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WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSCURI

BEDDES 1 195) STANDARD CERTIF

- mad
REG. DIST. NO. Z ,s S PRIMARY REG. DIST. KO._-&_iukmiﬂmr'xh'a......m..

37807

State File No, oo

/éé"

ICATE OF DEATH

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decossed lived. If lnstitution: residence befors
. H . STATI . dinisslon).
a. COUNTY Jaspel" a EMiSSOUl"i b. COUNTY Jasper. adnisslon)
b. CITY (1f outclde corpurate limitr, write RURAL sad give | G, LENGTH OF || c. CITY & 1 Residence wishin Umteor
R townahip) AY {in thia place’ OR P l | l;ily or incorporated jown?
Town Rural doptin Twpe Yrs. Tows hura } =o_=
d. F['!.(”(D-’g}’?"#l\tEO%F {lf not ia ho-pir.nl or ipsutution. ¢ive streot address or Location) AsDr[?REEESrS ({If rural, give location) V qd
wstromioNn Rt, 1, Joplin, Ho. Rt., 1, Joplin, lo o D
3. NAME QF a. (First b. (Middle} c. (Last)

DECEASED ) 4 DATE (Month)  (Day)  (Year)
(Type or Print) Ella Pearlee Tandy peat Nov, 24, 19854
5. SEX l 6. CCLOR OR RACE | 7. xlADRORv!,EB EWSECESRRIED. / 8. DATE OF BIRTH 9. :.Gsirt'::;-;n ;;‘ ur::::u lbm F UNDER 4 HRS.

. {Bpecify, t ¥ oo ays | Houre | Alin.
+ T
Temale *lWhite Married 12_4-18R5 " 111 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N - 12. CITIZEN
2. USUAL OCCUPATION (Cice ktad of xork DR IN: {City wad State c: Foreign Couatey) j' . SITIZEN OF WHAT
Housgewife Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
Hugh H. Pendergraft YN RNOW N John VW, Tandy
5. WAS DECEASED EVER IN U.S. ARMED FORC?::S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If you. give war or dates of gervice) NO. John Wa T andy s Rt l JO pl 1'}‘1 s MO -

. Enter only onecause per

18. CAUSE OF DEATH
' I. DISEASE QR CONDITION

Hne for (a}, {b), and {c) DIRECTLY LEADING TO DEATH® (53

MEDICAL CERTIFICATION
. Metastatic_Carcinoma of the brain

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abooe cavse (a) slating
the underlying cause laat.

*This docs mot mean
the mode of dwing, such
as heart fallure, asthenia,
e, It means the dis-

case, infury, or complica- DUE TO (c}

Due’ to primary carcinoma of left eye

11. OTHER SIGNIFICANT CONDITIONS

Conditions coatributing to the death but not
related to Lhe dirense or condition causing death.

tion which caused death.

i9a. DATE OF OP_FJROAN— i%b. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
o /7R ves L] wo XX
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY fe.q..inarebout | 2[c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Inrm, factory, sireet, offica bldg..etn.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™] HOT WHILE
INJURY m. | “work AT WORK
2. T herely cn‘iff t%I aucnded i f}dcceased Jrom .___;_I_:?}_'_ 19~ 5h to 11-24- , 19 5’4 that I last saw the deceased
aliveen ..~ = _ and that death occurred al m m., from the causes aud on the date staied above,

23a. SIGNATU RE

S il s

Z3b. ADDRESS

’ Webb City,

Z3¢. DATE SIGNED

o, 11-26=54 -

%%.Né' g Erﬁg\.’?\L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
R g, .
Bunial | 11-27-54 | Webb City Cemetery | Webb City, lo.

DATE REC'D BY LOCAL

. R
/-2 7-5%

25, FUMERAL DIRECTOR"S S| GNATURE ADDRE S

g| Johnston-Arnce-Simpson,Webb City,Mo.

CAL | REGISTRAR'S SIGNATURE 974 ]
“!L‘_‘(ﬁi‘ maed Emb.?’_ Statement on Reverst Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..
Signed. Wltat,, £ M_r ..............

Student ... it
Signature of Student Embalmer
Licensed Embalmer No..ﬁ'./ff...

LY
P. O..Address WK—%

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

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



