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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH State Fite No.... ] BROD
11
Re?wl:rEanf I)Elsgcf. No. ‘.%4.% Primary Registration District No_é—z/nf Registrar's No. / /

.l

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
(e} County Morgan : Morgan “7
: (s} State _M.% e (B) C
® Ciyorow Bural-oreau ten, .. | @ S=e—Miss.ouri @ County 2/
1t outside city ar town limita, write "AURAL" and nama of township) (&) City or town Rural-Vem a i1l 83 o
(wme of bospl:,a! or institution: / (Ifouu:du ::!.y or town limits, grite “RURAL 3 /
.4 ol RS L. Ze,r. ......... . gﬂ d ‘e
(l not m.;mmul or institution, wn-’tflmt number or I{utmn) ) {d) Street No._. M ' rurul. mve  Tocat, W{I‘S‘ﬁ O
(d) Length of stay: In hospital or inatitution : No o
'{Specily whather || (¢) Citizen of foreign country?, s (Yes or No)
In this community..., L ifetime
yesrs, months or days) If yes, name country.
s, (a) PR[NT . - MEDICAL CERTIFICATION
joff FANE NANCY ELIZASETH TOMBLESON. P ob sh'
3. () If veteran, 3. () Social Security 20. DATE OF DEATH: Month £ € day
- l - ) T - year. 19 4-'8 hour S minite ZD A. M.
name war. Neo i
21. I hereby certify that I attended the d d frnm
. 5. Color or 6. (a) Single, widowed, marga.-' b-ﬂ'ﬁ: o 2__ _— 19,,’67 M ‘j lg‘l?tz
Female whitd ; _Wido wed r
4. Sex..L.FUG& | race oS PN divorced.... N2 2 W2 that 1 Iast saw el alive on e 6 o § [gség
6. (%) Name of husband of Wife.—...—... 6. (¢} Age of husband ot wifeif |} 3nd that death occurred on the date and hour stated abave. .. Durati

James M, Tmmbleson
7. Birth date of deceased.._ 5. 80, 8t 1 1853

SRR, .} 4 |

(Monlh) (Day) {Year)
8. AGE: Yearn Months Days If les; than one day
84 11 4 br. min
o Bimhpmce. Miller County , Missouri (2
{City, town, or county) »  (State or loreign country)

10. Usual occupation Hou Sewlf e .

Immediate cause of death.. 7.

QOther conditions
nclad

¥ within 3 mouoths of deatb)

am eme_ten ——

(¢) Place: bu.nal or cremation ...
18. {a) Signature of funeral director,

N

19, (a) RS = $F _A'__.__ (b)g

{Date received, local rezistrar) (Reristrar's nmtm)/ b ,f.—

1. Tndustry or busi i PHYSICIAR
: or findings:
g 12, Name J ame g CO Ok . /- Of operations {r"\ - d' "
‘nderline
13, phpace Millers County, Mlssouri \},),) Ve the cause to
v Ly, or Coppty) (Stata or foreicn country) £ ' shotld be
"5 14. Maiden name NERGY ook 9 O sutepey i f'h%g%m-
tsticatly.
§' 15. BMhDM"'_‘_'@:'E%;%%E?_rﬁ'"""' _[Suu Py 22. If death was due to external causes, fill in the following:
16. (a) Inform 'L;Mrs Ted Tmory' ’ r (a) Accident, suicide, or homicide (specify)
&) Addr Kansas City, Mo, (t) Date of cccurrence
37. (a), B ur i a 1 = (b} Date thereof F eb 6t'h- ' 48 () Where did injury occur? (City or Lown) {County) {Sta1e)
sy . (Busial, m‘“"‘“ of removal) . (Mooth) (Day) (Year) (4} Did injury occur in ar about hom: on farm, in industrial place, in public plaoe?

Gvu'-lftl(rmcl'vhu) £ josi 4 ,\J
Y

=</ %(Llu:med Embalmer’s Statemcent on Roverse Slde)
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CFAFTE T TIN o pand |
R S R o

b B W el 1-‘3

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

|stered Apprentice No .

Signed...__7.. ’ K _,«,Z_ o,

Licensed Embalmcr No 22 /

. P.O.Address %5:25,4 /,{.e_'s, /7/3404//&./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above,

working under my personal supervision,




