THE DIVISION OF HEALTH OF MISSOURI 33450

No. 300

1048 HLED NUV 9- 1954 STANDARD CERTIFICATE OF DEATH State Fite No...
fD BIRTH NO. — REG. DIST. NO. E fg . PRIMARY REG. DIST. NO. L./éé Kegisivar's No /pb
3’}; 1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where deceased lived. If Institution: residence before
. COUNTY . STA wimlon).
1 : Daviess : = SATE - Miggsouri »ONNTY pgyieggtt™
b. CITY (if outeide eorpurate Umits, writs RURAL and give c. LENGTH OF || <. CITY & 1s Residence within limits of
OR OR H corporal
om  Gallatin rovmebie) Tif‘”“"”““’ e Gallatin 52 BT
d. FH%P#A{EO%F {If pot in boapital or institution, givs strest add or locati ..ASDTgREéTS (11 rural, give location) O 3/@
INSTITUTICN - - i o
3. NAME OF a. (First) b. (MIddle) ¢ (Lest) ‘ 4. DATE (Month)  (Day) (Yean)
(Type or Print) Gladys . Maxine Tague oeam October 24 1954
5. SEX 6. COLOR OR RACE ) 7. #IAD%FE'!'EB NDI'E‘}IESCBEBREIEDZ 8. DATE OF BIRTH 9.!:\.GE (Io years &‘; UNDER | YEAR | OF UDOER 14 KIS,
Y { i t onths | Da; H Min
Femgle white Married ~ . | Feby. 26 1917 Y i |
lOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - () 12, CITIZEN OF WHAT
most of wi 1t i ) DBUSTRY . {City snd Stste or Foreign Country)
ousewitie Own Home Daviess Co, Missouri ol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
} Thomas Sears Orpha Marchant Oscar Tague
lg{ WAS DECEASEDE\(IER lNﬂl'.l'S ARMdED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
*s. pg, or unknowa) rum. war or dates of serviee)
fio - ! None Mrs., LaRue Loxterman, Gallatin, No.

18. CAUSE OF DEATH, e M AL CEF\'TIFICATION INTERVAL BETWEEN
Enter only onecmmoper | I DISEASE OR CONDITION Gﬁ/&bd ﬁm DEATH
Iine for (a}, (b), and {c) DIRECTLY LEADRING TO DEATH‘(a) /_, M

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbig conditions, if any, giring PUE TO (b)
ar heart foflure, esthento, rize to the above cauae (o) dating

tc. It meens the diy- | the underiying caute lost.

eaze, infury, or plil DBUE TO {c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

' Miommﬂrfbntiﬂotothcdmthm-wt
related to the disease or condition causing death.

19a. DATE OF OP_FI%AN- 19b. MAIOR FINDINGS OF QPERATION ) ; . . 2. AUTOPSY?
e X ves L] wo
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (e.x..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bote, lurm, fastory, streat, offics bidy.,eve.)
HOMICIDE v ‘ .
. 21d. TIME (Momh) (Duy) (Year) (Hour) | 21e, INJURY OCCURRED | 2ir. HOW DID INJURY OCCURT
v WHILE AT[™] NOT WHILE
INJURY : - WORK AT WORK

2 I hereby E! % I atiended the deceased from %&ﬂ% 4%? lo _Mmé}‘uuu I last saw the deceased
alive on 2 , 1955 and that death rred at ., Jrom the causes and on the date stated above.
Za. SI?J % (Degroo of 3?2 23b. ADD Z3c. DATE SIGNED
. .
/@15 ,m: /Q—JJ-S%

BURIAL, CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATJON (City, town, of connty) : * (Biate}

““ﬁﬁ?“al ' 10=26=1954 Brown Cemetery , . | @pl in, Missouri
1] R’ 1GNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g /= d 2,
ome Gallatin, Mo,

‘WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

1/ 4 -f#m' Z/%J’uu_ﬁ] W H
B (Licénsed Embalmer's Smm?m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ... ... e eaecmrnenarecnerremarracacnsacacencacasmaaninanan-oy Student Ermibalmer No,..........

working under my personal supervision..

Student ... ..oiiiiiiiiiiiairarraiaseeranrianaaan i . iq.. A AP orn e e et et

Signacure of Student Echelmer
Licensed Embaimery No¥™. o ¥,
P. O. Addreséaﬂx

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is not embalmed, fact shou.ld be so stated above.

W wt ,-;;:'é\

. At




