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™o symptoms will be listed. All

Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, etc. must use only stondard nomenclatura in item |B.
diseases in Part | must be casualiy related.
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STANDARD CERTIFICATE OF DEATH
5 20 ................. Primary Registration District No. _..5//% ........ Registrar's No. .M_...;..

FLED JUN 251957

Registration District Na..

20026

STATE FILE NUMBER

23a. BURIAL, CREMATION,
REMQVAL { Specifp)

23h. DATE

5/ /57

23c. NAME OF CEMETERY OR CREMATORY

" Burion, Cemetery.

‘1 23d. ‘LOCATION {Cify, town, or countw

“Zalma, Mo, = -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If institution: R.;ad.nsq_h.,f_,,.
i u STATE b. COUNTY odmiasic
o COUNTY Bollinger, Missouri, Bollinger
b. CITY {If cutside corparate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Li;nils
OR
TOWN Zalma, Mo, Wayne Wt NoD TOWN Zalma, ms | X0 NeD
i G- -
c. sggh.l[l:iAEogF {If NOT in hospital, givelocation)[Length of stay in 1b 4. STREET {1 outside, give |ocnlion? Reside on Farm
INSTITUTION Zalma, Mo, 13 years ADDRESS Yeso NEu
1. NAME OF Firat Aiddle Last ) 4. DATE Monih Day Year
OECEASED . . T OF .
[(Tweorwion__Williem, Monroe,. Tackett, Jr, oerT g/ 2 /[ 57
. SEX 6. COLOR OR RACE 1 . DATE OF BiRTH 9. AGE (fn yrars | IF UNDER 1 YEAR |IF UNDER 24 HRS.
(4] ' Mayﬂr_o [3never marrien (] , ' l AN o Dm pER s
Male White omaNnE) owvorceo [} 11 j 25 / 1890
10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and etato or country} O 12, cimien or-' WHAT COUNTRY?
during moat of working life, even if retired) N
Farm: Labor, Delta, Mo, TS A |
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
|
William Monroe Tackett, Jf Unknown, |
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|{7. INFORMANT Addresa
(¥es, na, or unknown) (I wea, pize war or dates of service) . -+
War Noe le None Mrs William Tackett, Zalma, Mo. |
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) aad (¢).} INTERVAL DETWEEN
PART |. DEATH WAS CAUSED BY: . . - ONSET AMD DEATH
IMMEDIATE CAUSE {a) &
Conditiena, if any.
whick gare ‘rise fo OuE T(.) ®) =
atboqe cgu.u ;e). .
stefing the under- .
= lying  cause lasl. DUE 70 {¢) .
=} PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ;‘2:‘5; ;g;csﬂt’g‘f
- }
-l
o ) o0 ’{.X xes{J no ¥
E a9 ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter na.rure ofmjury in Part or Port 11 of item 18.)
sl O D a) |
‘-‘J 20c. TIME QF Hour  Moenth, Day, Year
u] INJURY  .a..m. . . . - Z
E pP.m. - - .
.| € | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, streel, oﬂ‘iu bidg., ete))
WORK AT WORK
121, 1 attended the d. dtrom /4’ ¢ ! L o Wa and last saw ;f"_ alive on ‘I—K-M—JW—
Death occurrad at m on tha date atated above; and to the best of my knowiedge. from the causes sta¥ed,
22¢. SIGNATURE’ ({Degree or title) } 224, AODRESS ~ ’ - * ] 22¢. DATE SIGKED
' - .
- , (L‘mﬂ;!

(State)

25. DATE RECD. BY LOCAL REG.

/19 /57

26. REGISTRAR 5 SIGNATURE

d Embalmnr s Stathment dn Reverse Side

WWW COradi



STATEMENT BY LICENSED EMBALMER

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

 working under my personal supervision..

Student. ..o iiir st srrsa i eanrreans
Signsture of Student Embalmer

Licensed Embalmer No.f.//':
P. O. Address . A -~

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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 handwrltmg.

If this body is not embalmed, fact -hould be sc stated above, N —



