S S .

JRI DIVISION OF HESJ%TH — STANDARD CERTIFICATE OF DEATH —60=-026155
DVS AUG 119
"DE'EILE Registration District No. ________: 5_?.‘3 ______ Primary Registration District No. 3__Q j.-_a___kegmrar s No. -_6 0 Q___ STATE FILE NUMBER
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
* 0N Cape Girardeau “Igsourt * “CHYe Girardeay"™
b. COI'IQY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b [ C(:!’LY Inside Limits
owmv  Gape Girardeau 1 month wwn  Frultland Yes (X No D
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St. Fran 015 hospi tal Yeiﬁ No O Yes [ No i
3. (';AME OF PE)CEASED First Middle Last 4, DOAFIE Menth Day Year
ype or print
Victor Q. Tant DEATH July 20 1960
5. SEX 6. COLOR OR RACE 7. Marrled K Nover Married [] 8. DATE OF BIRTH | - AGE {last birthday} :U:‘DER IDYEAR I: UNDER :A':‘I_HR
ma.].e White Widowed [J Divorced [ 2/27/188 rB onths ays ] ours l in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin, aoﬁﬁ{ér king life, even if retired) farmmg Brultland , MO. U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ‘:NIFE
Andrew Jackson Tant |Mary McNeely" Amy Barber Tant
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Add_rns
{Yes, nh% unknown)l (If yes, wive war or dates of zarvice) MI‘S Vlct or ‘Iant l"rultand , Mo .
A M s R
g IMMEDIATE CAUSE (a) m W"? M
8 Clond Sorforidive,
o Conditions, if any, DUE TO (b}
which gave rise to

sbove cause (a},
ira” e ow. ] DUETO (0 mm M /2144'55!/??/ 55

2z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not uined te the terminal PART L. (I decened was femnle was
g disease condition given in PART | (4} there a pregnancy in last 90 days.
5 l[:l‘!e: ! 0 No I DUnknowni
E 19. WAS AUTOPSY 20s. ACCIDENT  5UICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,) ‘
& PERFORMED? 0 [} O
o YES NOOI
- .
LE I T20cTIME OF  Houd Month, Day, Year
a INJURY a.m. .
T p.m,
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout homs, | 20T, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

. 21, | attended the deceased from—hh'y_—g_l‘969'_, N:_llllll_z.(lth_—and fast saw him 3live nn_llllle_o_,_l%_o_

A Death occurred at ; #5 m on the date stated above, and g the best »f my k wled;e, from the causes stated.
77a. SIGNBATE) oo o) M 225, ADDRESS Y} 23c. DATE SIGNED

u,

I § ; 7/ (eadtores 72260
Y 23a. BURIAL, 23b. DATE 23c. NAME OF CEMETERY OR CREMATONY = | 23d. LOCATION (City, toffin, or county} {State)

t 2l purial " e 02 760 Pleasant Hill Cemetery Fruitland Mo,

| < UNERAL DIRECTOR ADDRESS 25_ DATE RECD. BY LOfAL REG. | 26, ~RJGISTRAR'S SIGNATURE

| e ;/ @‘,mjmﬁ" Jackson, Mo, 7 ‘2.5 - o o

I ! h {Licensed Embaimer’s Statement on Reverse Side)



0961 _ 19Ny SA

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student : Signed

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




