THE DIVISION OF HEALTH OF MISSOURI

S, No 300 e
3 e ’ ALED SEP 14 1950  STANDARD CERTIFICATE OF DEATH State Fite Noorrn i £ D5
- Il "
| ! BIATH NO. REG. DIST. No. _ 2OF _ primany rec. DIST. MO égé_@__ Registrar's No. }3
3] 7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lved. If inetitution: reeklence hefors
) . COUNTY . . STATE . N sdinimion).
: Nodaway : Missouri NN bdaway '
b. ClTY (I outside corpurate limits, welta RURAL -ndu'::hlp) “CSTALYE:‘IEE: pl?f.'l <. CIC.)rI;( (H qutaide corporate limits, write RURAL and give township) G ? ¢,,.Z:,.
TOWN Maryville £ yrs. TOWN Maryville
, FULL NAME OF (If oot in hospital or inatitgtion, give street addrem or location) d. STREET (I rum!, cive location)
HOSPITAL OR . - - ADDRESS e
INSTITUTION 303 %est 11th 0% West lith
3DNEAC'EES¢JEFD a. {First) b. {Middle) ¢. {Lnst) 4, Dg;g (Month) (Dsy) (Year)
{ Type or Print} WILLIAM D, TARPLEY - | DEAm 6 30 50
5, SEX D 6, COLOR OR RACE | 7. ‘NIARF:‘:'EB NlE\\foERChéIBRRIED. 8, DATE OF BIRTH 9.15.65&&5 yesrs| ¥ uf ) YEAR | F unOER 1 HES.
- . . {Bpetify) t day) | Moal Days | Ho Min.
iale White arried 7 7/2/01 - sl |
10a. USUAL OCCUPATION (G nd of wor! 10b, KIND OF BUSINESS OR INT { 11. BIRTHPLACE . :
done during most of working li‘I(o‘.'::::: l;lr:tludl; i DUSTRY_ - . (Slata or lond.rn oot d Izcgﬂrh}'lz'ﬁh‘:'?OF WHAT
Salesman we “ui tman, Missouri “
138. FATHER'S NAME 13b.. MOTHERS, MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin F. Tarpley | Jullia Hannawd Orvetta Emith Tarple
I15. WAS DECEASED EVER N U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (1f yea, give war or dates of service} - +0- " *NQ,- ' N
no R d ) ‘Mrs. Vim, D. Tarpley, Maryville, Mo,
18. CAUSE OF DEATH oL ; ICAL: CERT!FICATION INTERVAL BETWEEN

line for (a), (b), and (c}

“This doey nol means
the mode of dying, such | Aforbid conditions,

1. DISEASE OR CONDITION "7+
fiker oMy ORGP | "DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

ONSET AND DEATH

if any, gicing DUE TO (b}

os heart faflure, asthenio, | Tise to the above cause {a} slating

W ae. It means the dig.-| the-underlying couse last. - ol AR T - -
eare, infury, or complica- DUE TO ()
tion which caused death. | 1L OTHER SIGNIFICANT CONDITIONS @ ¢ 0
Conditions contribtiting to the death but ot 3 S 7K
related Lo the disease or condition eansing death,
19a. DATE OF OPERA- | t3b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
2ia. ACCIDENT  (Bpecity) ) 21b. PLACE OF INJURY (a...Inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. bome, larm, lsctory, strest, ofies hldy., e1e) i .
HOMICIDE . :
21d. TIME ' (Month) (Day? (Year) (Boun 21s, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
' iy - WHILE AT ] ‘'NOT WHILE
TRJURY - Co .= | “woRrk AT WORK .

alive on .

2. I hereby 1fy that I auended the deceased from
, and that death occurred at 8

R 19_(£z£oJune 30 , 18 50, that I last saw the deceased
m., from the causes and on the dale stafed above,

WRITE PLAINLY—USING UNFADING BLACK INK-~MAKE A PERMANENT RECORD \.§

23b. ADDRESS . DATE SIGNED
Mapyville Missouri 1.3~

BURIAL C

Za. SIGNAURE } Q j (mgmonm

BRI M I Zac., Mms oF CE.MEI'ERY OR CREMATORY _ |-249. LOCATION (City, town, or county) Gate)
)
rla 7 /50 Miriam Maryville, Mlssourl
a FUMERAL DIRECTOI 8 SIGHMATURE ADDIESS

DATE REC'D BY LDCAL S SIGNATURE cﬂ
REG. ﬁ
1. 5 -850 @&4 /f%l—/

FHPrlce tuneral 'uneral Houae, Maryville, Mo.

(Ticeraed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... Student Embalmer No.

Licenzed Embalmer No’?/7f?_ ...............................

working under my personal supervision,

Student cocsurrrusencessnensernanares PR,
Student Embalmer

P. O. AddresseZ sl STt LF,

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

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

G.. (Failure to comply wiqm




