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WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECQORD

HIEDOCT 27 1952

-

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-5_3 PRIMARY REG. DIST. NO._B_O_L_O. Registrar's No._'.a....g..z..m....

State File No...........

"BIRTH NO. REG. DIST. NO.
I. PLACE QF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitation: residence before
a. CoOU i a. STA b. COUNTY wnimion).
NJape Girgrdean issou 7 Cape Gi¥:
b. C! \ . H . CITY i
OEY (I outaide corpurste I.In:!h writs RURAL .ndw':r‘:;hlp) ‘S:Ti\’m:glh pef.) [ COR (If outaide corporate limits. write RURAL and give township) 0lé 0
TOWN  Cape Girardean ays TOWN Fruitland g
d. FULL NAME OF (If not in hoapital or izstitation, give strest addreas or location) d. STREET (12 rural, give location) /
OSPITAL OR ADDRESS
INSTITUTION SiE,. Hosp itsl
3. NAME OF . (First b, (Middle e, (Last
DECEASED o (Flmt) ( ) (Lest) 4 DATE (Month) (Day) (Yemr)
(Typeer Printy _ Tilden Jesse Tant peatH Qet, 22 19562
5, SEX 0 6. COLOR OR RACE | 7. MJARRIED. N‘IE‘\'{SECPESRELEEI.) 8. DATE OF BIRTH 9. AGE (In y‘)ul l::’ w‘:: ’D-T ; UKDER 1 KRR,
! . (Bpao birthday on Mia,
Mo Wwhite | S{HEte U” | Aug.11,1876 |78' l |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) 5 12, CITIZEN OF WHAT
done during e:cut of worklng Iife, even if retired) DUSTRY . 1
rarmer Cape Girardeau Co.Mo. D
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME T4. NAME OF HUSBAND OR WIFE )
} A, J. Tant Mary A Me Neel
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or unkoown) | (I ye, xive war or dates of service) NO.
‘ none Victor Tant Jackson . Route 3 Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ssgﬁsm
. Enter only onacaiss pet 1. DISEASE OR CONDITION D
line for (a3, (b), end () | DIRECTLY LEADINGTO DEATH® ) ZZ; bt Z
“This does not mean ANTECEDENT CAUSES h
the mode of dying, tuch | Aortid conditions, if any, giring DUE TO (B)
as beart failure, asthenia, rize L0 the above couse (o) dating i -- N
de. It taeane the dis- the underlying cause lagt. - 7
ease, infury, of compll ove 0 (P W :
tion which caused deutb tl. OTHER SIGNIFICANT CONDITIONS ‘
Conditions wntribmlua to ﬂw death m not
related to the di or & g d. )
18a. DATE OF OP%]%AN- 13b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSYY
A Abo pod ves L] wo B
21a. ACCIDENT {Bpecify) 21b. PLALE OF INJURY (e.x.. lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE C bome, farm, Eaotory, strest, office bidg., et} . .
HOMICIDE XX
21d. TIME tMonth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT|—] NOTWHILE
TNJURY m. | woRrK AT WORK -rr

alive onp,_;k_‘_fk 50 18 69, and that dealh occurred at

2 I hereby certify V!h.at I attended the deceased from _;Iull_&__,

182_, 1o _QotobSe, 1952, that 11ast saw the deceased

mgfrom the causes and on the dale slated above.

23b. ADDRESS

© (Licensed

's Ststernent on Reverse Side)

2., SIG / onma) Jaiaxrﬁ'_ 5
U M L2y Broadway, fape:Girarddan, > ‘
%NBURIOAL cnam 24b, DATE 24c. RAME,OFCEME‘I‘ERY OR CREMATORY | 24d. LOCATION (Oity, town,crcounty) =~ (Stale)
Bara T loct 24 ,1952! Pleassnt Hill Rural Jankeon. Mo.
DATE REC'D BY LOCAL | R RAR'SSIGNATURE ,1,,5;-* [# X [ ADDRESS
REG, E, ~)
/o -27- 3%+ . L;MJI
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# ¢ = -STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ___
working under my personal supervision, Student Embalmer Nouisieivsovniasiasiinannnen.
Signed MM
:‘;lgnaﬂ..........s'.t ...... trsesrrasnea Ceesane Licensed Embal 30\5
udent Embalmer %—
P. O, Addrm 774
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN WRJTING (Failure to comply with

the above constitutes grounds for revocation of license.)
I this.body |.! oot embalmed, fact should be so stated above. ¢




