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Wik MYIWNWIY W TRNDRITT W YIS

STANDARD CERTIFICATE OF DEATH srate e no e 4.0
REG. DIST, N0, o0s T 7 PRIMARY REG. DIST. M.MRminmr'J Novmo ...t:‘g?"

(1953

'BIRTH MO,
i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lved. 1f &
a. COUNTY  Naw Madrid a. STATE Missouri b. <:‘:)ur.--r\,-z % P %ﬁ#n
b. CITY timits, wr X NGTH OF . CITY N
OR m;:wu. corpurate ta, writa RURAL .nd‘:lu ” g_ngéhu& b [ R (U outslde corporata limits, weite RURAL and ive townuhip)
TOWN armna ""T‘B TOWN Parmo a7 20
d. FULL NAME OF (If not i boapdtal or § lon. xive strect add d. STREET (It ), give loeation) ’
HOSPITAL OR ADDRESS Io)
INSTITUTION
3 &%ME OIE a. (First) b. (Mlddlc) ¢ (Last) 4 DSTF' (Manth}  (Day)  (Year)
(Typeor Print)  Sadim Tankersley Critas DEATH July 26 _19K3
5. 53?8!118.1#?6' CQUBR PR RACE | 7. M]ARR[ED NEVER MAI‘\“RIED 8. DATE OF BIRTH s'ufE (lnr';n ¥ wu-, T o "
_ | Max, 26 1875 7 |

138. FATHER'S NAME

Thomas Ba.Tankersgley

11. BIRTHPLACE (Shhorfnfdnm)
Burfordsvilla Moy:

NAME 14. NAME OF HUSBAND OR WIFE

10b..KIND OF BUSINESS OR IN-
2 bOSTRY P S GTRYF AT

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | (If yus, klve war or dates of service)

Yory Ann Mecray
16. SOC|AL SECUR“'Y 17. INFORMANT

5> SIGNATURE OR NAME ADDRESS

'rwnn il/aY H

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {(c)

*This does not mean
the mode of dying, such
ot heart follure, asthenie,
ec. It means the dis-
ease, injury, or complica-
tion which causred death.

DISEASE, CR CONDITION

EDICA TIFICATIO b INTERVAL BETWEEN
L ONSET AND DEATH
DIRECTLY LEADING TO DEATH’(”

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above catufc {a) ‘g‘:"ﬂﬂ
the underlying cause last.

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaae or condition causing death.

19a. DATE OF OP_FI%th 15b. MAIJOR FINDINGS OF OPERATION v 20. AUTOPSY?
_ ] ARRX ves [ o (&
21a. ACCIDENT (Bpacify) 215. PLACE OF INJURY (e.g..Inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) . ({COUNTY) (STATE)
SUICIDE home, [arm, fastory,strest.offiee bldy.,et0.) R .
HOMICIDE
21d. TIME tMonth} (Day) (Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT(—) NOT wHILE
INJURY WORK AT WORK . o
2. I hereby ifyshat I aliended the deceased from 19_\}_«?10 19_.3 that I last zaw the deceased
alive on, , 1953, and that death ccurred at Z..Z3 Hm., from the cduses and on the dale atated abore.

%/V e o, éu Mwuew m\./wwn.ac

,ADD

}7/ 4) Bc DATES%

WRITE PLAINLY—USING UNI"ADING BLACK INE—MAKE, A PERMANENT RECORD

JRE

% BURIAL CREMA- ub DATE 4. NAME OF CEMETERY OR CREMATORY, .| 24d. LOCATION (Olty, town, or county) € (cate)
AL (Bpedty)

BM J'uly,qu 1953 Tﬂ&g’gg{ﬁﬂllg Mé.
BY LOCAL RS 81 GNATURE ADDRESS

7




pY

e

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, 0f by icoaes

Student Embalimer No.

working under my personal supervision,

Student c.oevsrrrenncsses cemsterersarsenans
Student Embalmer

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, fact should be so stated above. -

A



