THE DIVISION OF HEALTH OF MISSOURI Ny WE

ol miEpDEC 19 1949 STANDARD CERTIFICATE OF DEATH State FiteNo
a:n.nq WO.____ . REG. DIST. NO. ﬂ PRIMARY REG. D1ST. IO.\M_ Rtﬂl‘ﬂr;r"‘.an 6&?
1. PLACE OF DEATH . 2. USUAL RESIDENGCE (Whare decossed lived. If inatitution: residence befors
a. COUNTY Marion . 8. STATE Missouri b. COUNTY Marion ;u;n?’m:. .

¢. LENGTH OF c. CITY (U outside sorporate limits. write RURAL and aive towmship)

1
A 7?2“‘9' 10 Hannibal 3

b. CITY {H outaids corpurate Limits, writs RURAL and give

TOMN  Hannibal P

d. FH!‘SLPF'PAT.EOORF (If act ko hoapltal or iostitu " ‘ive sireet add d.AsDT[?REEErS . (If rarl, give location}
INSTITUTION. St.Eliz-abeth 207 Terrace It
3. NAME OF . (First b. (Miadl ¢ (Last
DECEASED 8. (Fiest) : ¢ e (Last) 4. DATE (Moanth)  (Day)  (Year)

S~
RMANENT RECORD \R\\M\Q

22 ] hereby certs 1(5 /lat I atiended the deceaac?_ rom __{f— (0 | IB%I(L _f_/ﬁl._ ‘IB?!M! I last saw the deceased

OF
fmevf Pﬂw Louis James Tarpein peaH  December 1,1949
6, COLOR OR RACE | 7. MARRIED, NEVER Ms,RRIED. 8. DATE OF BIRTH /5/7 9. AGE (In years| o ONDER 1 YEAR | F CaDER u HAS,
[ WIDOWED, DIVORCED (Bpacify) . Last b!nhd.-ﬂ Mond:z b Houra
. Ma...e White Married April 8,19%49 3 l
. 10, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF Busmass OR_IN. | 11. BIRTHPLACE (5tate ot forelgn countey) 32, CITIZEN OF WHAT
- done during toost of working life, even if retired) DUSTRY COUNTRY?
Aq E Contracter Iron Workdr®' Retired Calhoun County Illinois U.8.4.
' < ra.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| » Een Tarpein . ] Sarah I %%
3 (® IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
< (You, o, o7 unknown) | (Il yes, cive war or dates of sarvice) ; s NO.
EI No Noné 499-05-1054 | ; . o
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN -
4 || Enteronly onecauseper | I. DISEASE OR CONDITION I S ) ONSET AND DEATH
Z |l ins tor (a), (&), and (o) | DIRECTLY LEADING TO DEATH®(g) ) myocardi 1+ Faidyre 2 ebks
= *This does not mean | ANTECEDENT CAUSES angina pectoris 2 yrs
e the mode of dying, such | Morbid conditions, if any, giring DUE TO {b)
| as heart faflure, asthenia, ITGJ:;#! digfm O:::'Ie aﬁ” stating . -
0 de. It means the dis- ¢ v g 3 .
o | oot compi | DUE TO @) chrenic cardic 6 yrs
P tion which coused denﬂl 1. OTHER SIGNIFICANT CONDITIONS 4
<N Conditions contributing to the death but ot 2@2} P
a related Lo the disease or condition causing death. LA .
2N 19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION ' ' ’ 2, AUTOPSY?
= TION . =
= . YES NO m
o 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE
SUICIBE home, tarm, fastory, street, office bldg.,eto) -
Z HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF .| wHILEAT—] NOTWHILE
J' INJURY e | “work AT WORK -t e
-
£
<
3
R

alive on , 19 , and that death occurred al L._OO_Am Jfrom the causes and he date stated above. T
23a. ( title) 23:. DATE SIGNED

"?, g BB L. A5 0. sth st., -Hennibal, MI) 1277749
24n. BURIAL, CREMA- | 24b. DATEL" 24c. NA'ME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) ©(Btate)
TIOE EMOViL (Bpedty) -

12/3/49 ] i Hennibal Missaouri i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE F w F ?L DIRECTOR'S FIGNATURE - ADDRESS
REG. .
Y2 -8tg £

(1i 4 Embal s S




RECEIVED Dru 29 4§
SMAKIGN | ZZALTH DEPT.

DALE FiLey DEC 15 1949

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o eeermuens
Student Embalmer No.

working under my personal supervision. ’ ~ // a/y/
Signed % : _M

................................ & Licensed Embalmer No 1’540
Student Embaimer . ;
) Hannibali Missout? /

P. O. Address
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 .this bedy is not gmbalmed, fact should be so stated above.




