/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I . = 0396
OEPARTMENT OF PUBLIC HEALTH AND WELFARE '4‘“
DO NOT WRITE AMENDED _.ieguv!utin:i Dlltn.:lf’l:l‘c‘. ..._______i_é___!rimury Ragistratipn Disrrlet No, -ZZ_Q_Q_/____MRegimar'u No. ___:i“::_&!ﬁq_ STATE FILE NumBER
ON THIS $TUS L Y NOY 1 5 1HhT -
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where ~decaased lived. If institulion; Residence before

. COUNTY . .
[} Ja sper a. STATE h{is 8 ourlb COUNTY Jaspel" sdmission)

b. COH:RY {If outside corporate llmits, give TOWNSHIP only) Length of stay in 1b c CITY

V5 300
Rev. 4/59

Inside Limits

WM Joplin Life own  Joplin Yoo )l No O

¢. FULL NAME OF {If NOT (n hotpital, give location) Inside Limits d. STREET If cutaide, gi i ;
HOSPITAL OR ' ADDRESS (If cutside, give iocation) Reside on Farm

INSTIUTION  Freeran Hospital Yer XX No O 1006 BEast 2nd Yes O1 No 4§

J. NAME OF DECEASED Firsr Middls Last 4, DATE Month
(Type or print}

'H 49

DATE AMENDED

[
)
L
g

A Day Year
DAVID ; CARSON TATUM CEATH  November 9, 1963
5. SEX 6. COLOR OR RACE 7. Married X1 Naver Married [J [8. DAYE OF BIRTH | 9~ AGE {lmst birthday) | \F UNDER | YEAR ~IF UNDER 24 HR
N . Months D H: Min.
Vale White - Widowed ] Diverced [ 1-21-1907 56 ays | ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Real Eetata ¥E{estman Hadley Tatum Co. Joplin, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Hadley Tetum Georgim C. Callison Frances Tatum
15. WAS DECEASED EVER IN U..S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
Treygs™ o RS e e o ot e George Tetum, 2036 Ozark, Joplin, Mo.

18. CAUSE OF DEATH (Enter only one cauvie per li s - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE {a)

1]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

™~

0

DOCUMENT

Conditions, If any, OUE TO (b}
which gave rise 10
above cause {a).
stating the under-

. Iyi lasr, DUE TO (]
m%a SIGNIFIOANT ouomons CONTRIBUTIN 10 DEATH but not related 1o the ferminal PART NI, 1f deceased was  Tomale  wab
M—— $r :ond ql in PART | there a pregnancy in last 90 days.

&)‘“ _&@c lDYns ]DND IC]Unknuwn
19. WAS AUTOPSY 20a. ACCIDENT SU[ﬂDE VHOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PER

BENe o

. TIME OF Houwl Month, Day, Year |
INJURY a.m.
p.m.

INJURY QCCURRED 50e. PLACE OF INJURY [e.g., in or about homs, | 204, CITY, TOWN, OR LOCATION
" WHILE AT WORK [ form, facrory, street, office bldg., etc.)
NOT WHILE AT WORK [J

-

MEDICAL CERTIFICATION

her I
. | sttended the d d from and last saw iy 8live on
m on the date stated above, and to the best af my knowledge, from the cavies atated.

22c. DATE SIGNED

/4 itle) 22b. ADDRESS
pAdad7 0] Pkead 2 | prylin Voisdgond |- 13463

23a. BURIAL, CREMATION, | 23b. DATE 4 23¢. NAME OF CEMETERY OR CREMATORY 23d. lcpmbN (City, Yawn, of county) {State)

SEvOyALISeei®) | 11121963 | Ozerk Memgrial Perk Jopliw, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁTﬁAR S SIGN

Thornhill=-Dillon Mortuary, Joplin, Mo. /)—/2- /?éj

[Licensed Embalrner’s Statement on Reversa Side].

Death occurred ot

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.

7L A




-

L
N

oA S oMl ]
1

STATEMENT BY I.ICENSED EMBALMER

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

-

or by ’ ) Student Embalmer No.

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 to comply
with the above constitutes grounds for revocation of license). .. ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




