TRE DIVISION OF HEALTH DF MiUUR]

alth,
llore FILED SEP 3 1957 STANDARD CERTIFICATE OF DEATH T P i hieeR
blic -
rvice Registeation District No. /42 f Primary Registration District No. " 7% £ Ll Registror's No._____ f’i %_Q__....
l-. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:- R“ldcnca efore
3 a. COUNTY GBREENE o STATE M yggQUR | b COUNTY Jagpg gimispdn
57 b. CITY (I outside corporate limits, give TOWNSHIP anly) | Inside Limits e CITY Alnside Limits
Tom  SPRINGFIELD YesXJ Ne [ R Wess Civy ofg yes No [
c. FULL NAME OF {lf NOT in hespital, give location) | Length of stay in 1b d. STREET . (H outside, give location) Reside on Farm
_f:{Oss'l'Pi!rLQrLloc:dRBApT'ST HOSP I TAL DAY ADDRESS 5|2 NORTH MAIN Yes [ NoX]
1. :'I‘I;"ME OF PE;:EASED First Middle Last 4, Dé;E Month Doy Yeor
or print
ype o prin ARTHUR HARMON TYGART oeatH AUGUST 26, 1957

. SEX La

6. COLOTNOR RACE

7. MARQ{EDm NEVER MARRIED[]

M:

wivowep[]

bivorcen] ]

8. DATE OF BIRTH

APRIL

2,,!

881

9. AGE (tn ysars JF UNDER 1 YEAR

IF UNDER 24 HRS.

Ic?bghdny)

Months | Days

Hours [ Min.

10a. USUAL OCCUPATION {Give kind of work dane
¥ #} of working M l ovun If raticed)

ETIRED

105, KIND OF BUSINESS OR

Coal"WinNiINnG

11. BIRTHPLACE (City ond state or country)

KENTUCKY

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

130, FATHER'S NAME

HenNrRY HARMAN TYGART

CHRI

13b. MOTHER'S MAIDEN NAME
STIANNA BeLL

14. NAME OF HUSBAND OR WIFE

OLA MAE TYGART

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

UNK

16. SOCIAL SECURITY NOD.

(anlb ar unlv.nqvm)l(ll yes, give wor or dates of service)

¥

17.
RS. BERT HtGHT, RT., |, CARL JUNCTION,

INFORMANT

Address

MO,

18, CAUSE OF DEATH (Enter only one cause
PART }. DEATH WAS .CAUSED BY:

IMMEDIATE CAUSE (c)

INTERVAL BETWEEN

ONSET AND DRATH
_AL /éama

per E’nu for {a}, (b}, and (c).)
]

| Rotiny

9115/57

. 10

211 atrended the d.:m!'t! from
Death securred at

B
1

{ ;'(' 157 and last &uwmuhu on

T/>e /37

D A s mon the dul- sfaiad above; and 10 the best of my knowledge, from the causes stated.

_.'

22a.

SIENATURE
L]

h : {Degres or title) W/D

¢l 225 ADDRESS , 2710

s.

f/}?%ﬁ 7

[11}
—
@
a
=1
o
*
w
E
o
=
& Candlfions, if any, , DUE TO (b)
> which gave rlse re . .
= above cousa {a), }
=z stating the under-
8 g lying couse last. DUE TO (:_l
. DEs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ulnnd 1o the terminal diseans condi!lon given In PART | (a} 19. WAS AUTOPSY
L R o 2c +  PERFQRMED?
S vESNf NO[]
- § 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.} -
= = w : : - -
g5l 0O O O
¢ < M5 20c. TIMEOF How Month, Doy, Yeor
3 ofd INJURY o, .
E 5 'E g.m, -
£ % 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor abauthome,| 204. CITY, TOWN, OR LOCATION COUNTY ~ STATE
- W WHILE ATD NOT WHILE C] farm, foctory, 'street, office bidg., etc.} .
5 3 AT WORK
£ -
- .
:.
e
-
2
<

" N30 BURIAL, CREMATION, | 226, DAYE 23. NAME OF CEMETERY OR CREMATORY [/ ON (City, tewn, o¢ county) * state}
ecify s - .
BURAAT ™ | P-28-4% - [-Chri” JUNCTION CEMETERY, CARL JUNCTION, Missouri -
24, FUNERAL DIRECTOR / aporEss ~ 25 DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
STEVE PARKER MORTUARY, JOPLIN,MO|} 2 — A 7 "f7 ;M Z/é&é’.,‘ .

{Liconsed Embolmer’s Stotemem on Reverss Side)

7




“" " Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in hig"

P P oI
b - R | AL
I N T v PTG L TET L
TR e Ty TOHT T
Lot R PR Y ¢
.
1 ' v ST T, O | et T 012
ToLnyT o J Pz Al T |' - Tooamy T AT A frnEn
oty T AT THO) v : (ol
et o T - "STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerstificate was embaimec

Student Embalmer No. .............oe.e

by me, or by ..... ST, e iereereeees Lo e et a b raanerean ,
working under my personal supervision.

L LT, £ | S U OO UPI : Signedd:/................... e e e A

Signature of Studeat Embalmer

* /

ANJ RITING (Fauure
e to comply with the above constitutes grounds for revocat.lon of hcense) - e
‘If émbalmed by a STUDENT he also shatl- si gn in hig OWN handwriting. . -
If this-body is not embalmed, fact should be so stated a|bove T -
. it e . .

- T -




