t. Health,

& Welfore

stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disecses in Part | must be cousally related.

clor, coroner,

b. Public

h Service

S. 300

X

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH T

27

58-022631

7J/ _~STATE FILE NUMBER
S

3]

‘ istration District No. ... &7 . __Primary Ragistration District Na. e REQistrar’s No.
15 1gege=re peroin i oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o CONIY  Miggissippi > STATEMiggourd ™ “NWi1ss1s8Tpp1
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes [7] Mo Or Yes[] N
tomlong Pralrie,Township |['= X Tomi Rt # 1 Bertrand,.Mg. D ™K
c. Eth NA&%%OF {If NOT in haspital! igite location) | Length of stay in 1b 1 STREETS {lf outside, give location} Reside on Farm
SPITA R - ADDRES!
mstitution W. of Bertrand 1 Miles et s Dogwood Community | YeBbd MO
3. NAME OF DECEASED ’ First Middle Last 4. DATE Month Doy Yeor
(Type or print} OF
John Thomas Tellison DEATH June 28, 19058
5. SEX 6. COLOR OR RACE 7'MARh|ED|:] NEVER MARRIEDE 8. DATE OF BIRTH 9, AIGE' SF'K:Q;‘; ;;Jnrtﬁsn ;::AR Izcz:DER 2:‘:»15.
Male 0| White | wooweo[ g ovorceoll|May 12,192% | !

10a. USUAL OCCUPATION (Give kind of work denae

10b. KIND OF BUSINESS OR

1.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

(*r no. or unkno_wn)| i y-mnr'wéraa:ﬂ:las of service)

488-20-2518

J..F..Tollison Rt..# 1 Ba

18. CAUSE OF DEATH (Enter only one ¢uuse per line for {a), (b}, and (c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART 1.

Brocken neck’  and Internal Injuries

durln mosg of yorking ||f| aven if retirsd) NDUSTR
1abor Farming- Plummersville, Ark /[ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H{UVSBANI:! OR WIFE
J..¥..Tollison Jane Thompson None
15- WAS DECEASED EVER IN .. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

S5 Min @

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if eny, PUE TO (b}
which gave rise to }
obavae couse f{a),
stating the under-
lying cause last. DUE TO (¢}
PART Il. OQTHER SIGNIFICANT CONCITIONS CONTRIBUTING TQ DEATH but not ralated to tha terminal disecse condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
YES[] NOY ]
20a. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in PART [ or PART Il of item 18.)
X O O
r.. 76111
. TIMEOF H Month, Day, Y -
We- Ry Hour Month,Day, Yexr | 3niven by James- Summers, the car beling completely
p.m- emolished
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor cbouthame,| 204 CITY, TOWN, OR LOCATION 0{4_' COUNTY STATE
WHILE ATD NOT WHILE 0 form. factory, streej, office bldg., etc.)
WORK aTwork U Highway # . 0of Bertrand Bertrand, Miss.. Mo.
21. | attended the deceased from _Ar_tﬁuﬂ_&jh_a_s foc'Q roner ond last suw’h.' alive on
Death cecurred at _ll_:_lo_P —M - m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢, DATE SIGNED

,é%z;,/@%yﬁgz§5b

Coroner

3

Charleston,, Mos.

b/30/58

23a.

Burial'

24.

BURIAL, CREMAﬁON 73b. DATE
REMOVAL (Spo:lfy)

23c. NAME OF CEMETERY DR CREMATORY

FUNERAL DIRECTOR

23d. LOCATION (City, town, or county)

(State)

7/1/58 Armer- S..of Bértrand, Mo..
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlGNATg
b - 7:._3_”&5? @d‘o)m ./& Z;b:" > =

{Licansed Embalmer’s Statement on Reverse Side}

I




[ LT -

a&bb; FRTY
.  RECEIVED
et - | Miss. Co. Health Dept -

o | Date Fited 7 /#=5L.

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oot ettt ee et eere et et e s areee e ee ey errn .» Student Embalmer No, ...................

working under my personal supervision. . . o

StUdEnt oveeeiii e v rrerre e e e e Slgnedfr,///;‘;%/m -------------------------
/ v

Signature of Student Embalmer

Licepset_:l Embalmer N9.’Zf’/¢5
* 7 P.O. Address [z A

nssenatdstvasuasriasasnassfaaburses

Note: The above:MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
,- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact shouald be so stated above.

. -



