MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH :62-037585

OEPARTMENT OF PUBLIC HEALTH AND WELFARE 7 STATE FILE NUMBER
Registration District No. ________ - ]_‘ _E_).--__.J’rimary Registration District No. 3004 Regiatrar’s No. g
DO NOT WRITE AMENDED AV e annn
ON THIS STUB Uy Fill -1 74
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rwsidence before
VS 300 a s COUNTY Barton > ST Missourd ™ Barton sdmission)
Rev. 4/59 2 b. CITY (¥ ouhide corporate limits, give TOWNSHIF only) Length of stay in 16 < ¢y Tnaide Limits
) .
z TOWN Lamar 1 month TOWN  Golden City YoXl N D
1 ~ o{n I c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
' E INsTTUTioNBarton Co. Megorial Ho Y [§ Mo ABDRESS Yo O Mo DD
< a n r s ] - (23 o
200‘50” g : rto O e ego 8P
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 (Type or print) OF .
p JOHN ANDERSON TENNLSON pEa™ (ctober 29, 1962
0 5. SEX 6. COLOR OR RACE 7. Married BF  Never Married [J [B. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER J YEAR ::UNDER 24 HR
Widowsd [J Divoreed O Months | Days ours Min.
5 4 M w 9/14/A8TT 85
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| IT. "BIEfHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) w during most of working life, even if retired)
= Farmer, Ret. Own Farm Red Rack,Arkanses u, 8
7 } 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
. 2 Williem Tennison Mandy Rick Id
a v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Cd (Yos00, or unknown) | (If yes, give war or dates of service)
9149, 2 |u NG None
! g = 18. CAUSE OF DEATH (Enter only one.cause per ling s A1 r a), i), and (c}. N ERVAL B EEN
10 z PART I. DEATH WAS CAUSED BY: ’ /’ onser ND, ’- EATH
% o g IMMEDIATE CAUSE (a) {/ ¥ AL ’/ s’ 5
" 0 la 8 (7 e
—_— i |
12 , 0 e |uy oy Conditions, if any, DUE TO (b) ol BTN e "\ ’ /‘ , ] -
- w :J-‘) ‘ which gave rise to -~ - - d
> |Z : sbove cayse (a), / (o /
13 0 E = stating the under- / . b
,2 - lying cause last, DUE TO (c ot s vt '0_, 'L e DALV
% 'z P, 11, QTHER SIGNIFICA CONDITIONS COUTRIBULING TO MEATH but not related to the terminal i, If  deceased was  fermale wa;’
.0 disease condition there a pregnancy in last 90 days.
» g /, Y/ 4
E o ——W ST /‘ S AA“ 7 lDYes]DNuIDUnknown
g ' E 19. WAS AU1°t)’:fSY [ 20a. A 0 Xb. DE HE HOW INJURY ocC U RED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORME!
2 U YES (] NO [
i <
20c. TIME OF Hoyr Month, Day, Yeasr
z 3 g INJURY  am.
"4 O ] [-Hu N
-] =
Z 2] 20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bidg., efc.)
5 NOT WHILE AT WORK OJ
[ - (&} M N
s (] E é 21. | attended the deceased frol .- L_;m_and last uwlws O“_Zng_:é&—
L [ o Death occurred at. f o m on the date stated above, and to the best of my knowledge, from the carses stated.
w = = o Va) A
g '6." Fo) 6 DATE SIGNED
=l |5 =
l " : 23a, BURTAL, CRgMAIf:?N, ETERY OR CR
o fa] EMOVAL (Speci
> & urial Oct.31,1962 Lake Cumetery
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, RE ISTRARS SIGNATURE
w >
= a Chiles Funeral Home, Lamar, Mo. Nov., 1, 1962 W 7( ﬂ—'Mé

{Licensed Embalmer’s Statement on Reverse Side)}



PR

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. Signed /t%f“’“ﬁ 1‘/ %‘

Signature of Student Embalmer

w3173

Licensed Embalj
P. O. Address_A@saad” ',)Mg

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitute$ 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

v R .- . '.“.. -
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