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QR WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 2 6 1957  STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No. 322%

REG. DIST., NO. t g é PRIMARY REG. DIST. N-M_é Rto:x!rar:No...__gZLm._...

. Enter only onacaiss per-

line for (a), (b}, and (e)

"*This does not mean

1. DISEASE OR CONDITION '
DIRECTLY LEADING TD DEATH'(a)

ANTECEDENT CAUSF_.

‘Bastlev avtev

'BIRTH NO.
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers dscossed tived. 1f tnstitation
. COUNT ' al.
- cotmy Jackson = STATE Mo > o¥Etkson /"""" '
b. CI‘IF;Y (1 outclde corpurata limits; write RURAL ludwgi:;h’m gﬁ'jlj’ENGTH FE‘I; c. CgRY a ?3?,“;““" wiaktn ots of
ToWN Tndependence ‘3‘""’& own Oak Grove AN
. FULL NAME OF boapital or instituti va streat add -1 A
& FiGSPITAL OR o ° elre pereat ot 4} ADORESS (2 ruml, ehve location) 7 W >
INSTITUTIO & Hos 113 1 2 Miles South
3'DNEACNEIES%FD a. (First) b. (Middle) ¢. (Last) 4, DS'I!:E (Month) (Day) (Year)
{ Twpe or Print) Ieka M Mae TLarche DEATH Sept 16 1957
5. SEX 6. COLOR OR RACE | 7. mﬁmlég gzlzvgg NE'.SRRIED / 8. DATE OF BIRTH . 9. AGE e Kk o oo
{Hpacil; nl " on - Hours | Min.
F M Wwh arried Feb fx $ 1904 | 53" [“| |
—w:; m gggr:fﬂm: uclc.:'o:.x:a#or-m .tDb. KIND OF Busmsssn%g_r IRNf 1. BIRTHPLACE (03" seane or .,ml‘_ Coumtrnl 4 ]zc'gbnzmbrwun N
House fe Eros Louisana A8
13a. FATHER'S NAME t13b. MOTHER'S MAIDEN NAME 14. name of uusamo OR WIFE
J.A Fuller " Gertrude Phillips _Earl ‘Tarche .. ‘
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S  SIGNATURE OR NAME ~ -~ . ADDRESS. .
[Yea, by, 61 unknows) l (I yas, ive war or dates of service) NO. | It R
- None Earl Tarche Oak Grove Mo Lo T
18, CAUSE OF DEATH - MEDICAL CERT)FICATION - - DITERVAL BETWEEN .

Z. I hereby certi

the mode of dying. such | Morbid condisons, i any, giing | DUE TG (b) — - - —
as heart failure, asthenia, ¢ to the abore cause (& ing " oI
de. It[memu the dis- the underlying cause lost. . - . . .
cae, infury, of compliea- : . DUE TO () . - N - ’
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS - . Lo . s
‘| Conditions contributing to the death but not = Lo : . f
related to the dizease or condition causing death. —— g ' L . Al L
19s. DATE OF °P1g|%'“ri 19b. MAJOR FINDINGS OF OPERATION R 2. AUTOPSY? . - -
21a. ACCIDENT (Bpecity) #1b. PLACE OF INJURY (e.z..inorabout 21;:. (CITY, TOWN. OR TOWNSHIP) s L (COUNTY) C L (STATE). .
SUICIDE » ’ . home, larm, factory . atrest, ofion bldg. eto.) - e sl
HOMICIDE' L ——— ;" - ‘ - Sy . . ——
21d. T(I#E (Month}) (Day} (Year) (Bw') 2le, INJURY OCCURRED 211‘ HOW. DD l'NJURY OCCUR?
) ) WHILE AT HOT WHILE
INJURY R m. WORK AT WORK
that I atlended the deceased from - 19.11 io _Z_&_._ 19‘.& that I last saw the deceased

* alive on - , 18 , and that death oceurred at m., from the causes and on the: date stated ‘above.
IGNATURE - (Degron or tilghy | 23b. ADDRESS ] ‘ }TE SIGNED
i’f ' ak/&'ﬂ’e'/ﬂ() 7//;/6’7
URIAL, CREMA- m DATE 24, NAME OF CEMETERY OR CREMATORY [ 24d, LOCATION (City, towm, or county) (smu) =
T SRR e 8 1957 | 0k Grove - 0ék Grove -

FisF

‘D BY I..OCAL

25. FUNERAL DIRECTOR'S S1GNATURE .

RéGlST R'S SIGN:y

Vi

ADDRESS

= —

JS

(licensed

taterneni? on Reverse Side)

Qal Grove Mb
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g LTS A STATEMENT_;;Y LICENSED EMBALMER

I hereby certify that the body whoge name is recorded on the reverse side of this certificate was embal
.. . N + \. -

. . Co .
.................................... Student Embalmer No.............

Signature of Student Embalmer - i
) ) - Licensed Embalmér No%.. 7. ...
SRR e Wi ol Lo

. I P. O. Addressdttat. 0

Tene o Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in_ th OWN HANDWRITING
"to comp\iy with the above constxtutes grounds for revocatlon of licénse Ao oo

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. DR

J¥ this body is not embalmed, fact should be so stated above. : T

»

>

L F



