HEALTH OF MIGSOURI v
THE DIVISION OF 31?7 4

Ne, 300

e | FLED MAR 9 1955 STANDARD CERTIFICATE OF DEATH $40te File Nowwurommammrsere e
'BIRTH NO. REG. DIST. NO. L . PRIMARY REG. DIST. NO. m Kegistrar's No. ... ....5.:&.... .....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. 1f institation: reidence befors
00 / 3 a. CONTY  paoip a. STATE b. COUNTY ? admimion).
b. CITY (Jf outeide corpursto Umits, writa RURAL and give c¢. LENGTH OF c. CITY (us o rporate limits, BRURAL and give wn)
/ OR . R townahip)| STAY (in thia plare) OR
5 TOWN Kirksville . TOWN 74
. FULL NAME OF i Instizoti u dd location) . STREET .
g ! d fri ol (If not in bospital or n. glve strect or d ADDRESS If rural, aive locadon)
o INSTTUTION  413-W-T1linois ——
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
- (Twpeor Pty LUTHER MELVIN . TARR peam Feb, 24 195 5
,'g 5. SEX O 6. COLOR OR RACE | 7. xﬁ)%ﬂ%g EIE‘\;'gECIESRRIED 8. DATE OF BIRTH 9. |.A.GE (Inrt)u: ;x | VEAR | P UNOER U REs.
= . {Bppeily. t Days j Hourw | Mia
5 Male Vhite Never married|Hay 27, 1898 58" | |
10a. USUAL OCCUPATION (Giwe Xind of worl 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE
o4 dons during most of worklag u(r.. wrsn lf nu::d])‘ DUSTRY {fiata or foreles eouatey) & 'zcngER'\‘r?F WHAT
& Rancher ranching Sehnvlep County, Missouril U.8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sovern Tarr | Mary Masterson _————————
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. na, T&uuwn) (I yom. rive war or dates of sorvice) NG. I
nez Tarr, 413—W—IT linnig-Xirksvili,
8. CAUSE OF DEATH MEDICAL CERTJFICATIO, . INTERVAL BETWEEN
ONSET AND DEATH

| Enteronly onecaussper | 1. DISEASE OR CONDITION
1too for . (b, vad (@ | D'RECTLY LEADING TO DEATH® (g

*This does not mean ANTECEDENT CAUSES pu ‘2“,‘ '14&1" }\!l aq I_ dle A i L) ,‘ﬂ"bfs_ |
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) _§ |
. || o8 heort fatlure, asthenia, | . 7ise to the above cause {a} stating A2 - S'_r
de. It means the di. | the underiying cause last, WW a l ! m aa ; ‘T -
ease, injury, or complice- DUE TO ©)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ ’ é
Conditions contributing to the death but mot Wi“z“'lw“*‘\*
related 1o the diseqse or condilion cousing death,
19a. DATE'QF OP'FI%AN. ] 19b. MAJCR FINDINGS OF OPERATION r e ME M 20. AUTOPSY?
21a. ACCIDENT " (Bpecily) 21b. PLACEOF INJURY (a.g..lnarabeut | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE home, farm, lactory, streat, ofBoe bldy., et0.) P oy Lt o e
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
QF WHILE AT[—] NOT WHILE .
INJURY = | “work |1 AT woRK :

2. I hereby czy that I atfended-the deceased ffOTT#LL 19£_5__ lo M faSI' that I last saw the deceased
alive on QE: and that deafh occurred atd. CF Arm ., Jrom the causes and on the dale staled above.

123, SIGNATU (Degrea or title) ] 23b. ADDRESS \ 23c. DATE SIGNED

ZAa BURIAL, CREMA- 24b DATE 24:. NAME OF ERY CR CREMATORY 24d. LOCATION (Olty, tOwn. or cou.nty) .+~ (Btate) ',
TION, REMOVAI._[M:)
BUTria 2=-26-55 Tarr Cemeterv S Secehuvler Countv,: I’;Lesourl

DATE REC'D BY LOCAL REGISI' R'S NATURE TOR 31 G“ATURI'. ADDRESS
3-1~5% RS ﬁb\hﬁl W ‘ﬂ Kirksville, Mo.

b .
WRITR’LA!NLY—US]NG UUNFADING BLACK INE—MAKE A

{Licensed E.mhlmcro Statement on Reverse Side) J




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

Student Eabainer No.

working under my persona! supervision.

Student .iccrcrrcrcnsanne uesbismtsstunne
Student Embalmer

Licenzed Embalmer No. 4219

P. O. Address_sirksville, "o,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




