2l DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
LED VS geT 1 01960
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Registration District No. ____Z

~
A _Primary Registration District Né.\:'.?g___b_____hqimar’a Ne. 4_9__(__"_8_____-

-60-034478 ~

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence before
a. COUNTY Gre ene a. STATE ..Mi g8 Ourf COUNTY G'reen e admission)
b, C‘f)'l;( {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits
own Springfield 8 years wwn Springflield Yes @ No OO
€. t{lg-éPl:‘TAAME QF {If NOT in hospital, give location} Inside Limits d. ASIEEEREETSS (If cutside, give location) Reside on Farm
NS TUTION. Burge Hospital Yes g Ne O 814 8. Nettelton Yes O Mo OOK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) MAR - OF Oct 6
RGARET BURGESS _ TARRANT oeam October 6, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J] DATE OF BIRTH | 9 AGE (laxt birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Famale White Widowed Divorced [ 8/2 6/188“, 76 Monthy | Days Hours Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 171. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
qgilmé'é%iiqf""q life, even if retired) Home We 8t Plaine B, MO . U S. A .

13a. FATHER'S NAME

EB ]@u&’gess

13b. MOTHER'S MAIDEN €

vt e Kt

/)a}-d.San/

14, NAME OF HUSBAND OR WIFE
Henry A. Tarrant

15. WAS DECEASED EVER IyU.S. ARMED FORCES?
(Yes, no, oF un n} f{1f yeos, give war or dates of service)
fee~| NoHe

16, SOCIAL SECURITY NO.

INFORMANT 736 S. FBrt
C.W Tarrant, Springfield,

Avenue
Missourl

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Entar only one cause per lina for'{a), (b), and (c).

A

-

INTERVAL BETWEEN
QONSET AND DEATH

6#;,4.
Id

Conditions, if any, DUE TO {b)
which gave rise to
above csuse (a),
stating the under.
lying  cause last. DUE TO {c}

PART IL
disezse condition given in PART | {a)

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminasl

PART 1M, If deceased was

female was

ere a pregnancy in last 90 days.

[35]

4G Ne l [ Unknown
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E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART )1 &f item 18,)
] PERFORMED? [} )

= YES NO O

-

5 20c. TIME QOF Hour Month, Day, Year

= INJURY a.m.

w p.m.

x

20d. INJURY OCCURRED
WHILE AT WORK O3
NOT WHILE AT WORK (O

20a. PLACE OF INJURY (e.g., in or about home,
farm, faclory, street, office bidg., etc,)

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

| attended the deceased fro

n.

Death oecurrad at.

&M‘_lnd last saw walive on.M_Li"—__

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

- (D

23b. DATE

10/8/*

23c. NAME OF CEMETERY OR CR

Greenwood Cemetery

MATO|

22b. ADDRESS

Meo

22c. DATE SIGNED

/-7 60

Bolivar,

CATION (Lity! fown, or county]

{5tate)

Misgsouri

25, DATE RECD. BY LOCAL REG.

25. REGIWRAR'S SIGNATURE

ﬂ FUNERAL DIRECTOR 1200 Bo bﬁﬁile Avenue
Ralph Thieme,Sprinegfield, Migsouri

fo— O — 6o

(Licensed Embalmer‘s Statement on Reverse Side}

2




i

- - P L S AgTrew
KPieiiie ) 2 ALY L aes
- Lo -
. * e -
Y N ia - mam
b B S T T T AR $
* -
- & - C 1 " e
A _-h_lt,‘lj',‘,ilti'.- :ht-]a‘asfi.._-. —_—

STATEMENT BY LICENSED EMBALMER

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

Student Fmbalmer No.___

or by

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No{ﬂ
AR P. O. Address
Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

with the above constitutes grounds for revocation of license).
o |f embalmed by 'a STUDENT, -He'afo shall sign i His SOWN,. handwriting! + O, _‘
If this body is not embalmed, fact should be so stated ‘above.™ - ~

Yy




