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WRITE PLAINLY—TUBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEBNOY g 1955 57

Jo450
 Ri0R

State File No

PRIMARY REG. DIST. NO. L’.é’_.._ Regirtrar's No...

. BIRTH NOD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 sod lved. If: ingt} i, befors
a. COUNTY Jasper- o STATE Mmiggoury "N Ja sper e

b. CITY (I cuteide corpurats limlts, write RURAL and give c. LENGTH OF

2a. BURJAL, CREMA-

HO%REMTFM]‘M)

245, DATE
Qct-6,1952 Forest‘ Par

L S , <. Cg’g (1 outslde eorporats limity, write RURAL ap give townshic! - "“ -
. _ Lo p) - LY
TowN  La Russell Rt#l L, TOW La Rugsell Rt# 1 . d% AL
d. FH(I)-SLPFPA’.I‘_EOOF (1! not in hoapital or Lnatitution. cive street addres oz | tion) d ASDT[?REEETSS (I raral, give kooatlon)
INSTHTUFIONG haney: Convalegscent Home Chaneyv: Convalescent: Home
3. NAME OF a. (Flrsh) b. (M_Iddle) c. (Lu:: ] 4 DATE (Mwmth) (Day) (Yexr)
{ Type or Print) Flora Belle FI3K peatH October 35,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH S. ma&mn o tex d Dn.: o
- . (Bpeaifly) - o0 ours .
Female | White BiEewed - 5= | Mapch 19,1872 | I
10a. USUAL OCCUPATION u‘:‘.‘.md"'; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;1) wud State ot Foreign Cortsy! , | 12 clljrﬁr;?rm*r
St TR Démestic Carthage, Missourl o, eD e
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Tarwater Unknown Bert (DECEASED)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 G| GNATURE OR NAME  ADDRESS
W-.N.wmkw'a) | (IF ywu, cive war or dutes of NO. N .
o] None Harry Bennest Waco, Missouri
18, CAUSE OF DEATH “MEDICAL CERTIFICATION ; INTERVAL GETWEEN
.1l Enter anly cnesumsper § 1. DISEASE OR CONDITION fo . . - i ONSET AND DEATH
lme for (o}, (b), and (¢) | CVRECTLY LEADING TO DEATH® (4) w :
*This does not wean | ANTECEDENT CAUSES e, : o,
¢he mods of dying, such | Adorbid conditions, I any, Sistng DUE TO (b) : -
a# beard faflure, asthenia, |- rist to the abowe couse (o) )
ce, It means ihe dix- the uaderiytng cause last. .
o, Infurt, or complica- DUE TO ¢e) S
fion whieh enused death, | 11. OTHER SIGRIFICANT CONDITIONS .
Conditions contributing o the death bul ot
related to the disease or condition enusing death, .
19s. DATE OF °P-F,R°"ﬁ 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
' . _ #JoX | mOwO
2ia. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.s..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, [arm, fastory, strest, offios bldg. e1e) . -
HOMICIDE . ) :
214, TIME (Moath) (Day) (Te) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . . = | " woR
2. [ hereby cegfy tiended the deoaascd jrom m I last saw the deceased
alive on IBL m the' causes and on the datc stated above.
i, SI TU D 23. DATE SIGNED

L

J2d, LOCATION {Oity, town, of county)
Joplin Misapuri

{Etote}

DATERE'DBYLG:AL

/0 "’Z 7"_"1;

WM’%

ADDRESS

Thornhill Dillon Mort Joplin,Mo..

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED A-$§-52
Jasper County Health Offloe

County File Number 52/11/843 ______
M M / / - 5 - 5 .Z.

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalaar flo.

working under my persona! supervision.

Student Embaimer

i/
SEUIONT vevnavorsnvesssssnsasansassrcsnsise Signed N AL )X d eemimnnmsa s reeeree

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.

— e ey o




