THE DIVISION OF HEALTH OF MISSOURI

,NOV 7.

. 300 N .
S | FILED NOV 141955 STANDARD CERTIFICATE OF DEATH PO o 321 =
BIRTH NO. HEER REG. DIST. NO. L PRIMARY REG. DIST. m._&_ Registrar's No. ... ._1._.!..@.9,. _________
[R PIESSE?YOF DEATH 2. USUAL RESIDEMNCE (Where decoassd lived. . If fnsticutlon: remidencs befors
a. N . STATE . . b. COUNTY admision}.
Buchanan : Missouri Tafayette ”
| :‘} b T&‘gr&: ar nmdé:mnj ;:;. -:u RURAL .udm.‘u':M? & AI?E?F;,H peré c. chl?gﬂ " : a5 n‘.;.mm. -1:.1.. ‘u:'m ot
p averiy
a d. FULL, N}\ME OF {If oot in hoapitsl or lostitution. give street adidress or location) o- STREET (If raral. give location) ()
(=] HOSPITAL OR ADDRESS 7<
S WSTOTon State Hospital #2 - ad
ﬁ 3DNE%P2ES‘3EFD a. (First) b. (Middle) ¢. (Last) '4 DSTE {Month) (Day) (YM.I‘)
H {Type or Print) HALL TANNER oeati OCTOBER 30,1955
é 5. SEX “3 | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED 3. DATE OF BIRTH 9. AGE (In years| Ir UKOER J YEAR | & UNDER u HES,
2 WIDQWED, DJVORCED (Bpe. Laat M&iﬂ) Months | Deys | Hours | Min.
< male Negro widowe Sept 5,1875 S [ l
E 108. USUAL OCCUPATION (e iad of work. | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE 1y, g s"h(” ;:_m &“)m,_.. q 2 TR orWAT
z orer unknown
Ba
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
m Mall E, Tanner Arline (unknown) Fannie Nichols
[ I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< (Yea. 00, 0r unknown) | (Il yes, ive war or dates of service) NO.
= none } Go H. Friemonth, Waver ly, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgfsgm BETWEEN
b E 1 1. DISEASE OR CONDITION AND DEATH
Z | limetor (o, by, and ¢ | DIRECTLY LEADING TO DEATHY,y _ Seni lity with psychosis unk nown
< *This does not mean ANTECEDENT CAUSES e "
2 the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) Svphl lis
- as heart fatlure, asthenia, rise to the above cause (o) slating
I de. It means the dig- | ¢ underlying cauae Jast.
o ease, infury, or 1 DUE TO (c)
Z, tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death bus not
94 i rclatt:l to mﬁh';uu ::T;Fcondi.'cio;acaudn: death. 0 -2 éf X
= 13a. DATE OF OP'FI%AIG t9b. MAJOR FINDINGS OF OPERATICN ’ 20. AUTOPSY?
-4
= ves L] wo B
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ts.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
: z Is'l%lﬁ!giEDE bote, farm, fngtery, strest, offies bldy..eta.)
- -
g 21d. TIME (Meath) (Day) (Year) {Houn} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| IH.?erY WHILEAT[—] NOT WHILE
. WORK AT WORK 5_5 30
E 27 hereby wr&g; thggl atlmdedgg deceased from Rug <o g._Agg Yet 19..._...55, that I last saw the deceased
; alive on and thal death occurred at-_* =<' _m, fram the causes and on the date siated above.
5 23a. SIGNATURE {Degres or :meb 23b. ADDRESS 3. DATE SIGNED
})— K. ; 9'”?;-_-..' State Hospital #2, City
é %_1&0 BURIAL, CREMA- | 24b, DATE/ 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) (Biate)
3 REYUMateey | Oct 30,1955 Waverly Cemetery Waverly, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 ¥ 5~ | FUNERAL DIRECTOR' S 31GMATURE ADDRE SS h
1945° S/{ Heaton-Bowman Funeral Home,St,.Joseph,Mo,

Statermatnt 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 em!]

DY MM, OF DY oo ioiiiit i iiiiitiir i aaaanaaaanaacnan it aas e erasa e ane e , Student Embalmer No,.....-...

working under my personal supervision..

STUAENE o ceuenn s eeeomeemo e iheesnaicezereaaaaaans Signed.g_d'%e ....... @ /j At

Licensed Embalmer No.zz.d
P. O. Address.&g.épél,..)

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not ‘embalmed, fact should be so stated above> )

L] - - .




