PERMANENT RECORD

E

FILED JUL 12 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18644

mvd

*Thiz does not meon
the mode of dying, such
a# heart faflure, asthenia,
etc. It means the dix-
case, infury, or ecomplico-
tion which caused death,

ANTECEDENT CAUSES ’

Mortid conditions, if any, giving DUE TO (b)
riae to the abore cause (a) stating - -
the underlying cause last.

DUE TO (o)

State File No....monn a0 X X -
BIRTH NO. _ REG. DIST. NO. /ol Xraiuaay rEc. visT. m-_m.’fwinmr': Nc...ééé._.m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If i loa: reskd befors
a. COUNTY Green 2 STATE M{issouri b. COUNTY g W en ¢ g =it
b. CI1|;Y (I outside corpurate imits, write RURAL and give & ALyENGTH ofF |l e CITg (It outaide corporate limits, write RURAL aod glve townahip)
Toww - Springfield ™ 188 +town Aurora - i
d. FH%!S.PI;JAI\:'EO%F (1f Bot in boepital or lnstitation, give street address or location) d'As[-)rgRaE:-rS (1! rural, ive location) = /
iNsTITUTIoN Springfield Baptist 118 East Plumb
3 NAME OF a. (First) b. (Mlddle} C. (Last) 4. DATE (Mouth)  (Dey)  (Yean)
{ Tvpe or Print) bhe er CEATH July 8, 1954
5. SEX D| 6 COLOR OR RACE | 7. MARRIED, Nﬁgncrgsﬁsisz}/ 6. DATE OF BIRTH 5. AGE aa roe| v oo | nﬂ T UxoEn 4 mg,
] on H Min.
M W I arried = 7 | april 11, 1916 “EB™ | o | Mo
10a. USUAL OCCUPATION  (@imaxiadofweck | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn couttry} O\ 12, CITIZEN OF WHAT
fup dpri wor .. 3 Y?
B TdIns Yontracteor Constructiop Crane, Mo. S
1‘3&. FATHER.'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S. M. Tacker | Lela Tacker Bonnie Tacker .
15, WAS DECkEASE;J E\(J;ER mﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT S STGNATURE OR NAME ADDRESS
™. Bo, or unknown, Yoo, xive war or dates L)
no 532.12-00%4| Bonnie Tacker Aurora, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceussper | I. DISEASE OR CONDITION - 'bé:l 5 Q ’ AND DEATH,
Jino for (a), (b), and (c) | DVRECTLY LEADING TO DEATH? g v Gp-cnt,(

PO ) .

f1. OTHER SIGNIFICANT CONDITIONS

" Conditlons contrituting fo the death bud not
related to the disease or condition causing death.

19a. DATE OF OP'FFOAPE 196. MAJOR FINDINGS OF OPERATION T ’ 2, AUTOPSY?
. . S&¥// YES Kl NO D
21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (og.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA’TE)
SUICIDE bome, [arm, fastory, sireat, offioe bldy..ew.) ' ot ey .
HOMICIDE
21d. TIME {Month) (Dsy) (Year} (Hour 218, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOTWHILE
INJURY = WORK AT WORK

2. ] hereby certify th

atiended the deceased from H—t= S5

- skl

, to 7‘ g

, m-’;'z‘,'ma: I last saw the deceased
m., from the causes and on'the date slated above.

&7 and that death occurred at

"0 20 sy G, Somz g,

23c. DATE SIGNED

D -?5Y

24c. METERY OR CREMAT@RY.
0sa Cemetery

24 LOCATION (Cifly, town, or connty)
Osa, Missouri

. (Btats)

REGISTRAR'S SIGNATURE

By

FUNERAL DIRECTOR'S SIGMATURE

ADDRESS




i i . N S -
- * 4
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 -

Studept Embdalaer No.

working under my personal supervision.

Studant tetemtesasctasernatdatsnnasannans
Student Ellbalmor

the nbovc constitutes grounds for revocation of lxcense.)
_ If this body is not embalmed, fact should be so stated bm_re.




