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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD
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FE WAVYIRWIN Ur MEARIF UT VUAWAR

1EN APR 23 1952

BIRTH RO.

STANDARD CERTIF!

REG. DIST. O, éﬁé_ PRIMARY REG. CIST. m._"&ﬁrmgmmnm )

13920

State File No. ...

CATE OF DEATH

ddne 1t rrer rann ar iy seaa pant im

lins fer (a}, {b), and {c) DIRECTLY LEADING TO DEATH®

*Thiz dpes not mean ANTECEDENT CAUSES

(2) MMEA

[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I ket idance befars

a. COUNTY a. STATE b. COU sdwlalon).

Ray F Mo, "Hay .
b7 CITY {If eutnide corpurnte Lmits, wiite RURAL ssd s‘i'v:-u g_’.ml;’E:}fm‘ﬂ?F) 6. CITY (I otaide sorporate limits, write BURAL and give township)
. to D} eal]
TOWN 4 TGWN orrick. AT Z/

d. FULL NAME OF 1 3 dd location) . STREET .
HOSET A o (If oot In hospital or 0, give streot or d Do ﬂlmnl. wivs lomtion) o
INSTITUTION b’qma

S'DNE?:'EE S?EFD a. (First) b. (Middle) ¢, (Last) 4, DATE {Month) (Day) (Year)
{ Type or Prin) Doxa L Cleven gex nEAmAp_ ril-1¢-53
5. SEX / 6. COLOR OR RACE | 7. #IAL.)%RIED %E‘\’ISR MARRIED, 8. DATE OF BIRTH 9. hAnGE (In years] r WxoEe 1 YEaR | F CACER B ums.
. WED, (Bpecity) -~ . ) |Menthe] Days | Hours | Min,
Femele ' |White Widowed July-24-1870 Bl | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A
dona dyring most of working llll.mnnu ndz:] b DUSTRY (Guate or forelen countey) 0 Izcgﬂﬂ'lgtﬂwfo!: WHAT
_Housekeepeor Misgouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William P, Tarwater iCl Lowla ____ |Joff D
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ywe. 80, o7 unknown) | (If yes, aive war or dates of servies) NO.
No Hartha Endicott Deughter
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | I DISEASE OR CONDITION

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underiping couse last.

the mode of dying, such
a2 heart faflure, asthenla,

ee. It means the din- )
PUE TO (¢}

eque, Infury, or complica-
tion twhich eaused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the dizease or condition causing death.

Vipgl £ 4&@-)71&

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION o 23] X
ves [] o &
21a. ACCIDENT " {Boeciy) 21b. PLACEOF INJURY (ag..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bida..ete)
HOM[CIDE
21¢d. TIME tMonthy (Day) (Year) (Houn 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | T L erwons
22. I hereby certify that I atlended the d d from 2= ¥~ 195 b ~ /& | 1553 that I last saw the deceased
alive on / , 1982 gnd that death occurred ai 3 ., from the causes and on the dale stated above.
223, SIGNATURE (Degree or title}) | 23b. ADDRESS 23¢c. DATE SIGNED

Q/zmj P2 |¢—'x-/-:ﬁ,_-z

"24d. LOCATION (Olty, town, or county) (Stats)

3 Ferchal,

24a. BURIAL,CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Specifi)
1al 4 | 4-21-52 Lewie
DATE RECD BY %L REGJSTRAR'S NAT E ) 7 2
A-2/-5 2 251;«-» | B. W. Good Prick, Mo,

4 Mj N-FE of er_lc.%’_ﬂo.l_
25. FUNERAL DIRECTOR 8 SIGHATURE - ADDR

» St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I he?eby certify that the body whose name %ded on the reverse side of this certificate was embaimed by me, or DY e s snemene

JY

Lo, - . / Student Embalmer
working under my personal supervision. .

‘ ‘ -
Signed A.—%L - W—% -1
N lé
S19Redusattiennsararrneerraranenn , 3 Z‘ﬁ
gne Studant Embalmer - Licensed Embalm%l'n

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING /(Fan‘!m to comply with
the sbove constitutes grounds for revocation of license,)

‘Htlm body is oot embalmed, -fact should be so stated above.




