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WRITE, PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILEn JUN 21 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST, WO, L_,i_

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

# P2 State File No... 2@851
%‘ Registrar's Ne. -.-...w-? 3.._.-......

PRIMARY REG. DISY. NO. d
. PLACE OF DEATH Z USUAL RESIDENCE (Whers 4 d lived. If | ion: residance before
a. COUNTY Ill nn Coun ty a. STATE mi a SOU.I'I b. COUNTY ]-l]. nn adiimion).
b. CITY (If outeide te limita, write RURAL and gb c. LENGTH OF &. CITY (It outedde corporate limity, write RURAL snd gl washi;
OR 5‘ a'"?"" 3 'E'S‘l”"’ STAY (in thia plare) OR e ot OS5 e
Town FPurdin enton Townpurdin Lenton _
d. FULL NAME OF (If not in hoapétal or institution, give strest address or losatlon) d. STREET (If rursl, give loeation) b
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) _ (Day) (Y
DECEASED . . : é ¥, ea)
e o pimey  Lsabelle Tarnow oy 6 1 50
5. SEX 6. COLOR OR RACE | 7. MJARRIED, NEVEEchRRIED. 8. DATE OF BIRTH 9.:.GE {In years| IF UNDER 1 TEAR | F ER u R,
1]
fe w B @ /D (Bpecity) 6-16""1888 %‘1‘!‘,) liT!l Dz. Houn , Min.
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS og_r IRNY 11. BIRTHPLACE (State or forelgn scgstes) 12. CITIZEN OF WHAT
dffb%é?}'if’é" !-Uo.mal! retired) Home Eew Yo rk COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14, NAME OF HUSBAND OR WIFE
Eugene maycumber mary mc Clain Frank Tarnow
15.-WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURHJ 17, INFORMANT' S S|{GNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (I yes, el dates of servios) ; - . "
B runtnomy | Hlyen s war on dutes ot -— frank Tarnow Purdin o
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION . . ONSET AND DEATH
lne for (a), {b), and (c} DIRECTLY LEADING TO DEATH (%) e S W Sy e Ry S & 6-:;,1; ,
. ANTECEDENT CAUSES
*Thiz doer 1ot mean W /__n_. >
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) Geeodn, = 2
|| as heartfailure, asthenia, |. rise to the above cause (a) sdoting . .- .
de. It means the dig- the underlying cauar laxt. . ﬂ
ease, injury, or complica- DUE TO {2 Zéw DTS - LTt e
tion which coured death. | 11. OTHER SIGNIFICANT 'CONDITIONS /A N SR 7
: Conditions contributing to the death bud 7ot " f‘
related to the dizcase or condition ceusing death,
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. TION
_ : - - ves [*1-wo 5
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tax..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fsrm, fastory, strest, offics bldg., #t0)
HOMICIDE — —
21d. TIME (Month) (Dar) (Yesd) * (Houn) | 2le, INJURY OCCURRED | 211, HOW DID INJURY_OCCUR?
WHILE AT [} -NOT WHILE T ‘
INJURY T = | “woRk AT WORK

2. I hereby cerlify that I attended the deceased from

F-so
alive on _"',./__'3/__ 19.2%_, and that death occurred at ___!__g‘_D

872 o z , 1922 that T last saw the deceased
m., from the causes and on the dale staled above.

? RAR'S SIGNATURE : 2 %

Z3a. Sl/vslﬁRE (Deg'rm or title) 23b. ADDRESS | Z3c. DATE SIGNED
TIONBKEH; ‘l)\\}.ALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMlATORY . | 244, LOCATION {Oity, town, or connty) '(.Stbte)
ot | B-16=50 Rosge Hlll _Brookfield . missouri_
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S Sll_ GHATURE i ‘ADDRE 83
WWade Funewal Home Browning

6/12 /5o

4 Embal,

.9

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mm:__:___

Student Embalmer No.

working under my personal supervision.

SEUTENt vernnreiricnsanen Smng fx.ﬂ&é& ......

Student Embalmer

P. Q. Address.fdm™ &

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

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




