MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62~-01784%

STATE FILE NUMBER
DOC;‘NOT V;RlTE AMENDED Registration District No. ____é__?_?___h____}rlmary Registration District No. ‘;/M__{_-__Regh‘rrar'l No. ..__../.2_____-_-_-
THIS S$TUB b n
— iR MY —2-1862 7 USUAL RESIDENCE [Whare dacesssd lved, 1f imstitotion; Residence before
VS 300 [ a. COUNTY P a. STATE _ | b, COUNTY admission)
o} Wright } Missouri Wright
Rev. 4/59 2 b CITY U outaide corporste limits, give TOWNSHIP only) Lengih of stay in 1b < oy = Tnside Limits
5 N
T w > -
: : OWN Hartyville 3 years TOWN Hartville Yel} N0
) c. FULL NAME OF (If NOT in hospitel, give location) inside Limitn d. STREET (If cutside, give location) Reside on Farm
— L e s, g || Ao a0 re
2 / qa < Home o3 o [ ;] L]
“/ s O - 7
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) DOF
p Charles Hobert Tathem EATH pril 5 1562
c 5. SEX 6. COLOR OR RACE 7. Married Never Married [] fa. DATE OF BIRTH | 9- AGE {last birthday) :‘:N:ER 'D"'EAR ':UNDE? 24 HR
. Widowed/[] Divorcad ths ays ours Min.
5/ Male White P l4-9-1885 77
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITHZEN OF WHAT COUNTRY
& g ing most of working life, even If retired) . .
etire Missouri U, S. A,
7 9 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o 5
3 e Unknown Flo Tatham
2] oy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o {Yes, no, or unknown) |(l{ yes, give war or dates of servics) . .
9452 w no none Flo Tatham Hartville, Miscouri
—-—g-x- % [ 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c} INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED ONSET AP'JD DEATH
g e z mmeDIATE Cause ) Hypoatatic Pneumonia one week
1 O
Qo
] Q
12 JJ al g Q Conditions, if any, DUE TO (b} ”ﬂnﬁna l dj s_ahi I i h! and QLQ age Py
9 G- W *u-, which gave rise to
22 above cause (a), !
13 E = stating the under-
~ é - (2 lying ceuse last, DUE 7O (c) :
""""__% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART Iil. If decassed was fomale wtli
g ditease condition given in P_ART 1 {a) there a pregnancy in last 90 day;.‘.
v
P'z" § I { Yes l 3 No [ J Unknown
I"E" é LA ;N'AEO%ODF;SY [ 20s. ACCgENT SUlCDIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
ER
2 o YESQ NODO i
-
z |3 5| P TIME OF  Hour  Month, Day, Tear
g H INJURY  a.m. }
! 8 g [-K,. N !
Z o 20d, INJURY OCCURRED e, PLACE OF INJURY (e.9., In or aboul homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
o WHILE AT WORK farm, factory, strest, office bidg., atc.) f
5 o o a NOT WHILE AT WORK (O i
S o g é 21. | attended the deceased from. B/TB'/A? to. hl mz 62 and last saw :;:\ alive on L/m/éz '
@ g a Death occusfod & ;}2 30 P/fmon the date stated above, and to the best of my knowledge, from the causes stated, ‘,
[V ] = yd T
g E 8 6 2%s. SIGNATURE 6 7 v itle) 22b. ADDRESS 22c. DATE SIGNED
T
P £ £1d . Mansfield, Missouri L/ 27/62 .
_ zl = UmAL,AngMA:lFIO)N, 23b. DATE, #1723 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, Tawn, or county) State)
S S| " eemovaL isoecty : . : :
z z urial 4,-28-1962 Steele Memorial Hartyille, Missoned
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, 1STRAR'S lGNyg
Lt b - . > = -— 7
e @ Bergman-Miller Hartville, Missouri 6/ FO-/9¢=R ‘gﬂ«ﬂ—c‘) . /9 n-—rcod/
¥ 7 7

{Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco;'d‘ed on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. \

Student ‘ Signede____

Signature of Student Embalmer

- AL N RN o\ b : Licensed Embalmer No 5 73'0
. : A

vy, -

L Nofe: The ‘above MUST BE SIGNED BY THE LICENSED'EMBALMER in his*OWN-HANDWRITING. (Fait(re to comply
with the above constitutes grounds for revocation of license).
¥ .embalmed by a STUDENT, he also shall sign in his OWN handwriting, + * . -,
, If this body ig\nof em!:‘)‘alnged, fact should be so stated above.

Thoae . ) . ) -




