T ‘ STM DIVISION OF HEALTH OF MISSOURI 38~-026111
e, woes |FILED JUL 21 1958 ANDARD CERTIFICATE OF DEATH S P e

"BIRTH WO.___________________ REG. DIST. MO, /#_nuww REG. DIST. mﬂ‘_&_ﬁL Reirtrors Noad o .

2 [ hereby ccru'fy- I attended the deceased from
| alive L , 19575 and that death occurred’at ., from the causes and on the dafe sieted above.

2. SIGNATURE 7/ (Degren uod 23b. ADDRESS | 2. DATE SIGNED
_.4@:21-4’ 2 7" / 5/‘ 0
Th BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)

BUriar ™| 15 Julv 15 Hs rmonv Cemeterv Knox C ty , Missouri

SLENATURE Zon ‘:Qnﬁ

J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If Instiigtion: residencs befo:s
a. COUNTY . STATE . dieelon!.
Knox : Mo b. CoUNTY Knox .~
b. CITY (1! ousdde corpurate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporsts limits, wrise RURAL and give townahis®
Tg'ﬁ'N Newark township}| STAY tin this place) OR A 52@
g 16 yrs TowN __ NewarTk -
A d. FULL NAME OF ar tul ar fzats as tocution} . STREET -
& NAME OF af sct ia bouplial or lou. girve sirest o ¢ STREET, 1f raral, give location) Pa
Q ISTITUTION _Residence . :
B NAME OF s (ki) b. (Middie) e (Las) COATE (o) Om) (e
£ (Typeor Prine)  HENRY TAPSCOTT DEATH duly 12, 19 58
5. SEX ; | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (16 yesrs| & TXOCR 1 YEAR | OF OWOCR &4 Kcis.
g & WIDOWED, DIVORCED M)I lat birtbday) |Mosthe| Days | Houns | Mia.
M 9] never married Il Feh, 1k, 18751 83 |
lo:;nl.BUAL S&Qgﬁk:mmmusw: 1b. KIND OF BUSINESSD%‘RSTI':IY- . BIRTHPLACE " 1.\ wad Beata ar Foreigs Comntsy} O sz_ogll;ﬁ%p;?r WHAT
Gen. Laborer ..-Z - Lewis County, Missouri USA
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [Rhomas Tapscott : 4 May Sanders __ .nohe
p5 || 5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 15. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea, no, or unknowa) | (If yes, xive war or dates of service) NO.
§ no none Bort Parrish Nemerk, Mo
| ] 18. causE oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K [l Eoterantycnecenseper [ I. DISEASE OR CONDITION _ ONSET AND DEATH,
Z | ipator (), (1), and (o) | DIRECTLY LEADING TO DEATH(5) ¥ e Lo,
E T8z does net mean | ANVECEDENT CAUSES
fhe mode of dying, such | Morbld conditions, ycm. giring DUE TO (B)
3 8 beart follure, axthenta, | vise to the above cause (o) dating
B lletr. It means the dts. | A6 TRderiying conse lost.
o | e injury, or complica- DUE TO (c)
5 | tlon which caured deoth. | 11. OTHER SIGNIFICANT CONDITIONS
= Mhmmtrmmmwmw—au
3 velated Lo the disease or condition g death. :
; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? 1)
. TIOCN 2
5 4201 | w0 w4
t  |f 218 ACCIDENT (Bpecty) 21b. PLACEOF INJURY (s.4..Inerabert | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
h SUICIDE bocs, farm, Instory, sireet, offies bldg..me) :
] HOMICIDE ] :
g 214d. TIME (Moach) (Day) (Ter) GHown | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J' INJURY = | “woex L) ATWORK
E 19.11‘ to , 16—, that I last saw the deceazed

DATE REC'D BY % HZISI‘RAR'S SIGNATURE

L
>

.

’



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reve;'se side of this certificate was embalmed by me, osby——...

Student Embalmer Mo.

working under my personal supervision.

Student coeveuctevsanesanransenosanse PO
Student Embalmer

Licensed Embalmer No

P. Q. Address.._.....-
Note: The above M'US'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated abave.

. . -
. - AL wy
) - . . 3. .
[ -t o — . P N 4 - -




