due to natural causes. A=) CY
-

be casuvally relatad. Coroner cannot certify to o death

irh,
1fare

lie

g

diseases in Part | must

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

HLED OCT

111957

Registration Distriet No.

STANDARD CERTIFICATE OF DEATH

R ENNA Y My

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If institution: Residance bgféf-

odmiasion)

a. COUNTY Spott: > STATEMsissourl > O saott. /-
b. CéLY {Hf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN Rt .. # 1“ B‘enton‘ Gl / J Yesv N°}€' T%%lN Rt - # T Bénton » ;[M;esl:l NDK.
c. sgls-é—'_?:l}j%g': (1 MOT inhaspital, givelocation)|Length of stay in 1b J4. STREET (It autside, give tocation) eside on Form
NS TUTION Home aporess 3 Miles East of ves ik NoD
Dot oty o0
3. NAME OF First Middle Last & oate Month Doy Year
DECEASED oF - . !
(Type or print) George Byrd Tarnsr cestiSept.. 20, Tos7
5. sex Ls. COL?R OR RACE |7 wmarrtep (] NEvER marriED [Jf 8 DATE OF BIRTH |9. ’A'!G&éb('i?hgg%? * Unoer ‘p::R T
Male White . | woowsDf  oworeso(d Mar. 7, I876 1 ]
10a. USUAL GCCUPATION (Give kind of wofk done [108. KIND OF BUSINESS OR INDUSTRY [ 1F, BIRTHPLACE (City and atate or country) |12 crmizen oF wHAT couNTRY
_during most of working life, even if retired) ) .
Retired Farmer Self Bénton,. Missouri.. USA?

13, FATHER'S NAME

Thomag Tarner

14, MOTHER'S MAIDEN NAME

Harriett Jones:

(Yes, no. or unknsgwn)

No

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

(If pea, give war or.dates of service)

- - —_— e am = —

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs..Minnie Ia Mott Tampa.,. Floridsa

Conditions, if any,

IMMEDIATE CAUSE (a}. i

18. CAUSE OF DEATH [Enter only one cause per line for (a), (1), and (¢).)
PART I. DEATH WAS CAUSED BY:

ONSET AND DEATH

INTERVAL BETWEEN
Pk ceqg & Yol

DUE TQ (b)@l«u/‘c‘/({?—

which gove rise fo . f
abote cgwe dae ' R r .
slating the under- .
=z lying cauze lost. DUE TO (¢)
9 PART |i. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 8. :g&_gg;gg?v
P
g - YA 2')( vesO) wo [0 ~
= | 20a- ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury’in Part I or Part Il of item 18) .
g | [ (]}
i‘ 20¢c. TIME OF Hour Month, Day, Yeer
e TINJURY e m, o, " .
F= pm. K "
w
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. g., in or abou! home, 207, CITY, TOWN. OR LOCATION COUNTY STATE
‘|| WHILE AT NOT WHILE farm, factory, street, office bidg., eic,)
WORK AT WORK
e D
21. I attended the deceased from %_LL__. to ~ and last saw hu:m alive on -
Death occurred at o s 0O A, ML m on the date stated above; and to the best of my knowted’de.ﬁom the causes stated.
- n@!lﬁﬂgt@g . * (Degree or'title) © . . “T}2z2b. AnDRES: : ﬂ’w ¢, DATE SIGNED
AN -
23a. BURIAL, cnsungou‘. 23%. DATE ---' - . + |23%..NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of colnly) State}
REMOVAL {Jpectfy K N — . A
uria- Sept 22,57 Unity Cenetary Unity, Mo.. -

24. FUNERAL DIRECTOR

Me Mikle

ADDRESS

Charleston, Missourk

25, DATE RECD, BY LOCAL REG.

L P 30577

S SIGNATURE

26. REG:STREM




-DATE RECEIVED OCT 7 195? ' C o
SCOTT CO. HEALTH DEPT.

”co e no/BEZ =3l

. . 1 . .
! . -
) +
R . . STATEMENT BY LICENSED EMBALMER -

1 _her_éby certif;( that the body whose name is feéor&ed on the reverse side of this certificate was e
Cobyme;or by Lilsa i e e D ; Student Embalmg::'No__.;....

.

working_under my personal ‘supervision..

Student ...evonrnn e Signed..&w 752 e 1P N o O &
Signature of Student Embalmer

- . " . iceng€d Embalmer NtyZ{
L . P 7 o P. O. Address CM

FETIN -

* . Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license}. - = ~ T
) If embdlmed by’a STUDENT, he also shall sign in his QOWN handwntxng. S
If this.{boc!y is not embalmed, fact should be so -stated above.

3 . . ) - L | | -




