. Yes (27 No O]

3. NAME OF DECEASED First Middle Last 4, DATE ~ ) Maonth - Day Year
(Type or print) Richard Homer Tanner ooam | 2-l2-62

5. SEX 6. ttomp %R RACE 7. Married$]  Mever Married O 8. _DATE OF BIRTH 9. AGE [last birtheay) | IF UNDER'] YEAR IF UNDER 24 HR
Mal e 'Ihl a Widowed [ Diverced ] - - 61 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City snd state ér country) 12. CITIZEN OF WHAT COUNTRY
Fodiras o vhastileonr fygimicy  Aviation Leora,Mo. UeS.4/
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME QF HUSBAND QR WIFE
Montie kM Tanner Arrie Ralston Louise Tanner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

[Yes,f, or unknown)l (If yes, give war or dates of servic 5 Loui se Tannel“ PuXi c 0 P'IO .
’ 1}

18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (2) MYQCARDI AL INFARCTION 102 EO a,m.
C

Conditions, if any, DUE TO (b) PNEUMONITIS & CYSTITIS 1 B:20 P.m,

which gave rise to
above cause (2), o
stating the under-

lying couse last. DUE TO (<}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1ll. 1f deceased was female was
disease condition given in PART | [a) there a 'pregnancy in last 90 days.

I O Yes l O No I [0 Unknown

V9. WAS AUTOPSY | 20a. ACCIDENT LSUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED v, - O o]
e JESELNO s e e
20c, TIME OF Hou Month, Day, Year
INJURY a.m.
T pam.

DATE AMENDED

DOCUMENT

S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, street, office bidg., ei.}
* NOT WHILE AT WORK [J

-

< 2-12-62 2-12~62

21. 1 attended the deceased from.

h
and last saw hﬁ; alive on

2-12-62
Death occurred af 4 on the dste stated above, snd to the best of my knowledge, from the causes stated.
22s. §IGNATURE ree or title) K 22b. ADDRESS e, ATE s| NED
245, FURIAL, CREMATIORT | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 :Sm,{
REMOVYAL [Specify)
al™" |2.16-1962 Loora G mam

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

ur N Mea Vi
24, FUNERAL DIRECTOR ADDRESS Puxi co, 1o ‘I!B?.D BY LOCAL REG"‘ 5= SJRARS SIGNATURE
Watkins & Sons Funeral Home 9’ /ﬂz e%’f/ A7

{Licensed Embalmer’s (uremem on Reverse Side}

BY AFFIDAVIT OF

ITEM NQ,




STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No j S 6§/

P_ 0. 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 embalmed, fact should be so stated above.




