o1, Health THE DIVISION OF HEALTH OF MIS50UR1 &344 ‘3.
ph Heolth, . A RARR AERTIEISATE AP REAWIE 0 e a— e
-'i';' :b.lum FILED JAN § 1958 STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER
le
ilth Service _R_ogisfruﬁoq District No. 15 Primary Ro_q_i stration Dislri:l No. 3004 Ro?ilhwilﬁ....l_-_?_--....--—-m
"I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residancy before
5. 300 o COUNTY Bartun o STATE Missouri b. COUNTY Ba rto ;."‘h‘?l'“"
w. 1-57 l b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY / Inside Limits
TSEN Leamar Yes {1 N ] .TO%N Lamar Yes[d Mo[J
c. Egké.l_}{;\g%g!: {}f ROT in hospital, give location) | Length of atay in 1b d. i‘lI;RDE!EE‘QS {If outside, give location) Reside on Form
A .
eion At Home 50 years ) 705 Mill Street Yes ] Mok
3. NAME OF DECEASED First Middie Last 4. DATE Month Cay Year
{Type or print) ’ or
LILLIE AYERS TANNER DEATH Dgec, 26, 1957
5. SEX / 6. COLOR OR RACE| 7. wARRIED[ I NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In ywara JFUNDER 1 YEAR| iF UNDER 24 HRS.
I3 w wioni2o[(X  oivorceo[ ]| JAn. 21, 1B63 (g birhday) [Mamhe | Oevs | Hours 1 i

-:!: 10a. USUAL OCCUPATION (Glve hind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and siate or covntry) /|12 cmizen oF wnat country?

= during mowt of working lifs, even if retited) INDUSTRY .

= Housewif e Own Home ¥Yelley, Falls; Xansaes U. 8. A.
L= 130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
~ ¥ M
- William Ayers Don't Know Gardner Tenner
4 w -
g ‘E. 2 ] 15 WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

= Yas, unk If yos, . w d i
E f 2 { hjr'o m-n)l( yus, give war or dates of service} None Mr., Elmer Tanner . ~ Lemer . Mo. |
2‘ z E 18. CAUSE OF DEATH (Entar ona one cause par lins for {a), (b}, and (c).} INTERVAL BETWEEN
2 . e PART I. DEATH WAS CAUSED BY: /777 /o / / ONSET AND DEAT;y
F = w IMMEDIATE CAUSE (a} Aer & A A ra A, ) GgFC B Pt Fr
: £ B Conditlons, if sny, +  DUE TO (b} 2 &2 /7&)’ < L o O
. § > which ggve rise 1o | j j
: 5 [ ahove coves (a), i -
3 z stoting the wnder
E £ g z lying couse last, DUE TO (c) ¥
E 'g“ ;s ZS@F| T PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bit ot rslated to the termingl dlssass condlition given In PART I (4} 19. WAS AUTOPSY Z
¥ i« : PERFORMED?

£ 32 xffY 1324 yes[J Noff
» % > xJE[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART l of item 18.)

- = - w
= 2t sl o 0O O -
E 58 AWSIOCTIMEOF Hour  Month, Doy, Yeor '
5 23 ofd INJURY  am.
= 2% % F p.m. . .

- 2
s 2E Z 20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
5 Gt W WHILE ATD' NOT WHILE 0 farm, factory, strest, office bldg., etc.) . .
: £5 3| |work AT WORK
HE 21. | attended the deceased from /?’6"{ o Dec 2/(’5'7 ond last h-wlwoon 7)96. 25 - 857
e £ 8 Decth accurred ot .5?/4-!11 on the date stated above; ond to the best of my knowledga, from the couses stated.

v -
E § § Do, SIGNA RE (Degree or ﬂfln) 2’ zzbyss 22c. DATE SIGNED

3
42 //( W [).O. aIAf . T /22537
23s. BURIAL, CREMATION, | 238 DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or ceunty) {Stete}
REMOVAL (Specify) (,—, - . : .
1 fa-31-8° Lalk L Lemar, Mo,
24. FUNERAL DIRECTOR ADDRESS : 25 DATE RECD. BY LOCAL REG. STRAR'S SIGNATURE

™
Q»‘-Q

Chiles Funeral Home, Lamar, Mo. DEG 3 057

e d Eabelmer's § on R Sida)




Ll

working under-my personal supervision.
1]

Stadent oo e e -
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of lxcense) L
.If embalmed.by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

P. O. Addr

. - :;Jbt_i L .t
l R
STATEMENT BY LICENSED EMBALMER
R [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
"by me, 0T BY v O PRSPPI .» Student Embalmer No. ...................

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure




