' ‘gv;ﬁ”“ MiISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Al

. ) . - oy 4
Registration District No. ____fL.tﬁﬂr.é_Priqlory Registration District No. jﬁﬂ:.-_-uegimwm. _____"L‘S_

B 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where - deceased lived. If institution: Residence bafore
. Vs$300 ». COUNTY Newton » STATE Migsouri 5 COUNIY  Jasper admission)
Rev. 4/59 b. %T,[' (If outside corporate limits, give TOWNSHIP anly} Length of stay in b . CITY Inside Limits
TowN  Joplin Lifetime TOWN Joplin Yesf] No [
c. FULL NAME OF (Lf NOT in hospital, give location) Inside Limits d. STREET {I¥ cutside, give location) Reside on Farm

WNsinurion. Oak Hill Hospital Yes [§ No[J ADDRESS 1805 Missouri Avenue Yex [ Noxil

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

‘(Type'or print) o . * OF
CLIFFORD : MERRELL TATUM DEATHSsptember 21, 18963
5. SEX 6. COLOR OR RACE 7. Married (8 Never Married [J 16. DATE OF BIRTH | ¥. AGE (leat birthday) | IF UNDER J YEAR IF UNDER 74 IR
Ve le Thite Widowad [] Divoreed 0 | 81721906 57 Months | Days I Hours | fin.

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
during most of working life, even if ratired) N .
laborer narael : Joplin, Missouri USA
13s. FATHER'S NAME 13k MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem Tatum Betty West . Geneva Tatum

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. 17. {NFORMANT Address
{Yes,.g0, or unknown}| [If yes, giye war or dates of
NG (F ves. it SR

Joplin, Mo.
¥rs. Geneva Tatum, 1805 Missouri Avenue,

18. CAUSE OF DEATH (Enter oniy ona cai.;se e T Ay (O el : INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSEJ] AND DEATH

IMMEDIATE CAUSE {a]

DOCUMENT

Conditions, if any, DUE 1Q (k)
which gave rise to
above cause (a),
stating the under-
tying cause last. ODUE TO (¢} : _ s
" PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the ferminal PART LI 1§ deceased weas femalse was
. disease’ condition given in FART '.I_laj there a pregnancy in |I!f-mdﬂyl.'_'
’ ,t ID Yes IﬁNo l D) Unknown*
AS AUTOP! 20a, ACCIDENT /1 SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART I or PART 11 of item 18.}
_PERFORMED? m] o m]
YES [J ﬂ PraLal

20c. TIME OF 7 Houl  Month, Day, Yeer | =
INJURY ».m.
p.m.

20d. -If:I.IURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, { 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., et.]
NOT WHILE AT WORK (]

. | atiended the d q - ] ! - "2/"é_3.’_.ond last saw hl-',:,'aliveun q-é"o" LB

N - . ~ L]
Death occurred ,p_._._ll_A_._M.-_ m on the date stated above, and to the best of miy knowledge, from the causes stated.
22b. VADORESS - 22¢. DATE SIGNED

-

e he. Mo 2-23-63

23c. NAME OF CEMETERY-OR CREM, R 23d. LOCATION (City, town, or county} (State)

9-24-1963 _Ozark Memorial P Ceme-‘tery plin, Missouri
24. FUNERAL DIRECTOR ’ ADDRESS 25. DATE RECO. BY LOCAL REG. . GIFTRAR'S SIGN

Thornhill-Dillon Mortuary, Joplin, Mo. | &~ 24~ /¢ 3 %m‘(
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MEDICAL'.CERT!FICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure fo comply
with the above constitutes grounds for revocation of license). o Con X .

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




