Dfe. HIUST UsQ LY 3Tandara nomsan

wener,
diseases in Port | must be casually related.

VORI,

gy v
natyral causes.

Coroner connot cartify to o death due to

USE ONL‘?_ BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED FEB 18 1957

Registration District No. .. __

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .. /.8

Ak

90 ..

. Registrar's No

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Ro:idon;-.brl.nu)
a . . . STATE ... e b, COUNTY acm uelen
counTy St. Louig > Migsouri st. Touis
b. CITY {}f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY y n!’ ! Inside Limits
OR OR
Town  Berkeley Yos(g Neo Town Berkeley 0 Vesf NeO
<. Egls.é'_f:MEOOF (H NOT inhospital, givelocation)|L ength of stay in 1b 4. STREE [§f ourside, give loestion) Reside an Farm
insTiTUTioN 6105 Jeff erson 5 yrs ADDRESS 6105 Jefferson Yes  NED
3 :Atc-t"l Sol'b F!{-u Middle Lot 4, DATE Month Day Year
(Type or print) THOMAS FOSTER TARKINGTON oearn J &Il . 24 1957
5. SEX 6. COLOR OR RACE |7 MARRIEDSW] NEVER MARRIED ]| 8- PATE OF BIRTH |9. AGE (Jn years | IF UNDER | YEAR [IF UNDER 24 HRS,
LOR ( Last birthdaw) [Months | Daws | Hewrs | Min.
Male wWhite wipowep [ ] owvorceo [ AUE . 23, 1877 |

10a, USUAL OCCUPATION ((ipe kind of work donie |10, KIND OF BUSINESS OR INDUSTRY

ng moy) of werking llje ven if retired) .
Rty "MSnS T “dip. " [Construction

12. CITIZEN GF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and xfafe or country}

Nashville, Ténn,.

13. FATHER'S NAME

Jack Tarkington

14. MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY MO,

(Yuﬁn. or unknown) | {If yra, pive war or dates of seraice) L'_

8-10-075%

17. INFORMANT Address

Thos. Tarklngton Jr, Berkeley, Mo,

18. CAUSE OF DEATH [Entler only one cauge per line for {6}, (b}, and (¢).)
PART |I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&}

Conditions, if any,

__ltl%JL£2&££LLQ__.LA&§Ja<LfIdm—

» INTERVAL BETWEEN
ONSET AND DEATH

—

which gave rise fo

DUE TO (5) ’A— S- M' 3“‘7‘_ Dr{%’

QH”1?~41

above couze (8) .
slaling the under- i g’
=z lying cause lost. DUE TO (‘) ¥/
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO nudu BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 15, ;;S-F 6\:;%;??
=
g A 20O |vesD X
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nattire of injury in Part [ or Part H of item 18.) . :
& 0 g O -—_
2| % TIME OF  Hour  Month, Day, Year —r——
%] INJURY a. m. . y
E p-m. Lt . -
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. ¢., in or abous Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, strecet, office bidg., ete.}
WORK AT WORK . .
21. Jatte d the deceased from /6 Q . to - ‘f and last saw ":’" afive on X
Daat, A p. m on the date stated above; and to the beat of my knowledge, from the causes stated.
2a. M Degree otgitle} 22b. ADDRESS

G IV 2y b, ey | VriTe

230, BURIAL. CREMATION.
REMOVAL (:Specify)

/zlb. DATE
Burigl

1-26-57

VEA CURE:S

F CEMETERY OR CREMATORY

emetery -

td

23d. LocaTioN (City, town. or county) {(State)

8t, Touis Co, Missouri

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

WHITE CHAPEL, FERGUSON, MISSOURI /-

26. REGISTRAR'S SIGNATURE

2L~59

{Licensed Embalmer’'s Statepgnt on Reverse Side)

e bt 73, Méﬁ_



"\ - 4STATEMENT BY LICENSED EMBALMER
“ / S - P

I . - - P - ‘- . ! -

I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was er

A -

»

A by me, or by .......7TC T T , \._\ ...... B S ' Student Embalmer No........

Signsture of Student Embalmer R . L
' LicensefhEmbalmer chs

R - . o ;"'=- A P. O. Ad At

. Note The-above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s O
. ato comply with the above constltutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

HANDWRITING. |




