No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!

" . . ALS L
FILED JUN 2 1955 STANDARD CERTIFICATE OF DEATH State Fite Nov JDDC O
BIRTH MO.___ E_G_. DIST, NO. _L&L__ PRIMARY REG. DIST. NO. _LM_Q Registrar's No, ... ..l....L3_..........
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. i id befors
a. COUNTY . 8. STATE . . b. coum'y adiniaion).
Livingston Missouri Livingston
b. CITY ve . . o Uity of
or (It outside corpurate tmits, writa RURAL M!::'mhlp) gTAl;(EI:IlEE: ﬂ?i) c Cg&l’ " &1 Rosidencs within imite of
TOWN . Chillicothe &) years. TOWN Nl—;eg_],j;n‘g .= % »D
d. Fuu. NAME OF (If 2ot in bospital or lastitaticn, give streot address or location) ..A%I'I;!El-.'r ‘Tive location) 55:'
__ WSTUNGR 60 Cherry Street A o- ¢
3 gECEASOElED 8. (First) b. (Mlddle) c. (Last) l 4. DSEE (Month) (Dsy) (Year)

{ Type or Print) ADELLA TANNER

] D“T"June—lk,;ui%
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Un yean| r uhoer 10 u nes
WIDOWED, DIVORCED (Spm{:t:)? ! laat birthday) Monm-, Dars Boml Mia.
102. USUAL OCCUPATION (Qive kind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE © ... . 7 ..... - 12, CITIZEN OF WHAT
done DUSTRY COUNTRY? -

et of working Ufe, H rotired) {Civy and Seste or Foreign Couatry)

At Eome . Zanﬁsju_llg Ohig . / us

132. FATHER'S NAME . 13b.. MOTHER® S MAIDEN NAME l’-l NAME OF HUSBAND'OR WwIFE

_MQJ:r_La_OD%an : Lacy Ann mm&gg::Eﬁuﬂam"
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § St TURE OR NAME ADDRESS
W-.N.kaémm) | (I ywa, xive war or dates of service) NO. . .

- None Charles Tanne:, L. Louis, Missouri

*.{[-18. CAUSE OF DEATH e votee oow = . MEDI CERTIFICATIO e _-.lgranv::.m
 Enter only coeceuseper | 1. DISEASE OR CONDITION / ~ONSET AND DEATH
Yoo for (a), (b, and (g | DIRECTLY LEADING TO DEATH! (o) _ p?)) f/ “..51/1/1, /L(Aq e »

«T2% does 1ot mean ANTECEDENT CAUSES. O 7{ ‘ C
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) /H Lhin — a0 -éﬁzf LT : - \
a2 beart fallure, asthenia, | rise o the sbose couse (o} ating )
de: It-meons the dig- | e wndalyingcavselagt -t e 0 : " RN L P VPR
eate, infury, or complica- DUE TO O]
lion which coused dw;b. L1 O'IHER SIGNIFICANT CONDITIONS . )

© ™| conditions contributing to the death but not : ' o - : § el

. related to the ditease or condition couting death.

15a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION R PR IR “w . . |.20. AUTOPSY?
__5]/ X Yes D NO @
2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpecity) . 21b, PLACE OF INJURY (e.x.. In or abent
bome, farm, factory, sirest, offics bldg., exa)

SUICIDE
HOMICIDE

21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

L WHILE AT[—] NOT WHILE
INJURY = | “wori AT WORK

22 I heréby cgdy that I atiended the deceased from 7gi"’”‘_/-_, 18 , o // }’M /_‘Z , 1955 ’ that I last saw the deceased
alive on / 1.9_—5_ and that death/ occurred a ., Jrom the causes and on the dale staled above.

Zic DATE SIGNED

2MKZD”///f sz S2ASN T e i by Glokes

WRITE PLAINLY—USING TINFADING BLACK INK--MAEKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE // 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Ofty, town, or wunty)’ " (5tats)
TION EMOVAL (Bpeclty)
urial Wheeling: : ! : : -
DATE REC'D BY L—%CEJ(\;L REGISTRARS SIGNATURE f f]’ ! L’zs FUNERAL DIRECTOR ”isﬁ?ﬁ? T
(&/rs/55 " | Franedo |''» Norman Funeral Home ; Chllllcothe , Mo,

(L d balmer's S: on Reverse Side)




e ——— U ————

STATEMENT BY LICENSED EMBALMER

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

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

.~ ing under my personal supervision..

B T PO RPN SignedéﬁU.M .......................

Signature of Student Embalmer
Licensed Embalmer No...!-kO.B.‘

pP. O. Address Chillicoth

+

)

ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. d
_.’ly with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



