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~ WRITE PLAINLY—TUSING UNFADING BLACK INKE—

E DIVISION OF HEALTH OF MISSOURI
o 24184

Enteronly onecatseper | 1. DISEASE OR CONDITION

FLED JUL 17 1958 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. /\) 7 PRIMARY REG. DIST. WO. ______..jd’zy Kegistrar's No. .. L.sf ........ -
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacossed lived, U institutian: resideoce befors
a. COUNTY __a. STATE . b. COURTY adinbalnd.
Jasper Migsouri J
b. CITY (1 ide cor limi write RURAL and . LENGTH OF c. CITY .
0 cuicids corourais fimis, mriie * u‘-‘:.mp) STAY g shie place! oR ¢ ‘.‘&':,"2517;:;,&5:‘."..«“’&‘::%
TOWN_Carthage TOWN Diamond : - SN
d. FULL NAME OF (I not ia bospital or institution, give sirecs address or Jocation) STREET (I rursl, give locatlon) q (7
HOSPITAL OR H * ADDRESS D D‘?‘
nstitorion MeCune Brooks Hosp. lamond, Mo. Route # 1 /
3. NAME OQF . (First b. {Middle e. (Last)
™ DECEASED o (Fies) ¢ ) 4 DATE  (Month)  (Day)  (Yea)
(Typeor Pine) Harry Tanner peAtd _July 1, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesre] IF CNOER | YEAR | O UNDER 1 mas.
\ WIDOWED, DIVORCED (8pe laat birthday) Mnnlh:, Days | Hours | Min.
Male White Never Married| May 25, 18861 70 | __ |
102, USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . : . 12. CITIZEN
done during moat of wnrkln‘lil'a.ns-nnnlr zatir:) - DUSTRY (City aad Stats or Foraigs Coustiy) O COUNT Y?FWHAT
Merchant Grocery Store Lamar, Mo, U0.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’ OR WIFE
Gardner Tanner I1.411ie Avresg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes, 80,07 unkbows) | (If yes, wive war of dates of sarvies) NO.
no yes e nner, Lamar., Mo,
18. CAUSE OF DEATH . MEDICAL.CERTIFICATIO W . A INTERVAL BETWEEN

SET AND DEATH

line for {a}, {b), and {c) DIRECTLY LEADING TQ DEATH® ()

*This does not mean ANTECEDENT CAUSES %Z ﬁ.‘ 2 eé é
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} / g

a2 hear! foflure, axthenia, | rige to the above cause (n) stating
etc. It means ihe diye’ lhg undrrivmp caude last. - .
ease, injury, or complica- DUE TO (¢)
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS

: © % | Cynditions contributing to the death but aot
redoted to the disease or condition causing death,

19a. DATE OF OP'FIRO?I. [ 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo El
2la, ACCIDENT {Specity) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) j {COUNTY?} (STATE}
SUICIDE bome, farm, factory, stroet., ofice bldg ., eta.)
HOMICIDE . - ,
21d. TIME (Month} (Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE -
'NJURY WORK AT WORK
2, I hereby cerlify that I allended the deceased fronl%_'/ﬁﬁéz_ fﬁ 19.% that I last saw the deceased
alive M&'[&L_ 193 & and thal-geath occurred atU , from the causes and on the date stated above.
a. SIGN ) ~ egreo or titledLy 23b, ADDRESS 23:. DATE SIGNED
M.D. Carthage, Missourl 7/3/56
%4'5 NBURIAL V ATE 5/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
/3/ Lake Cemetery Larmar, Missouri

25. FUNERAL DIRECTOR'S $I GNATURE ADDRESS

REGI RSSlGNm
% Ulmer Funeral Home, Carthage, Mo.

DATE REC'D BY LOCAL

7-3-5¢ "

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.............

StUAEnt .evrientin st et Signed f%/éa/;w % rf%
Signature of Studmt Embalmer

f Licensed Embalmer No.%/

-4 P. O. Address £

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

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




