Vel LD JuL 24 195)  STANDARD CERTIFICATE OF DEATH e pie ... OO0

. 10.a0 -
. . . A
BIRTH RO, ___ REG. DIST. NO. _/ ‘l fé PRIMARY REG. DIST. m.ﬂé}, Reginirar's No,... & e ,._:l
L. PLACE OF DEATH o . 2. USUAL RESIDENCE (Wha d d lived. If inwts
SV * COONTY  Tohnson . »STATE  y1iggouri b COUNTY Jolmson"“‘“"“’
. b. ClTY (1 outalde corpurate Hml!.u write, RUMLmddn. | & LENGTH OF {{. ¢. CITY (If outalde corporsts Hmits, write RURAL und give townabip) -
/ ; townghip}| STAY (in thia place) OR
oW 7 : ¥y Life TOWN Warrensburg P
d. FULL NAME OF (I not in hospital or k ion, glve stract address or location) d. STREET it rural, give loeation)
HOSPTAL 0R 230" (T oveland Ave ADDRESS 300 (1] eveland Ave o
3. NAME OF a. {First) b. (Middle) ¢, (Last) K . 4. DATE (Month)  (Day)
DECEASED
(Typeor Pint) _ AUDT gy Molph  Tackett pam  July 16 1951
5. SEX -} 6. COLOR OR RACE J'#iADROFEEB. EI":Z‘\"IER MSRRIED.) 8. DATE OF BIRTH 8. 1:\'(‘BE (I n}u- ;x IJ.,‘W ¥ kR M KRS,
s . . (Bpecity. M Hours | Min.
Male ¢ | White Widowed o2 |Dec.9 1888 82, , |
10a. USUAL OCCUPATION (Givekind of work- 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (B:ate or forelsn oountry) ] 12, CITIZEN OF WHAT
done during mowt of working Life, svea if retired) RY . é) Y
, -Farmer : Poultry Parm Johmson Co.Mo.' . e Do
' 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEM NAME 14. NAME OF. HUSBAND OR WIFE )
George W Tackett Mary Trapp | Mary Tackett
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(You, B0, or unknown) | (If yes. give war or dates of service) -NO.
_no no - no Robert Tackett Warr ensburg Mo,

18. CAUSE OF DEATH DISEASE OR CONDITION
. Enter only oneceuseper | }. DISEASE OR
line far (s}, (b), end () | D'RECTLY LEADING TO DEATH® (g

MEDICAL Ci TIFIC’-AT!ON

“This does mot mean | . ANTECEDENT CAUSES

the mode of dping, such |  Morbid conditions, if any, rﬂainc DUE TO (b) -
a# heart follure, asthenia, | rise to the cbove WM Vebating . . o

- Mot o the dis- | the underlying couse
case, injury, or complica- . DUE TO () ‘
‘tion which eqused death. | T1. OTHER SIGNIFICANT CONDITIONS . v LT e -
. Conditions contribnting Lo the death but not: R .
. . rddrdbﬁadhmcormditbnmuﬂwm . . . . - o
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ° -7 A 2, AUTOPSY?
T YY3X | mOmwR
21a, ACCIDENT (Bpecity) | 21b. PLACEOF INJURY tes..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) . , . (STATH
ICIDE - ‘e : bome, farm, Instory. street, ofos bidg., s30.) . o, e e i
HOMICIDE
214, TIME (Mogth)  (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘, . WHILE AT NOT WHILE
- INJURY c- o = | “work Awoux

(PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘22, I hereby certif; that I atlended the deceased from , lo %LL lﬂ that 1-last saip the deceased
alive on T:%ﬁ_ﬁ@, IQf,L, and that death occurred at m., frofn the'causes and on the date stated above.
4 -

23a. SIGNA’ (Degree or titls) Bb ADDRESS 2c. DATE SIGNED .
T D\ Zo . | Zg7r,

Z

—

) 2t BURTAL, CaE u‘;.'mﬁ-: ' 24, NAME OF CEMETERY OR CREMATORY TION {(Olty, to . (Biate) -
EO TioN, REMOVAL(SNE:;' ) (Gt Yow, ar oot . (8, )
B | “Burial 7-18-5] Sunset Hill. . Marrenshure : Mo .

25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS )

DATE REC'D BY L%CA!. RISTRAR'S SIGNATURE
4
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F
e AR,

STATEMENT BY LICENSED EMBALMER '

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer Noueeseseseacnnrsrnsansasaces

ot (b Etil [min

Licensed Embalmer No 3 3 7 5

working under my personal supervision.

the above constitutes grounds for revocation of lwmse.)
Htlmbodyl'rnotembalmed.factahouldbewmdabove.

g -




