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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Atl
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diseases in Part | must be cosuaily related. Coroner connot certify to o deoth due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JAN 6

1958 STANDARD CERTIFICATE OF DEATH -~ 230y 2o N

STATE FiLE NUMBER

Ragistration District No. . 24,.7 ........ Primary Registration District No, 2 ..,..,;.......,i.... Registrar’s No. .é,..,....,%.......

1. PLACE OF DEATH

2. USUAL RESIDENCE 1Wher- deceasad lived. If institution: R.sldeiéc hafore

DELISLE FUNERAL PARLOR PORTAGEVILLE, MQ. 13- 20 J"'Z

o county PEMISCOT a. STATE b. COUNTY PEMISCO mission)
b. CITY (If outside corporcte limits, give TOWNSHIP only) | inside Limits e. CITY 9sidu Limits
OR OR
OR " HAYTT Yos Now or  PORTAGEVILLE PO LN ¢
c. Egls_é.”f:«l:t\%OF {If NOT in haspital, givelocation}|Length of stay in Ib 4 STREET {If outside, give location) Reside on Farm
INSTITUTION RPMSCUI' MEHORIAL "ADDRESS Ra]TE # YesO NeD
3. wame or Firat AMiddle ILut IR 4.DATE  Month Day Year
D » s oF
T e or rint) RANDY TENNISON, JR.. :| .. NOVEMBER 25, 1957
5. SEX (3] 6. coLor or Race 7. MARRIED L1 NEVER MaRgiED (XJ| 8- PATE OF BIRTH 9. AGE (fn years | IF UNDER 1| YEAR [IF UNDER 24 HRS.
MALE fest birthday) [afonthy | Dawm | Hewrs | Min.
WIDOWED D DIVORCED D AUGUST 16, 1957
“f10a. usuaL occuPATtont(Givle kind of work dar;g 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or couniry) / 12. CITIZEN OF WHAT COUNTRY?
durin, of working life, ecen if retire
TREART SR St UNION CITY, TENNESSEE USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
EVERETT RANDY TENNISON, SR. NANCY STONE
l(.')r: WAS DECE:SEO,EVEI}!IN u.s. ARMEEQFOR;:EST , 6. SOCIAL SECURITY NO.| 7. INFORMANT Address
. R, { L il i e i }
RO, OF URKRONA | i, Qive wWar or  of seryice. EVEREI'T TENNISON SR' TROY’ Tm.
i8. CAUSE OF DEATH [Enter only one cause per line -’- ), (b), and (c}.] - INTERVAL WEEN
PART 1. DEATH WAS CAUSED BY: ’ ANBRIEATH
IMMEDIATE CAUSE (a) y e o |
Conditions, if qny. DUE TO (&)
which gore risg o
ahote couse (8)
gating the under- ( .
z tying cause load, DUE TO (¢) . et ot a on ol . A
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA i 15. WAS AUTOPSY
f PERFORMED?
..,
g s ves [ no 3
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part for Past 11 of item.18.) ’
g ] O ]
< 20c. TIME OF Hour  Month, Day, Year
's] INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 2e. PLACE QF INJURY (e, ¢., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT N NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK - ]
1. and fast .uwh"afive o
on the date}mad.{bavn and to the bea: of my knowledge, from the causes atated.
(Degree [ & : 22¢. DM{SIGNED
- ) ' - N
23q, Bunm..&gum_?n‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, fbirn. or counfy) {State)
L (Specify
BURY NOV. 26, 1957 {PORTAGEVILLE CEMETERY RTAGEVILLE, MISSCURI
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. !

{Licensed Embalmer’s Statement on Reverse Side)




ELGT COUNWAHEALTH DEPARTMENT g
COURTHOUSE PHONE 79 o
CARUTHERSVILLE. MO.- -

"STATEMENT BY LICENSED EMBALMER

. "‘

hose name i

ecorded on the reverse side of this certificate was emb

working under my personal supervision.

Student

Licensed Embalmer No, 14'1481

. P. O. Address P‘“'t'"geﬁlle
Note The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply w;th the above constitutes grounds for revocatlon of 11cense)

If embalmed by a STUDENT, he also shail sign in his' OWN handwntmg
~1f this body 1s not embalmed fact should be so stated above.




