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. Na.300 FILEU SEP 10 1937 #ﬁg oo
% 1 STANDARD CERTIFICATE OF DEATH e 5t o B DO B
BIRTH NO. _ res. pist. wo. __ 360 __ primary ree. o151, wo. 3076 . Regisvars No. LS
1. PLACE OF DEATH 'g ) 2. USUAL RESIDENCE (Where decessed lived. If jnstitution: residence before
a. COUNTY Jﬁ . STATE - b. COUNTY Jdcimion).
Vernon / " Missouri Vernon ™=
b. CITY (3¢ ou " \ P TH ° e —
2R (11 outelds corpurate gmu write RURAL and give 2 §‘r AI;(E.:{EN- H(_)L c. Cg;f (I outdde corporate kmits, write RURAL and give 72,, f
5 Town  Nevada 13 yearm TOW Nevada: o
d. FULL NAME OF ¢ nit in b dtal or 1 1 i AA 3 Lan} . . T Y Ty ot °
8 e e (If not in r 3, mlve street or d. Asoroaass {If rural, give location} d
E INSTITUTION 900 East Minnesota 900 E. M Minnesota’
3. NAME OF s (First) b. (Middlo) o (Lest) 4. DATE (Moath) ' y -
DECEASED .
= {Typeor Print)  James Adamsg | Tavis | pAugus t Sﬁifiﬁﬁﬁ
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEFRichElsRﬁlED.) 8. DATE OF BIRTH l 9. AGE (lnn;m l:o:::. 170k |7 kR o wey.
‘ (Bpacity ; Days | Hours | Min
sl 1o lm 1887 ™ Sept. 25,1872 | PE™ ™ |
10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
g :onnd most of w rkill‘ u&(::‘“k:al;’rmt - DUSTRY (Btate or forelan country) !z‘cgﬂ”m OF WHAT
> arms Retired Missouri ¢» LS A
< L|3a._FATHER S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR IIFE
= Unknown Unknown . | Margaret Tavis L
[ 15. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAHE
{Yw, o, or unkoowa) | (If yes, mive war or dates of service) NO, ﬁ %‘.
E No None Theodore Tavis annag 8
| |'s. cause oF peatH MEDICAL CERTIFICATION INTERVAL m
¥ || Enteronlycnecsuseper | 1. DISEASE OR CONDITION bral hHemorr e. right
2 |[ simo for (s), (by, and (o) | D!RECTLY LEADING TO DEATH® ) Cere hage, rig 1 day
i *This does not megn | ANTECEDENT CAUSES Hype ive heart disease and
S | the mode of dying, such | Morsia conditions, if any, giving DUE TO (b} ﬂ.;ensl i Unknown.
j as heart fatlure, asthenio, | rize to the above cause (o) stating arteriosclerosis . . B
) ete. It means the dise the undertying cause last.
o) ease, infurt, or lica- DUE TO {c}
P tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
E Conditipns contributing to the death but not None.
= related to the disease or condition causing death, -
23] 15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' | 20. AUTOPSY?
= TION /35 / &/ ‘/’3 4 O B
= None. ; Yes NO
o 21a, ACCIDENT {Bpwclty) +21b. PLACE OF INJURY (e.s..in orebous | 2lc. . TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L ulc X[ Eowe. tarm. tastory. etrest. offioe bidy., st}
& HOM[CIDE o \l":&
7]
21d. TIME (Monthl-\(Day} , (Yeur) &m} 2|a INJURY OCCURR 211, HOW DID INJURY OCCUR?
B ‘s éﬂ\ ‘WHMEAT[ ] NOT WHY
b!‘ '"—'URY WORK AT WOHK
E at nuended ¢ deceased from Aug . 19. 51 Aug. % 195 L . that I last saw the deceased

24a. BURIAL

Tl(ﬂ,&EM{l\Mi (Bauﬂ’r)

Harr

23b. ADD
Moore Building,Nevada,Mo.

and thal death occurred at D s VYV 6200 A from the causes and on the date staled above.

Y

Aug. 30,195
DATE REC'D BY LOCAL

Al Rz RAR'S SIGNATURE

- -—

CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) . {State) .
isonville Cem., Harrisonville Miasouri
4_5, %runun. DIRECTOR'S BIGHMATURE ADDRESS
7 erry Funeral Home HNHevada
- . £

(Licensed

Emnbalmet's Ststemsat on Rewerse Side)




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..—...

working under tmy persona! supervision.

Signed
(WL Ve
b &0
31 Bivenennanaa trevtEressraan teesesnanaa . H .
cane Student Embalmer Llcensed_.[i.tl_nbalmer No/7

P. 0. M8 ,’.;7.4(/@4? m

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

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




