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LACK INE—MAKE A PERMANENT RECORD <

WRITE PLAINLY—USING UNFADING B

FILED JAN 26 194

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._é_élnmmv REG. DIST. mMmmtha

2007

Y . e b b b

Fé

State File No....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1f insutution: resldence before

s counTy Pemiscot ©SEMigsouri . ©WTYNey, Madrid
b. CITY (If outeide eorpurate limits, write EURAL and give c. LENGTH OF || c. T 0 Restderics within lite og b
TOWN Hayti wownabip)| STAY !nlshi:nhe-l Tow';POI‘t ageville . . '.-?'.’_‘“Eﬁ‘_ .ﬁ’i‘o‘:b _' ,

d. FULL NAME OF (If not in boapital or institntion, give street sddress or location) STREET (U rusal, give location) Lo A | 07)-7_
weriorion Pemiscot County Hosp. "ABORES 310 ‘Warren AR /
3DNEAC‘.MEES%FD 8, (f?lrst) b. (Mlddle) ¢, {Last) | 4. DgTE: ;' (Month) (Dny) (Year)
(Type or Print) WALTER A&, TANNER vEATH Jan. 9, 1954
5. SEX O 6. COLOR OR RACE ) 7. \";"IAD%%}EB g%gcgsﬁgﬂ/ 8. DATE OF BIRTH - 9. AGE tIn mn ‘: T :Dt::: F GeDEn M HES.
- 3 . i ¢ L Hours | Min
Male | White March 21, 188 | |

|| 12a. USUAL OCCUPATION (Givekind of work
dobe duriag most of working Life, aven if ratired)

Earmer

10k, KIND OF BUSINESS OR IN-
DUSTRY
Farming

1t. BIRTHPFLACE (l:n.y and State or Forngl Onnl-rﬂ/

12, cmzﬁa{ ?F WHAT
Middleton, Tennessee

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14, NAME OF HUSBAMD'OR WIFE

Floyd Tanner Eliza Jane Gabby | Eula Tanner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yoa, 0o, o7 unknewn) | (If yus, give war or dates of service) NO.

Io X Eula Tanner Portageville Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Entuon]yongmmw I. DISEASE OR CONDITION C”/ 9 2 ' ONSET AND DEATH

line for (a), (b}, and (¢}

*This does not mesn
the mode of dying, such
a# heart fallure, asthenia,
de. It meons the dis-
case, injury, or Jica-

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morid conditiona, if any, gising DUE TO (b)
rise to the above couse (o) slating
the underlying cause last.

‘6&hﬁruﬂuh

DUE TO (¢)

tica tohich covsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the diseare or condition causing death.

19a. DATE OF OP_]E_ZlROAN— 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
15/ X ves [} wo
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, ofoe bldy, st0.)
HOMICIDE - . . R
21d. TIME (Month) (Day) (Year) (Hoor) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT [—] NOT WHILE
INJURY WORK AT WORK N
' ‘2. } hereby certi !hat I attended the deceased from M— 1053, lo W, 19&, that I last gatr the deceased
alive on __} - ﬂ, and thot death occurred a5_25_A.n m., frah the causes and on the date stated above.
23a. SIGNATUHEE (De% 23b. ADDRESS 23¢. DATE SIGNED
WWWW G arectlevaceetle: PHpo | 1/03 4«

% "BHEIMI SJ_ALCREMA- 24b. DATE 24c. NA\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) - {Btate} -
(Bpeclty) . *
Burial l ll =54 City Cemetery Portageville, Mo,
DATE REC'D BY L%CEAGL SIGHA q_o 25. FUNERAL DIRECTOR"S SIGMATURE "’ 'ADDBESS
-1 §.54 lZégéaggbh—/ Osburn Funeral Home, Wardell, Mo,
(Licensed

mr- Staternent on Reverse Side)
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PEMISCOT COUNTY HEALTH DEPARTMERT
COURTHOUSE ~ PHONE 79
CARUTHERSVILLE, MO.

JAN 23 1954

STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY TN, BIT T oottt et ee e e eanee e ea e e aaaaieeteisiebeeaiainas . e SR
i
SEAOMATE e Sig /, AA ......

Licensed Embalwo ....... /
P. O. Address &{~ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (JE
to comply with the above conatitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘

7% this body is not embalmed, fact should be so stated above,




