. - THE DIiVISION OF HEALTH OF MISSOURI

. No.300 : -
e g STANDARD CERTIFICATE OF DEATH sre e o 33533....
FILED OCT 23 195 s 392
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. epistrar’s No....... .las/
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where d | Lived. If lastltation; residence befors
a. COUNTY .. STATE . b, COUNTY adinimion?.
Baelps Dent Missouri Dent
- b CITY (3 oywid timits, writse RURAL sod & ¢. LENGTH OF | c. CITY - sidence o
QR 0ot sl o i | ST e maieel| 08 b Bt i e
-TOWN Lecoma Watkins twsp yeard| TOWKN Lscoma S PR '@
d. FULL NAME OF (If not in hoapital or institution. xive streot address or location) o STREET ( rural, give locatlon) r&'cﬁ L)
HOSPITAL OR J ADDRESS ;
INSTITUTION Lecoma Post Office-Residenc Lacora Post Office-Residence
I 335%%55%% 8. (First) b. (Middle) ¢. (Last) 4. DS-;E (Month) (Day) (Year)
{ Type or Print) FRANCES TANKERSLEY peaTH October 15, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8. DATE OF BIRTH 9. AGE (10 years| IF UKDER | YEAR | IF UNDER 0 WAL
WIDOWED. DIVORCED (Bpecit Iast birthday)} |Mostha! Days | Hours | Min.
Female Wihite Widowed May 16, 1878 ; ' l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . NN
dumduﬁntmutolworkiuufc.:'en'}l ::J:d) - DUSTRY (Cicy and State or Forsign Countiy) EJ COEH%%#?FWHAT
Housewife . I QOwn Home Yoncy Mills, Missouri ¥.5.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Hiram Harris . . - Amanda Lloyd Cha
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § stGNATURE OR NAHE ADDRESS
(Yes, no, ar unknown) | (If yes, Kive war or dates of service) NO.,
Ng None Migs ®l1izshath Tanknr-ﬂ a a, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . lg;igg}h:lﬁgmiﬂ
 Fnter only onecouscper | |- DISEASE OR CONDITION /Jéw DEATH
tne for (65, (&), and (9 | DIRECTLY LEADING TO DEATH® () _ Pt smim s

«This docs mot mean | ANTECEDENT CAUSES W i 2/ g)
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} =3
o8 heart fotlure, asthenia, | tise fo the above cauae (a) stating

ee. Il means the dis- | ¢ underlying cause last, i %3 [/ " .
eade, tnfury, or complica- DUE TO (e}

tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS _ y

Conditlont contributing to the death but not
related to the disease or condition causing death.

19a. DATE QF DP'F[%AIG 19b. MAJOR FINDINGS OF OPERATION . 2. ﬁlUTOPSY?
MoiH | w0 wd
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.xr..inersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horme, farm, factory. street. office bldg., ete.) '
, HOMICIDE :
* i 21d. TIME (Month) (Day} {Ysar) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[™] NOT WHILE
INJURY WORK AT WORK
22. I hereby cert y that I attended the deceased from d2=7 1942, 1s 10-15 , 19 56 that T last saw the deceased
alive on L , 1996 and that death occurred ot 11240 mb, ffdm the causes and on the date stated above.
23a. SIGNATURE/WW {Degree or titl@ 23b. ADDRESS 23c. DATE SIGNED
. 227. 8. |o04 Remaev Bldg,. Ralln,¥d 10-16=56
24a, BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
Tlog REMOVAL, (Bpedify} v N
uria Cct. 17,16561 Rolla Cemetery Rolla, Migsouri

ADDRESS

Rella, Mo.

DATE REC'D BY LOCAL | REGISTRAR S SIGNATURE

po-=20050 |2

U#O!Ile

i

. K AL _n TOR: 1
)n 0 )MLE R P IERY Pt So T

(Licensed Edybalmer’s Statement on Reverse Side)

0'(’(.“‘VRI'I‘E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
Signature of Student Embaluer

P. O. Address....@f%%ﬂ-—,.. /

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

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

T4 this body is not embalmed, fact should be so stated above,




