No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR! - 31988

] FILED SEP 27 1958 STANDARD CERTIFICATE OF DEATH State File No .
'BIRTH NO. ____ — ... REG. DIST. NO. _ﬂL PRIMARY REG. DEST. m.ﬂé Kegisirar's No "2/
I. PLACE OF DEATH j ¢ 12 USUAL RESIDENCE (Whbere deceasad lived. If loatiiction: residencs before
a. COUNTY Stbddard a. STATE MiSSOU.I‘i b. COUNTY Stoddaraimi-im).
b, CITY (1 catolde corpurnte limits, writs RURAL snd give ¢. LENGTH OF |} . CITY &. Is Restdence within lmits of
OR " Y OR ne corpors
oM Essex township) Z}‘B {la u-iglmé 160N Essex Ylg_y%n Nohanmm
FH&SLPPTAAT.EO%F (11 not in hospital or inatitution, give eireot addrem o location) ASDTI?REEE-TSS (If +ural, give location) / Z\ '3’7 (‘)
INSTITUTION
3DNEACNEIE S%FD 8. (First) b. (Middle) . (Last) 4. Dgrl-'-E (Montb) (Day) (Year)
(Twpeor Print)  BAmona Watson Tarpley | oea Septe 24, 1955
5, SEX 6. COLOR OR RACE | T. #FD%%I’EEB EI’E‘\'{EECIEBRRIED./ 8. DATE OF BIRTH 9. AGE“(‘I;;:;;n a: lﬂ‘::l | TEAR | F woER M k.
. sED (Bpacily] o Hours | Min.
Male white marTied Aug, 7, 1881 | 71, il
0a, USUAL OCCUPAT . worl . - . "
102, USUAL OCCUPATION (Gbve kind ol work | 100 KIND'OF BUSINESS OR IN- | 11. BIRTHPLACE (¢i¢y sad Seate o Faraiga Country) / 12, CITIZEN OF WHAT
Farmer Farming Sumner, 111, UaS.A.
13a. FATHER'S NAME N 13b.. MOTHER' S MAIDEN NAME " . 14. NAME OF HUSBAND'OR WIFE
John Tarpley Helen Huron Lizzle Tarple
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE .OR NAME : ADDRESS
(Yes, no, ot unknowa) | (If yes, xive war or dates of service) NO. .
no XXX XXX XXX X KX AT XKL ie Tarpl 5 Mo ,
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION ’ . . INTERVAL BETWEEN

| Rnter only onecaussper | 1. DISEASE OR CONDITION
tins for (s), (b), sad (¢) [ DIRECTLY LEADING TO DEATH®(g)

ONSET AND DEATH 4
1&_

«This doct 1ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anp, giving DUE TO (b)
o heart faflure, asthenia, | rise to the above couse (a) stating

de. It means the dis. | he undeslying cause lost. '
ease, infury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition caneing deafh.

19a. DATE OF OP“IF':IRO‘N 195, MAJOR FINDINGS OF OPERATION . ‘ o S .. 20. AUTOPSY?
L/ '2 0[ B ' YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (sg.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, tactoty, street, offios bldx,, ete.) .
. HOMICIDE .
21d, TIME (Month}) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ '
wmu‘.n NOT WHILE '
INJURY WORK AT WORK

22. T hereby eertify that I atiended the deceased from vy 195’_-5' that I last sow the deceased
alive on M.-f_ 19_}._.:2 and that death ébcurred al _f rom'the causes ami on the date stated above.

23, SlGNETl{Rgi (Degree or title)fr 3. Aﬁ 23c. DATE SIGNED
i : ! - ‘

P 250 LY

24a. BURIAL, CREMA- | 24b. DATE 24c NAME 0F CEMEI'ERY OR CREMATORY Zd. LOCATION (Olty, town, or county) (Stete) ='*
'IE)DN.REMOiAL {Spwoly) . E . !
uria 9-25 55 ssex cemetery 8sex, Missouri

S
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘=,

DATE REC'D BY LOCAL Rs SIGNATR/RE /o _ 25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
7 REG. S? E

T (Licensed Embalmerd Smmm on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb31
by me, or by ....... e e eme e e e seetceeateteearenavancnnaaseasacseasatneancaannean PO , Student Embalmer No.,..c.cvuun-- 4

working under my personal supervision..

Student . o i iiiiniicimieaiieen e,
Signature of Student Embalmer

Licensed Embalmer No..Lf.‘. 7.//
P. O. Address ﬂz‘/@wWi

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

If embalmed by a STUDENT, he also shall sxgn in his ' OWN handwntmg.

T this body is not embalmed; fact should-be so stated above. -




