v, 300 F".E[l AUG 24 1955 THE DIVISION OF HEALTH OF MISSOURI 28‘?21

to.45 STANDARD CERTIFICATE OF DEATH ~ State File No.....
! BIRTH NO. REE. DIST. NO. 45 -é— PRIMARY REG. DIST. NO. 3[.2_7. Registrar’s No..//ss-‘__
? 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institution: residence before
..,tq a. COUNTY Jasper o STATE Migsourl b COUNTY T g gpapdmi=ton-
- _
6 U b, CITY (I outcide eorpurats limits, write RURAL aod give c. LENGTH OF c. CITY A Residence within Hmits of
OR township) (g this place)| OR " a et rated town?
A Town  Webb  City ' T8 “VYrar| 0% Wwebb City o
. d. FESIS.P?I{\ME OF (If not in hoapital or instltution, cive streot address or location) ASDTI;‘R‘EE":FS {1t rural, give loeation) 0 ‘*-F o ‘D
nstorion Jane Chinn Hospijal 402 N, Fenneylvania “Ave.
. SDNE%!EEE?EFD 8. (First) b. (Middle) ] c. (Last) 4, DATE {(Month) (Day) (Yean)
. (Typeor Print)  LA& 3. Wittt v Auge 16, 1955
M 5. SEX 6. COLOR OR RACE | 7. MIADIB%}%B EWSEC"E‘SRR'ED 8. DATE OF BIRTH 9. AGE (In vears] f GOCR | YEAR | 7 WOEH Wi,
| (8pacif; t birthday) anths | Days { Hours | Min.
| Female '| White 1dovied 6=23-1.876 ey
10a. USUAL OCCUPATION d of =or . K INESS OR_IN- PLACE .
| E | A occomon o | T Ko OF RUSESS GG | TV BIRTIPLACE i st s - TGt ¢ % TG VAT
‘ Reg. Nurese | Lamine Co. Missouril ,
|. I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN- NAME 14. NAME OF HUSBAND OR WwIFE
T ‘Andrew C, Tarrant |Mary E, Dills
' 15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yew, no, or usknown)’ ! {1{ yem, xive war or datea of scrvice)

Mo Harry Tarran nnﬂglvan

‘ ) j . : RT'F’CATION' ] . |g;§g¥-”. BETWEEN
1| Enter only otiecamsoper | 1. DISEASE OR CONDITION il
line tor (a), (b), and () DERECTLY LEADING TO F)EATH‘(Q . _ -~ |
*This does not' mean ANTECEDENT CAUSES \% M ’ 1 .44
the mode of dying, such | Morbid conditiona, if ang, gicing DUE TC (B) "f y

af heart fallure, asthenia, | rise to the above coure (o) sating V{4
ee. [t means the dis. |. the uadeslying cause lest.

case, njury, or complica- DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS s

Conditions contribuling to the death but not
related Lo the direase or condition causing death.

16. SOCIAL SECURITY | I7. INFORMANT' S GN ADD Ess
R, Ay ;6@;%

18, CAUSE OF DEATH . M'ED'ICAL

19a. DATE OF OP-FE;.’N i5b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
——'?-; s )< YES D NDE
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (e.¢g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, [arm, factory. street, office blde., exa.}
HOMICIDE
21d. TIME (Mooth) (Day} (Yead) (Houp | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? :

. WHILEAT NOT WHILE
INJURY . | "Work L) T WORK

z )
22. I hereby egxtify that I atlended the deceased fm% lo %_,_L, 19&, that I last saw the deceased
alive on 19_‘_5;':!1;& that death occurred at : m., from tik causes and on {he dale staled above.

PLAINLY-—USING TUNFADING BLACK INKE—MAEKE A PERMANENT :RECORD

23a. S(SNATURE {Degron or lltl@ 23b, ADDRESS 23c. DATE SIGNED

82578, Webb 5t. Webb CLEVie g e -

M,D,

E BNBHERMIOA\}KLCREMA- 24b. ATE 243, NAME OF CEMEI'ERY CR CREMATORY 24d. LOCATION (City, town, or county) {Ginte)
. (Bpecily) , .
g urial 8-18-55 Webb Citv Cemetery Webb C 1t-.Y_z Mo,

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE

5“/&&

485’ %o "E“!to[’i:g;g%%ce “A\npson,webb *tity,Mo.

(Licensed t’s §lat::nml onn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that-the body whose name is recorded on the reverse side of this certificate was emb
LS < T =% N - O PP g , Student Embalmer No...........

working under my personal supervision..

STUAENE oo veoeeeeeee oo eaareiezazesnaaaesennnes Signed. 4‘% €,

Siatare of Stadent Embalmer T DIBREC AR e A NIRRT

Licensed Emba;J)r No. 44‘/

P. O. Address ARV

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




