FiLEd) JAN 1b 1958 THE DIVISION OF HEALTH OF MISSOURI _ 1%3

No. 300 .
10.48 STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. REE. DIST. NO, Ad E PRIMARY REG. DIST. NOQEACL _ Repistrar's No...... - 2&_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detonssd lived. If institutlon: remidsnce before
l a. COUNTY Greene 8. STATE M4 ssouri b COUNTY (3 0o “mimlon:
b, CITY (1 outald te Umits, writs RURAL and i ¢. LENGTH OF || ¢ CITY a o
(4] ame W_w" " - to':.hip) 5‘&:\6 (in thia place} OR . -y ur mwumwt-'r:g
TOWN Springfield yearis TOWN Springfield 1{:1 ¥ (7
d. FULL NAME OF (1f nos in bowpital or institution, give street address ar loeation) |f ol STREET (I rursl. wive location) 7 II
HOSPITAL OR = ADDRESS
stTuTion 2555 North Weller Ave, 2555 North Weller Ave.a 3 0
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Da ‘
DECEASED : 7} (Year)
D CEASED  HETTIE (N on e) TUNNELL o Jan. 10, 1936
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.J 8. DATE OF BIRTH 9. AGE ua yurs| o OOCR ) VIR | 1P DR 1 W,
WIDOWED, DIVORCED (8pucity
Female

Month’ Days Kounl MEa.

. /i 1879 I Last blﬂ-bdl
White Married March 27, )
108. USUAL OCCUPATION (Gtve kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((;, ) 04 State cr Foraign Commtr) aﬂzégw%ﬁ OF WHAT

done during exost of working Lif- arga if raf

cusewife None Buffalo, Missouri U. S. A,

13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown (Yates) ] Unkno n m
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, of unkoown) | (I yos, Kive war or dates of service) NO.
[¢) N one James Tunnell Springfield, Mo,

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | §. DISEASE OR CONDITION . ONSET AND DEATH

line for (8}, {b), and (o) | P'RECTLY LEADINGTODEATH*y _ Probable Coronary Thrombosis Few minutes

*This does mot mean ANTECEDENT CAUSEE

the mode of dying, ruch | Morbid conditions, if any, giing DUE TO (b)
as hear! fatlure, asthenia, rise to the above cause (a) stating
de. It means the dig. | the underlying cause last.

ease, Injury, or ' DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not . M
related to the dizease or condition cauaing death. /
19a. DATE OF QPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIoN
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (o.g..inorabout | 2lg. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, factory, strest, sfos bidy., wie) .
HOMICIDE N .
2id. TIME {Month) (Day) (Year} (Heur) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

certify thai WWWW I ﬁ saw the deceased
1

195_6..‘ and that death occurred al 3__.52 ., from the causes and on the date siaied abore,

t‘( aﬁ Q (Degraeor titteYCl 23b. ADDRESS . Z3c. DATE SIGNED
D.. Springfield, Missouri 1/12/1956

24b, DATE & 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) {State)
1/1“/1956 Greenlawn Cemetervy Springfield. Missouri

DATEREC'DBYL%%%L REGISTRAR'S SIGNATURE . Ig, FUNEJEL O] RECTOR:S=E| GNATURE ADDRESS
YA T . A Al {:‘ >y SE)ringfield, Mo,

613 Wost Walnut
WRITE PLAINLY—USING UNFADINGPRINGRIEND MISSOVBI pErMANENT RECORD

—a oa .

{Licensed Embalmer’s Statemetht on Rey 0 -




STATEMENT BY LICENSED EMBALMER

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

Seeennns ., Student Embalmer No......-.----.

Signed... ) 4<% . Ldé//m ..........

Licensed Embalmer No. k6.5

working under my personal supervision..

Student.....cocovuciimceanamcsriinsasasarasarea s
Signature of Student Embalmer

P. O. Address .. Springfield

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

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

T this body is not embalmed, fact should be so stated above,



