"WRITE PLAINLY-——TUSING UNFADING BLACK INE~~MAKE A PERMANENT RECORD

‘ TILED APR 27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fiie No, ... 1?%@64

REG. DIST. NO. _M PRIMARY REG. OIST, -no.s_-;_afé. Registrar’s No//é

! BIRTH
. PLACE OF DEATH ! 2 USUAL RESIDENCE (Where decoased lived. If isstitution: residencs before
&. COUNTY s a. STATE . . b. COUNTY adaimion).
Marion Missouri Monroe . .
b. CITY (If outcids corpurats limits, write RURAL and give c. LENGTH OF c. CITY " 2 Is Residence within llmluvnf
. township) Y (inthis Phce) OR @ cily or lncotponhd town?
TOWN Hannibal, WS TOWN ) =0 d
d. FULL NAME OF (If not in hoapital or institution, give streot nddress or lotation) STREET (f rursl, glve locatlon) j [ ?
HOSP|TAL OR ) . L. ADDRESS )
INsTiTuTion 5%, Elizabeth Hosnitsl 7 miles So. Shelhina. Mo.
3. NAME OF a. (First) b. (MiddIe) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Fothel Vietoria Tllis CEATH Appil 22, 1955
5. SEX [ 6. COLOR OR RACE | 7. xlﬁp%mlég EWSEC%SRRIED‘ 8. DATE OF BIRTH 9.£GEir(‘:;y;)-r- h‘; m:::.u 1 YEAR | F UNDER b hns.
. . ! R A (Bpeify) '-é ay} a3 Duys | Hours | Mia.
Female White Married /| Maren 8, 1887 |
1a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
done during most of working Hfa..::nnl:f :ﬂrr::i) DUSTRY (City and State cz Foreign Countrv} RYOFWHAT
Honsewife oun home Seds] 'La Missonri 4

130, FATHER'S NAME

13b. MOTHER"S MAIDEN MNAME

14. NAME OF HUSBAND OR V}{"E:X

George A, Key ——m—em—=Meyors- Charles David Tqllis
15. WAS DECEASED EVER IN U.S. ARMED FORCES7 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. no, or unknown) {1{ yow, giva war or dates of service) NO. . . A .
no. nane CharYes David Tullis Parisg, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEAVAL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION, . . Metastatic Careinoma, Primary site Col ONS:]H o DEQT}'I*
Hne for {8), (b), and (¢) | PVRECTLY LEADING TO DEATH® ;) 1 Ircinoma, rr ry site Lolon months
: ANTECEDENT CAUSES e N
*This does not mean ~ Términal Pneumonia 5 days
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
o1 heart failure, asthenie, | 7ise to the above ceuse (a) stating
ae. It meons the dis- the underlying cause last.
cate, injury, of complica- . DUE TO (¢}
tion which coused decth, { 1E. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
" related to the direase or condition causing death.
19a. DATE OF OP_F%AN- 136, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| -
AT X ves [ ] NOE:]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorebout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, lactory, streat, office bldg.,e10.)
HOMICIDE ‘ ‘
21d. TIME .  (Monts} (Day) (Yea) (Hou | 2le. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY ) = | “work AT WORK
22. I hereby certify thai I atlended the deceased from 10~ _1_22_5.5__ 19 , that I last saw the deceased
- alive on M, 19____, and that dealh occurred af M Sfrom the causes and on the date staled above.
23a. SIG {Degree or title) 2ib. ADDRESS 23c. DATE SIGNED
M.O. 100 N. Sixth, Hannikal, Mo, 14-22-55

(lLicensed Embzlmet’s Statement on Reverse Side)

2ad. LOCATION (Qity, town, or couniy) . (State}
Cemetervy | Parjs__ Mo, '
25, FUMERAL DIRECTOR'S S16NATURE - ° ADDRESS -

%L Hayves Funeral Home Shelbina Mo,




f

RECEIVED —
O. HEALTH DEPT,
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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 emba

Student Embalmer No............

BY IE, OF DY it et ,

working under my personal supervision..

Student - .o i iaraeian Signed.........,
Signature of Student Embalmer

Licensed Embalme
Z

P. O. Address Y 5t FptsZ? ||

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting., . .

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




