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Coraner cannat certify to a death due to naturcl causes.

Doctor, caoronar, stc. must use only standard Inomeﬁ:laiura in item 18. No symptoms will be Jisted. All
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, USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

diseases in Paort:l must be cosually related.
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FILED MAY 6 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

vi

Registration District No. ...

Primary Registration Distriet No. ...

STATE FILE NU

52;00 Registr

128495

MBER

e 109

1. PLACE OF DEATH. L Ziic 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befora
. cOUNTY @Feene o STATE Mg, b COINTXGPEene ** e
b. CITY (If ourside corporate limits, give TOWNMSHIP anly)] Inside Limits e. CITY Inside Limits

stating the under-

OR OR
ow Springfield Ye Ner rown Springfileld 23 q ?.. YesE NooO
- ¢
<. 58;.;{_4:3% OF (it NOT inhospital, givelocstion}|Length of stay in 1b 4. STREET {If outside, give Inccmon) Reside on Farm
NenruTioRuf Fin Reet Home 5 yrs. soores814 S. Nettleton Yeso N
3 ::::‘:ln::o First Middle Last 4, Dg"__l’s Monih Day Year
(Type or print) HENRY ALBERT TARRANT DEATPApril 27, 1657
5. SEX F] €. coLor or race 7. MARRIED [] NEVER MARRIEG[ ]| & DATE OF BIRTH |9. AGE {JIn years | IF UNDER 1 YEAR JiF UNDER 24 HAS.
birthdey) [Nfonthe | Daws | 4. Min.
Male White wwﬁm@ DwoRCEDDNov‘ 4’_ 1863 9? o I
| 102. USUAL OCCUPATION (Glvr kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mnd atate or country} .y | 12. CITIZEN OF WHAT COUNTRY?
during most of working I:fe, 7 if retired) O
Farmer oc Farm Dadeville,Mo. U.S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John M. Tarrant Nancy Fotter
15? WAS DEC:kASED Evcr,a IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
(Yea, no, or unknown) [ (If yrs. pive war or dates of acrvice)
no [ i none Hrs . Margaret Tarrant, 81A S. Nettleton
1 2L
‘[18."CAUSE OF DEATH [Enter only one cause per tine for (a), (b). and (c)} . QP-'- -'-“5-'--’-“" [ihperti
PART |. DEATH WAS CAUSED BY: ]‘: ONSET AND DEATH
IMMEDIATE CAUSE (g}, * 77 , A
Conditions, J ;4. -
oheh oo rag s | PETO @ — -
above cause (0),. } . -t [ A R T - -

Death occurred at

5355 'P-

= lying cause lost. DUE TO {¢) i
=) . FART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE.TERMINAL DISEASE CONDITION GIVEN IN PART I(a2) . N T3 "WAS AUTOPSY
: PERFORMED?
g 2 2 2. ves[] » 2
£ | 20a. accipEnT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer ndfuré of injury in Part I'or Part Il of item 18} 137~ -
i 0 U 8
=]
;‘* 20c. TIME OF  Hour Month Dav, Year
o (NURY  aems . LT R
a p-m. ~ .o ~ - -
] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT * 'ROTWHILE® O Jarm, factory, sireet, office bidy., eic.)
WORK AT WORK
e - -
2. 7 attended the decesssd from L" e ' 7 \g 7 , to ApI‘.llZ.'Z;.lS_S?_md last saw L. aliveon

m on the date stated above; and to the best o! my knowledge, from the causes stated.

La> MONATUEE

0 Z zm or titte) ‘9 0

22¢. DATE SIGNED

e 30-87

23a. BURIAL, CREMATION,

Buriar”

23b. DATE .

Y z3¢ LOCATION {City, town/ oF countv]

.Bolivar;.

(Staie)
Mo.

24. FUNERAL tMRECTCR

Ralph Thieme

¢ 23 NAME OF CEMETERY OR CREMATORY
pr1130 1957 Greenlawn - ..
ADDRESS
Springfield,Mo.

25. DATE RECD. BY LOCAL REG.

26. ISTRAR'S SIGNATURE «

{Licensed Embalmer's Statemant on Reverse Side)
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T ' . .STATEMENT BY LICENSED EMBALMER
PRSI PRI

I bereby certl.fy that the body whose name is recorded on the reverse side -of this cert1ﬂcate was embj

by me, or by ..... R R S SRR SR e ,» Student Embalmer Ne...........

..
-

” working under my personal supervision.. -

STUAERE .- errrrrrnznnrniaeeanreeneeaererens [
Signature of Student Embalwer
LT ' veo. ""f e L P. O. Addreaﬁp.tiﬂgf.j:.e.lgil
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to -comply with the above constitutes _grounds for revocation of license). - T
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. ,
o If this body is not embalmed, fac.t should be so stated above.- T, s Te-s
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