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. 1-57

Doctor, coroner, et<. must use only standard nomanclature in item 18. No symptoms will be listad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-022206

STATE FILE NUMBER

l]LtD J UN 2 3 1gsgegisfrqfion District No. _9—’7Pr|mary Registratien Distri:_i_No Bd ‘/‘{ ... Registrar's No.,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
e COUNIY 14 cad55ippl o STATEL4 ggouri b. COU“TYMiSSisg'lﬁm
b, CgRY (If curside cerporate kimits, give TOWNSHIP only) Inside Limits c. CITY Inside Lifits
OR
TOWN Charleston Yos bd e O TOWN Charleston Yosfe] No(J
. Iljlng%.I NAME OF (If NOT in hospital, give location) | Length of stay in 1b Ly 75‘!. STREET (If outside, give lagation) Reside on Farm
SPITAL OR -1 ADDRESS g
[ _instinution 600 <ail Street| 38 vrs > 600 Gail Street Yes [ No[B
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} 6
Wiil Tarver DEATH —rn=Tew=1959
5. SEX & COLOR OR RACE| 7. MARRIEDIC ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (in yaors IF UNDER i YEAR| IF UNDER 24 HRS.
N - 7 7 -~ Pl' birthday} | Menths | Days Hours Min.
Male «| Negro ; wiooweo[]  pworceo[d|#pril 15,18 8¢
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
. during mast of warking life, avan if retired) v~ INDUSTRY b )
detired Faym iabor Laural rigsissippi W one,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jaura 7 wdna larver

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
{Yes, no, or unkrnum)' (If yos, give war or dares of servics)

16. SOCIAL SECURITY NO.

not known

PART 1. DEATH WAS CALUSED BY:

IMMEDRIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cavse per line for {a}, {b), and (c}.}

Q/,A-w.-—-rx_ad,

17. INFORMANT

réna Tarver

Addrass SOU U&il Dﬁ.
Charleston mo.

76 Lo itimal Cosenns

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if ony,

W,/M b Nt )

which gave rize to
above couse ({a),
stating tha wndar.

i

oD P

Daath occureed ot

g lying couse last. DUE TO (c)
=3 PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not reloted to the terminal dizease condition given in PART [ (o) 19. WAS AUTOPSY
3 PERFORMED?
i 795 ‘/ YES[] NO[}
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
v | g (]
S| 20c. TIMEOF Hour  Meonth, Day, Tear
a INJURY a.m.
X p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abeuthome,| 20f. CITY, TOWN, OR LOCATION COUNRTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., efc.)
AT WORK
21 )atteaded.the-d - atBhem——" ondulast sqw i olivecn

m on the date stated above; and to the best of my knowledge, from the couses stated.

220. SIGNATURE

Mr, 5

{Degree or um.zg . 28’ | 22b. ADDRESS 2

22c. QATE SIGNED

o —17<F

230, BURIAL CREMATION| 22b. DATE 23c. NAME OF CEMETEHYﬁR CREMATORY 23d. LOCATION (Ciry, town, or county) {State
Buriatl— " | 6/13,/59 Cak Grove Chariestcn  wmissour
2? FUNEle: DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
51 Chepel Charleston ro. b-/9-53 odorraiie 2 Maetds

(Licwnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oottt e et ree et et e aanresranan , Student Embalmer No. ........ocvvneens

ot

Licensed Embalmer No., 4935..........
P. 0. Address ... Gharlestan. Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

Student .oooorniiii e Signed 6 ..............
Signature of Student Embalmer




