N

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NOV 15

Registration District No...... %z

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..‘Z..

a2629
Registrar's No. 9 g’j

i. PLACE OF DEATH:
Greene

Springfield
(1f outsida ¢ity or town limits, write “RURAL" and name of townahip)
{¢) Name of hospital or institution: D

St _Johns Hospital
{If oot in hoapital or icstitution, write street pumber or localion)
() Length of stay: In- hospital or Institation....a..eeks. .
(Specifly whether
53 Years

{¢) County
(2} City or town

In this community
years, monthd or days)

2. USUAL RESIDENCE OF DECFASED:
Missouri

3/

(b) Caum.y Greene 9.
Springfield A

{1f ontside city or town limits, write "RURAL"™) a

606 East Walnut

([f rural, give location) +

No

(c) State

(¢) City or town

{d) Street No.

{¢) Citizen of foreign country? {Yes or No)

If yes, name country.

3: (a) Il;fwnl";r MARY N. TARRANT

MEDICAL CERTIFICATION

{Burial, cremation, or remaval) (Month) {Lny) (Year)

0. DATE OF DEATH: Montn. NOVember 3th
3. (b) If vereran, 3. (¢) Social Security No. o B ¢ Momt day
name war NO NO year. -1-910—8 hour. 7 mintite OO P M
21, T hereby certify that I attended the deceased t’rom__..& < _.’_.__e.:s:_____. .....
' 5. Color or 6. (a) Slngle, widowed, married, w0 o ol & 1048 ;
4. Sex.._Eﬂ.m@-.l.e:._... race. HiDite | Q-divorced..ﬂldﬂﬂe_d_._. that I last saw h. 2. alive on N> ® 19~i{£:
6. (b) Name of husband or wife.....ccceeecrsesress 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
g mmediate causg of deat
John R Tarrant alive..deceaserl,, i| Immediat f death
7. Birth date of deceased...... J0Y 30 186G| = /Lﬂlﬁlﬂ MW _‘/-76 acdedd|
{Menth) {Day) {Yoar)
_., .
8. AGE: FYeam Months Days If less than one day Due Yo
88 5 8 hr. min
" — i Due to
9. Birthplace Versailles _Missourir _
. N . (City, town, or connty) - (State er forcign country) ™| L) -
— » . s
; . wifl Other condmons. W %JM_}#_M I
10: Usual occupation HOU 5€ 11 e . premncy wil 3 months of Lh) —
11. Industry or business Sajor Eodi 1 PHYSICIAN
or findings: —_—
5 12, Name: John Thurman Of operationa _ / -\ ; U.J _ Nl
= . . S, ’ - nderline
%4 13. Birthplace Kentucky I £\ ‘C e denca
(City, 0, or connty), (State or foreign countr y) ot \ \h L g
'j"’ L autopsy........ hould be
5 { 14. Maiden'name ine nilee \ \ hould be
- isticaily,
B . Kentucky / : ; =
© { 15. Birthplace. ; 3 . - -
S (City, town, oz coanty) (Btato or foreien coumiry) 22, 1f death was due to external causes, fill {a the followinz i Q
16. .(a) Inl'orrr;'lnt Miss Clare Tarrant {a) Accident, suicide, or homicide (spccxfy) ....-_.____L._d._..:d
(5) Address 606 E Walnut,Soringfield, Ho. [l ® Date of occumence L9, A /“ff
7. @ Buriel 0 Dste bereat. LL=L0-48 [0 Whers did tsiury occur. boledt, Cnsons, Ha
) Didi u:u occur in or abont hom m, in industrial pl:me in public place?

{c) Place: burial or mmﬁon__mMﬂplﬁ_Eﬂk«.gﬁmﬁ.mm
18. (a) Signature of funeral girecrdrlma_Lohmeyer Funersl Hon

] . (Specify type of place)
s t T “"T“@ ....... +(¢) Means of i m; ury L e
23, g : e, . & \(ML D or other)

v’

) Address Springfield, dissouri
-‘13"]3’ » V. "“a /2 y
19. (@ (E{I{-;E:ed local rex: ar) - —.l’—l-e-munr -umt“-*) l_ll Add c/‘"*%"[ ... Date signed. 22, /

(Licensed Embalmer’ {Suument od

Everse Side} a /



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

working under my personal supervision.

Licensed Embalmer No.._ 4.2 %

P. O. Address..... <.

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

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




