THE DIVISION OF HEALTH OF MISSOUR{
. Health, ——

STANDARD CERTIFICATE OF DEATH

Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symproms will be listed.

All dissases in Port | myst be causally related.

& Welfare .
. Public
h Service

5. 300
. 157

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- aw WA

‘ “ ED ﬂU G 1 8 195—§cglsfmhon District No, ..__/2 v e ———-—Primary Registration District No..

58028865

STATE FILE NUMBER

Registror’s No. 7¢J g

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resu!ance before

. COUNTY ! . STATE : : b COUNTY m-on)
° Greene ° Missouri Chr /
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY 2 20 |nslde ng‘llh ’
OR Yes %No 1 OR - . e Yes. No D
Tovn  Springfield ToW  Nixa ¢ X !
c. r‘gL'!’_Ht:lAr%gF {If NOT in hespital, give lecation) | Length of stay in 1b d. iTDRD%EE-QS {If outside, give location) Reside on Farm
SPETA .
wsTituTion Burge Hospitak...| 6 hours : no street addregsys{] N[k
3. NAME OF DECEASED First Middle fLast 4. DATE Month Day Yeor
{Type or print) ! . or '
MARY~ ALICE TENNIS DEATH July 24, 1958
5. SEX | 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In yeers JF UNDER i YEAR| IF UNDER 24 HRS.
N ast birthdoy) [ Menths | Days Hour Min.
Female | White wooweo[® 72 ovorces 3] OCtL . 13'187ﬂ 83" i I " ' [
100, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY g . d-
ousewife - - = = Taney County Missouril| U, 5. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12, NAME OF HUSBAND OR WIFE
Irvi bi  Martha Danley Seth Tennis
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, no, or unknqwn}] {If yas, giva war or dotes of service) one . -
- - n Mrs R C Handlng Iulxa

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {q)

Conditions, If any,

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

which gave riss to
obove cavss (a),
stating the under-

}

Mﬁ%&ﬁ:‘f&zﬁ?j‘.@a
DUE TO (& M&M

INTERYAL BETWEEN |
ONSET AND DEATH

[N s

4300

g lying couse last. DUE TO (c)
= PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizswoss condition glven in PART I (o) 19. WAS AUTOPSY
3 [ . PERFORMED
g \.. ves(] nox) 2
=1 20a. ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.) T
w
o O O a
Sl 20c. TIMEOF .Hour Menth, Day, Year
5 INJURY  a.m.
¥ p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, olfice bldg., etc.)
WORK AT WORK
21. | attended the d d from 11—211’-57 St 7"211“-5_8 and laxt iuwh olive on 7—2[4'_58 |
Death ,c:urrod at 9 ; m p - m on the date stated abave; ond to the best of my Imowlodqn, from the couses stated. .
22a. SIGHATURE fegrag ar title) ¢ | 225 ADDRESS I2c. QATE SIGNED
M M.D. [609 Cherry-Springfield,Mo.|8-11-58
73a. BORIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote)

"Burial’ | 7/26/1958 | Delaware Cemetery Nixa, Missouri |
24. FUNEI DIRELTO ADDRESS 25. ‘DATE RECD. BY LOCAL REG. [} I R:s gGNgHE
(eGr Clever, Mo’ 8’-/4( “‘58’ : M ;

(Licensed Embalmar’s Statermant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

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

by T, OF BY ittt it iiri i et s st resma st srsna s ans s nrrenssatssanersnninsrrarnrs ., Student Embalmer No..............e..0e

working under-my personal supervision.

Student ..o e ‘. veerees
Signature of Student Embalmer

P 0. Address.. ... (<525

Note The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRIT[NG (Fanlure

to comply with the above constitutes grounds for revocation of license). _— .
If embalmed by a STUDENT, he also shall ‘sign in-his OWN handwriting, . f
-¥ this body is not embalmed, fact should be so stated above.
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