alth, FILED JUN 10 1857 STANDARD CERTIFICATE OF DEATH =~ - 4 Lo ¥ ol 4~ NN

STATE FILE NHUMBER
Welfare

Public 02 ?7 Yo 7-67 Ragistration District No. ....._...ZZZ.X..._A... Primory Registration District No. _&_0&_0 Registrar's N&ﬂffﬁ.
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. |f institution: Rosidence before
. N . agmission
Q| o county Greene o STATE  Misgouri " “OUNTY Chrigtien
. 300 b. CITY (lf outside corparate limits, give TOWNSHIP only} | Inside Limits e, CITY " 1 11 Oh-,,;de Limits
1-56 OR OR i andville 8 xx
TOWN Springfield Ye#) MNomd TOWN gh g G0 Neo™H
c. FUL;_ NAME OF (If NOTin hospnui guvaloeuhon) Length of stay ? b 4 STREET {If outside, give location) Reside on Farm
eF RGOS TEOPATHIC HospiTar L 3/% Ire” Xbbress Ster Route Yesp NeD
w
- 3 3. NAME OF First Middle Last 4. DATE Month Day Year
2. DECEASED . . OF
s {Type or print) David Dwayne Tennis DEATH May 25, 1957
5 5. sEX 113 7. ¢ 8. DATE OF BIRTH 9. AGE {In years [ IF UKDER | YEAR HF UNDER 24 HRS.
X Ef6 coror or race Marries (] never mandiéodc] I Tast birthitag) FarommeT Do et 4188
e Male hite wipowen [] DIVORCED [jlhy 25, 1957 ——— f—a | — l}i!{fi-
3 '.', | 10a. USUAL OCCUPATION (Gite kind of work doae |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired) N U s A
2. 3 nene one Sprinefield, Micganrd * Se
£t & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 8 wu =
v Verlin Wayne Tennis Janice Clpudette Robertson
Z e 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
B - - {¥es. no. or unknown) {17 ves, give war or doles of tersice)
2l E ne ne Verlin Wayne Tennis, Hichlandvi
£ E o 18. CAUSE OF DEATH [Enter onlp one cause per line for (a}, (b). and (¢).] - bl - - - INTERVAL BETWEEN
_-3 v o= PART | DEATH WAS CAUSED BY: ONSET AND DEATH
.3 U IMMEDIATE CAUSE (a) Medullary Fallure,-
-
£ 5 -
2. z Conditions, if any. ) puE To (6) Premsture (20 weeks -Incompatable with life)
2 e which gare Fise to
- g above cause (6) ' ST
E H H ?tqtmp the un,der- DUE TO ()
(%] z Ying cause last,
E g =} PART ‘1). OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) 15, '\:E:a S;JLCQPD?I
- g = !
o =3 I
2% = S| — ‘7 7L j( yes ) no
£ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer mature of injury in Part Tor Part 1 of item 18.) :
R I u 2 (]
>z < =}
£ 3 3 2|2 TIME OF Hour  Monrh, Day, Year
- ) INJURY.  a.m, .
# v : E p.m. .
- 2 g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
R WHILE AT - NOTWHILE ] farm, factory, street, office bldg., ete.)
EZ & WORK AT WORK
; E 2 = .
‘2 - 21. 1 attended the deceaud’itfrrj:_s_Pﬁﬁzs’éﬁL_ , to _—57[25715_7___and last saw :‘; alive on _5125%521.3_‘.—..
;‘ E Death occurred at m on the date stated above; and to the best of my knowledde, Irom the causes atated.
sn' 223 1 ATURE :’1 22b. ADDRESS A 22c, DATE SIGNED
- b - .
g, Nixe, Missouri . .| 5/26/57
,_l S -
] 23a. BURIAL. CREMATION. | 23b. DATE : £ OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or counly) (State)
go REMOVAL { Spectfp)
82 Burisl 5/26/57 Highlsndville Cemetery H1gh1andv1 1le, Missouri
- 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR™S SIGNATURE .
Clever, Mo, & 3-57

mbalmer’s Statement on



STATEMENT BY LICENSED EMBALMER

I ‘here-by certify that the body whose name is recorded on the reverse side of this certificate was em!

by me, or by ... ........ N e e araaean e , Student Embalmer No,....... <.

working under my personal supervision..

AR : ) - - . . .._‘ . P. O. Address_,_.@:‘:ﬁ ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg R - -
-If this bodv is not embalmed fact should be so stated above ’ :




