ING BLACK INK-—-MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

<EBDo 1 X1

J

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH %7 8 1 1
7

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Btate Pits No

cnsEp A8 S

Primary Registration District No__ <0 / O " Repistrare No 3 74

1. PLACE OF DEATH:
{a) County. Andrew

(%) City or townSa¥ANNAN
{1f outaids city or townlimits, write “RURAL" and namo of township)
(e) Name of hospital or Institution:

{11 a0t In hospital or institution, write atreet number or location)

2. USUAL RESIDENCE OF DECEASED:

@ saeMissouri_ . @ comy.Andrew
(@ Cityortown___o8¥20ONA0 Mo,

(1! outside clty or town lmits, write “RURAL"™)

and tHht death occurred on the dzte and houd/stated nbove.

. : = {d) Street No.
(d) Length of stay: In hospital or Institution. BT o (If roral, giva lacation}
Inthis community 50 ¥Ira
years, months or days} N (e) If foreign born, how longin U. 8. A.?. years,
: MEDICAL’ CERTIFICATION
8. {a) PRINT L, . - -
FuLL name_ames. Calvin. Tullock J%_.a_’d&._ |
B. (b) If vet. T L};l(‘l) S clﬁs cu'rlt 20, DATE OF DEATH: Month 8 day. 2?_
. veternn, 8
€ € 5o .f. ¥ year. 1940 hour 8 minote._ 45 ..M
name war. LX) No +
21. I hereby cortify thapI attended the d d from
5. Color or 6. (a) Single, widowed, married,
M {a) Sing ww?;va A we 1 ’ » :\ﬂ .1 to_ﬂa?.la____ 194L0%
4 Bex_, race.. - divorced Y1 L OO QWE/ thatI 82W Bl allve on o 2. - 1944 &

-(%) Name of husband or wife.._. .. 6. (c) Age of husband or wite If
Marion Francis Yoder -

Duration

4 allve________ yeam|| T a Qe
7. Birth date of d d I2 : 8 I855 (| »
{Muontb) (Day) (Ysar)
{
8. AGE: Years Montha | Days I less than one day Due to_&ztzg_":ia:_gkfm.ﬁc( e
84: - 8 I4 hr. min,
. . Dus to. :
9, Bkﬂ.p].” Mgl‘WIIle Tenn [ l : ~ r; »
{City, town, or counly} (Biats or forelgn country) ,.lf U—«r
10. Tsual oceupatlo Taharer common Other conditiona. ! o
- pa ~————e——— |} " (Includs pregmancy withiz & months of dssth} “1 ——
11, Ind ¥ or buainesa, PEYSICIAN
E { 12. Name. James F . TullOCh L] Mnjgfr ?J:gi;fi’;u.._w Und_e:l-ino
+ |
2 | 18, Birthptace M2 - Tenn. i dent

e
txy

ty, town, ty) (Stats ox forelgn tey)
ﬁ 14. Malden name J}ﬁi’y‘m jgenét . -“ LA oo
E{m Bithphace_ Maryville Tenn. |
A (City. town, or county) ¢ (thorlmatneonnm)
16. (a) Informant’s awn ﬂmmemmm_”

® Addrem..38VANNAN Mo,
1. (@), Buriai. ; (b) Date therect.

Barial, cremation, or removal ) (Month} (Day) (Year)
(¢) Place: buria! or cremation Savannah \
18. (a) Signature of funera! director i / % ("!L.
) Addrem._ 38 YADNANL Mo, -

M phould be
Of autopey...... arged stas
tistically

19. (aﬁaﬁé‘&}_ﬂ’w C y .
Date ved local ) egistrar's signatore)}

22. I denth was_due to external eauses, fill in the {ollowing:

{a) Aceldent, sulelde, or homicide (apecity) ™
(&) Date of occurrence.
@J Where did {njury ccctr? =
{Clty or lov‘n; {Coanty) {Btate)
{d) Did injury occur in or ahout home, on farm, in industrial place, Ia public place?
e
e, {Epcity t: f place) .
‘While at work?, ! 3 Men o::l Injury.

(M. D. or other /
Date dm&%;m

(Licensod Embalmer’s Statement on Reverse Side)
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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, acas.

, Registered Apprentice No . . '

Signed /@ g[ HW

Licenéed Embalmer No ’Z 6 fd

P. 0. Address.. Wﬂ’éd/y{ L1

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 this body is not embalmed, above space should be left blank.

woricing under my personal supervision.




