DEFPARTMENT OF COMMERCE

BURERAU O 18
HIETLT 1

Reg:lstmﬁon District No.. _é

m MISSOUR] STATE BCARD OF HEALTH

\NDARD CERTIFICATE OF DEATH

Primary Registration District No..j...o...é.g_..w.

oy
Stote File No -‘; 2 7
Registrar's No /2 2"‘

1. PLACE OF TH:
{a) County. ﬁ?s sliss ipp i

) Cley or townC1BT 1O S TON

(If sutxide city ot town limits, write “RURAL" and name of towship)

{c) Name nfswd WIMHG%reS 8
1

{11 not in hoapita) or inatitation, write street oumber or location)

2. USUAL RESIDENCE OF DECEASED:
Missourk ® County.. 188,

Che rleston, Mo,

(If outaide city or town limits, write “RURAL™)

602 West Cvpresg St.

_(a) State

(¢) City or town

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

Brook Haven

{City, town, o county)
Esslie Henderson

“Charleston, Mo,

15. Birthplace

(Stats or foreign country)
16. (a) Informant

(b) Address.
17. {a) ; s (b) Late tberenf bk, bt
{Barial, cremation, or removal) (Month) (Deay) (Year}

(¢} - Place: burizl or muonmm«mw
18. (o) Sigmature of funeral direk 1 P=NuNnelee Service
Charle gton. Mo, /

(5 17‘-& y

{ Registrar's dignature)

(5) Address

19. (a) 7"7/0 r74.]

Bate raceived local registrer)

(d) Length of stay: In hospital or Institution (d) Street No
(Specify whether {If raral, give location)
In this community. 10 Years
years, months or duys) (¢) If foreign born, how long in 7. S. A.? years.
3. (a) PRINT t " MEDICAL CERTIFICATION
) ver. e
FULLNAME.............anne Lt Tar - 10. DATE OF DEATH: Month Sepf. ... 4th.
3. (8) If veteran, 3. (¢} Soclal Security year e 6 S Pe
nAme WAr, None No. i
21, 1 hepoby certify that I attended the d d From ..l
5. Cologor 6. (0) Singl. widowed, Y 1 Y e e
Male 0l, Fried to—ren
4. Sex AIVOTCEd i cisssersccieniens || that I 28t saw hefzprrallve om 19&
6. (5) Name of husband or wife ... ... 6. (c) Age of husband or wife if || 80d that death occurred on the 4 a(lwu.r ut,m.ed/bove. Durofion
e Clara Tarver ative_ UNKNOWD || immediate cause of death.... vz
7. Birth date of deceased July 26 1908 m LS eertr
{Monoth) ({Day) {Year) ——,
8. AGE: Yeara Months Days If leas than one day et -~ A
51 3x l 8 | hr. e min. /
Due to
9. Birthplace. Brandon HMississippd) o A
CoeTTE (City. town, oc coanty) - . (Stnuorfa“n country) : 2 b
h Oth ditlons.
10. Usual occupatlon Bay laborer < ‘ (-er-cgu, . y within 3 months of death) g
11 Fndusey o bus Clagning Plant PEYSICIAN
E ‘12, Name_ WALl Tarver . _ N\ || Melor Gnding: T e o
nderiing
g 13. Blrthplace IBG colmty . Iﬂi 85 1881?; 1 ‘;:;helglég:aié
- ¢ (Clty, Stats or foreign country) . A —t .
g t4. Malden name . .ﬁﬂm&g SO — Ot aatopey . ) " .:an,:'lg,gf
5{ Mississippil : fsiezhy.

22, 1f death was due to external causes, fill in *he following:
(6} Accident, suidde, or homidde (specify)

(5) Date of occurrence

(¢) Where did Injury occur?
{City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

94
haed (Specity lm of placs)
While at worlk? (e eans of Inju.ry_..—_n.'__.
0}
23. Signature o vt {M.D.or other@

.__::.___ﬂ__ Date dmw .

{Licensed Embalmer’s Statement on Reverse Side)




REBEIVED“‘
District Health Officer No. 2

District File Numufep.- --_--Aé-
Date Fnea-__--_l-_/.é/_ﬁ_

=~

1
i,
.

.

STATEMENT BY LICENSED EMBALMER - -

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

, Registered Apprentice No

Signed...... 5 g

I Lwensed balmer_No 4” 6 ¢

<" . P.O. AddrM Mo ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in h.is OWN HANDWRI'I']'NG (Failure to comply
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




