Mo, 300
-2 i ALED JUL 111956 STANDARD CERTIFICATE OF DEATH Srate Fite 1,
" it xo. REG. DIST. NO. _Q—_é_ PRIMARY REG. DIST. m._QM. Registrar's No, 287
o 1, PLACE OF DEATH j 2. USUAL RESIDENCE (Wbare dacessed lived, 1f institution: residesce before
a. COUNTY a. STATE . . b. COUNTY ad:nislon),
Jasper Missouri Hdasper
- b. CITY (I outolde oorpurste Umita, writs RURAL .m:':up, %AI?E?SLI; l‘1(.)1-;, <. ng 4. 1s Besldencs within timis of
e O Jonlin 13 Years TOWN  Joplin Ynﬁﬁ o
! . FULL NAME OF (If not in baspital or lostiath ad 1 . STREET
d HUSPlTALEOR (If ot in or netitlon Eiva atreat or * DLRESS (I raral, dn location) (_fq“s o
INSTITUTION St John's Hoapital 707 West 9th Street., 6
3 DNEQ:'EE S?EFD 8. (First) b. (Middie) c. (Last) 2 DS}-E (Month)  (Day)  (Yean)
{ Type or Print) Grover C. Tarter pEATH  ©0=19-1956
. 5, SEX 4f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /' 8. DATE OF BIRTH 9. AGE (In years| o unoER 1 TEAR | & UwoER o REs,
vl . WIDOWED, DIVORCED (8pecify; Last birthdax) Monthl] Days | Hours | Min,
) EHRTIE White Married 7-12-1886 69 |
10a. USUAL OCCUPATION (Glvekindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dope during most of working life, even if nt;:'d) ) 0 . USTRY {City and Stete or Foreign Country) % 8LTI%E!‘(?OFWHAT
Engineer Railroading Claredon, Arkansas ¢ Se A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert L. Tarter Ludy Winely Cleo Tarter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. 0o, 0r unikwown) | (5 yes, kive war or dates of serricel NO.
Npn Nons None Clego Tarter, 707 West 9th St., Joplin, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig‘rEE‘\:'AL gEDTEv:EEN
1. DISEASE OR CONDITION TH
Eneronlyonsanse | 1 DISEAE R COVOITON, | Perforated gastric ulcer FTHRYS
v . . . - = g - ——

*This doer not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a2 heart fatlure, asthenia, | rite to the above caure (o) 'siating

Previous chronic gastric ulcer 3 yré

WRITE ‘PLAIN'LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

the underlying cauae last. . - . -
dc. It meana the dis- Arteriloscle :
ease, infury, or complica- BUE TO () iosclerosis 5 yrs
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS . _ .
) Conditions contributing to the death bt not ) : :
related Lo the disease or condition causing death. {
192, DATE OF OP%%A}‘- 190, MAJOR FINDINGS OF OPERATION i . , 20, AUTOPSY? .
S40/ ves B wo [,
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.s..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonse, [acta, factory, siress, offioe bidx., sta.)
HOMICIDE . : .
21d. TIME (Month) (Day} (Year) {Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "worx L] "krwomx-
. 22, I hereby certify that I attended the deceased from D€CGa 1951  to _G.ng./_ﬁ 1956, that 1 last saw the deceased
" alipdon __hg_, 1586 and that death occurred at _1_2_.,3_QAm Jrom the causes and on the date stated above.
228 . (Degresor “8 23b. ADDRESS 23. DATE SIGNED
WA RR-YI A b 2125 Jackson, Joplin, Mo | 6/28/56
24n. BURIAL. CREMA- | 244, Ei’ri = 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Etate)
TION, REMOVAL (Epealty) . Webb' Ci Missouri
Burial 6-21a1956 Mt. Hope.Cemetery ebb City, Missouri
DATE REC'D BY LOCAL | REG 'S SIGRATURE | . %5, FUNERAL DIRECTOR’S 81GNATURE ADDRESS "
7-2-5% Oe. Thornhill* Dillon Hortuary, Joplin, Mo  °
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec

orded on the reverse side of this certificate was emb
by me, or by

PR, , Student Embalmer No.
working under my personal supervision..

LT 1S . O ot TELL L TOPE R

. Sisned---.//[./.zf&uw..g i !
Signature of Student Esbalmer -

. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his C HANDWRITING. {Fai‘

to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN bandwriting.
T* this body is not embalmed, fact should be so stated above.
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TR | n".'.l Munoa



