THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... ! 3.. 04-8 ...........

2 DEPARTMENT OF COMMERCE
43 BUREAU OF THE CENSUS

FILED DEC 7  Jo48

Registration Distrlet No.... feele

37506

Stgle File No.

Registrar’s N agzg___a

2. USUAL RESIDENCE OF DECEASED:

71

S

1. PLACE OF DEATH:

40 years

In this community
years, tnonths or doys)

Nodawa .
(a) County HEFTY i{le @ sate.__MisSsourl 4 couy. Nodaway / 5/
(b) City or town A .
{1f oulaide city of Lown limits, writs “RURAL" and namo of township) (¢) City or town Maryville /
() Name of hospital or insﬁtgltIon: """"" (If outsida city of town limits, weite “HURAL '} Pl 38
5t. Prancis Hospital @ Strect No... 00D _West i iith A
(If not in hospital or institution, writa strest number or lugation) = {If rural, give location) Ead
(4) Length of stay: In hospital or Institution aays no
{Specity whetber |} (¢} Citizen of foreign country? {Yes ar No)

If yes, name country.

3. {¢} Social Security

No.__DiONe

6. {a} Single, wxdowed mam!]

doa FRINT LEQOLA MAE TAHPI_;EY
3. (b} If veteran,
name war none
. / 5. Color or
s s female’ | ..White

MEDICAL CERTIFICATION
Nov.

49

20. DATE OF DEATH: Month n..day..C
ear. .....J..Q.ﬂa_.._...._...hour_.___..__La..._._.:.._.....:._minute..._.nQ,Qn..M.
21. I hereby certify that I attended the deceased from...,

- 10 ;/g’ to . 774?J

that Ilast saw hi@x= __aliveon......__

TPV
___..jz?;.,_.... o5&

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

6. (b) Name of husbandorwife %+ ___ %, s {c) Age of husband or wife if || and that death oceurred on the date and hotf stated above. W Duration
~
Carl Tarpley : e valive- - DD.____years i ofgeath. el Pttt
. Birth date of deceased O c t » N 25 -Le 96 k. _6
(Month) (Day) (Year) —z-
8. AGE: Years Months Days If less than one day ?—
5 2 0 24 hr, min, L -
N Due to
9. Birthplace ‘by sar t I owa ,[
{City, I.own‘ or connty) {State or forcign coudtry)
. if . Other conditions
10. Usual occupation Housewife. (Tnclad ¥ within 3 months of death) )
11, Industry or business Home ST 'S PHYSICIAN
. . jor hn ll'.l;g!: -
g 12, Name_A_nthnrMahQnex______/_ of metwns----Mﬁ-- e ,/ USRI Goderline
= | 15 Birthplace Dakota ‘ X1 i Gt
(i lo-n.cnoun X} ! {Stats or fureign country) Of autopsy ...__lﬁ 19 14 should be
g 14, Maiden name d ni e ¥ ‘ b cihz.rzed Bta-
. tigtically.
= . i 5
) % 15." Birthplace. T ——— IOV (as'uum‘m‘“n m{{u,) 22, If-death was due to external causes, fitl fu the following:”
16. ()} Informant Mr, Ca I‘i Ta r pl ey : (o) Accident, sulcide, or homicide (specify)
® Addres........_. ﬂ&ryville,“missouri___ (5 Date of occurrence
7. @ burial " 6 pae thereol. (e} Where did injury occur? TP Ty o
(Burial, cremation, or remaoval) -idi (d) Did injury oceur in or about home, on farm, In industrial place, in pubhc place?
(¢) Place: burial or cremation. e Tt é
T place
18. (g} Signature of funeral director. While at worL? ........ ci M P '],M.;nns)o ADJUTY e e
® aeril..Le, Missouri 6; :
F’“ 23. S| ture.__ L. Pl N Ay
19, (q)) / ,—,?7 i ®) A oot s
Dota recetved loca] roristrar) (Registrar's signatare) © T ] Address

(Licensed l-.mbalmb?u Statement on Reverse Side) J




DISTRICT HEALTH
Cammeron, by, OFFICE

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 e,

....... . , Registered Apprentice No...oo. oo

working under my personal supervision.

Licensed Embalmer No, $°'2 ‘%a /

P.O. Addrﬁsw ;529-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI“'I@G. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




