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WRITE PLA]NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

FILED APR 23 1951

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 24%_ PRIMARY REG. OIST. NO. M Kepistrar's Na...j....K..........,..-...

State File No 13'_)4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jaconsed lived. If inatitution: resilence beford

_ Enter only cnecause per

a. COUNTY . STATE b. UNTY sdinisslont
Ray Mo, Hay P
b. C]':;Y (It outside corpurata limits, write RURAL .ndco‘::.hip) CSI'AI"E'::EE: pgf;) c. ch (If oytside cnrponl.u um.hlwrlu RURAL aad cive township) df? 0
TowN _Qrrick, Rural Lifotimp TOWN
d. FULL NAME OF (If not ia boapital or institution, xive streot addross or location) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Home Four Mi R-% of Orrd ck, M
3. NAME OF 8. (First) b. (Middle; ¢, {Last .
DECEASED ¢ (Midate) {Last) | 4.0ATE *  (Month) (Day) (Yew)
{ Type or Print), Chloe Adle Eall DEATH Lo~ /?57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /ggs- 9, AGE (lo r IF UNDER | TEAR | IF UNDER 4 nms,
DOWED DIVORCED (Bpecify) lgu:dm Munu.u’ Days | Hours | Min._
Female White arrie / 10, &
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreien country} d 12, CITIZEN OF WHAT]
done during most of working life, sven if resired) | DUSTRY LUNTRY? .
T Miesouri
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Frakee Eliza Tarwater A. E, Hall
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yv. orunknown) | (I yes, xive war or dates of sorvice} NO.
o None A. E, Hall Orrick,
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

] ME ICAL CERTIFI TION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

line for (a), (b), and (c)

*This ‘does bt mean ANTECEDENT CAUSES

,(..&MJ&,.“_.,

the mode of difing, such
a8 heart fallure, ia, rise to the above causefa)mut’na
cartfullure, osthenio the undcr!;nnq cause last.

cie. It meana the dis. o
cate, infury, or complica- —

Morbid conditions, if any, gising DUE TO (b%

‘DUE TO- (c)eoqm

yp&uu/ ]
- Wﬂ

Il. OTHER SIGNIFICANT CONDITEONS

Conditions mmtmﬂng to thc death bt -:.ot .
related Lo the disease or condition causing death.

tion which ecaused death.

Y -
P

19a. DATE OF OPTE‘I%Ari 19b. MAJOR FINDINGS OF OPERATION 4 /O X 20. AUTOPSY?
i L ves [ wo [J

21a. ACCIDENT {Specity): . - 21b. PLACE OF INJURY (e.a-. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) {STATE)

SUICIDE bhome, farm, tastory.atreet. office bldg., weo.)

HOMIC!DE )
21d. TIME tMonth) (Day) (Year) (Hour} 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

OF . WHILEAT ] NOT WHILE

INJURY. WORK AT WORK

, 19 , lo §-/0-3 i .19 ythat T last saw the deééased

2. I hereby certify that 5 atlended the deceaaed from [~/ 2-37

. dlive on ._Yf~q=5 , 19 and that death occurred at 430 4 m., from the causes and on the date stated above.
Za. SIGNATURE i 4 or title} | 23b. ADD 23c. DATE SIGNED
MI#M 3.9: M hto 'V'”"JY
TIONB uRl & A{CREM 24b, DATE z4.: NAME OF CEMETERY.OR CREMATORY -| 24d. LOCATION (City, town, of county) lﬁ;m)
-Riffe Cemstery 3 Mi-N- of Orrick, ..

DATE REC'D BY I..OCAL

75. FUMERAL DIRECTOR™S S| GNATURE . ADDRESS -

Orrick, Mo.

REGISTZAR S smmcﬂ X g L g 7 24

%135(

B. W. Good

(Licensed Embdmnl Statemneat on Reverse Side)




r:_.. -t . ) o 3 :. P
I hereby certifithat thé Body whose name is recordefs'%m,e‘rseuside of this certificate was embalfied B 8 0r by oo

-

Student Embalmer No.

............. L

working under my personal supervision, V 1 /
« a
Student Sl_gned....% 2 —C

Licensed Embalmer Nnﬁé&? é
[d /.

. - - P. Q. Addrg.f.s_-..c.,..-_l. : A : o'
) i Elfa::lJ to comply with

IR o .
~BE SIGNED BY THE l:IGElﬂSED‘.‘EMBAIJ&BR in his OWI:I H.tANI‘)‘ _

v e .
"




