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STATE BOARD OF HEALTH OF MISSOURI R

STANDARD CERTIFICATE OF DEATH

2116

State File No

Registration District No.... 92- . Primary Registration District No._ads?’y Registrar's Noé’..__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,}7‘ .
Ra . . /
(a) County ay (o) State. MISSOXTA ... (5 County. Ray. :
@ City or town.......Raghmond . o
{{!‘onhic!c &ity or town limits, writs “HURAL" ond uswe of tuwnship) (¢} City or town........ Rlchmond £
{c) Name of hospital o mstétu%n:st Rovle St / (I enataids sty or Gown ite. wette “HOH AL~ e
e Oy > {d) Street No....... ,-103 West Royle St. Y]
(1t uot in hospital or Inatitutlon, write strect number or location) (Ifrurul, give location) i
d) L th of stay: In h ital institution. -
(@) Length of stay: In hospital of {Specily whether || (¢} Citizen of foreign country?, No (Yes o{r'No)
In this commnnity 10 years
years, months or days) If yes, name country,
3. {a) PRINT D NI_EL BQQM T TER MEDICAL CERTIFICATION
FULL NAME. _____. Y WA
hd A AR — 20. DATE OF DEATH: Momh 93NNMATY ... 9th
3. (b} If veteran, 3. () al Security year bour ll =15 o P. M.
name war. none No.. Llone Fanua e
21. I hereby certify that I attended the deceased from
O | 5 Colorer 6. (o} Single, widowed, married, ||/ 15l . Jamary 9, 1955
«. sex_Male race. White divorced_MALTLEOA Al 1100 1 1ast saw b 1T ativeon......danuary 9, 10,18
6. (b) Name of husband or wife ..o, 6. () Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
Minnie Smith Tarwater alive....... L Y Immediate cause of death
7. Bicth date of deceased March 29, 1865 Cerebral Hemorrhage
(Month) (Day) (Yeas)
8. AGE: Years Monthas Days 1f less than one day Due to arterio_sclerosis
82 9 10
— hr. — min. D
A ue to
o. Birtholace Near Orrich, Mis souri. ( h)
(City, rown, or county} {State or foreign country) || 7777 i
1 Other conditions. -
10. Usual occupation.......Retired carpenter e oo S i oF 48] 2
11, Industry or business — R A PHYSICIAN
E 2. Name..... Pinkerton Tarwater || M operntias 4 ? Underlt
- : - - - ' - Underline
2\ 13. Binbplace. NEAT Orrick, Missouri'- \:') [the cause to
ty, tgwn, of (State or Loreign country) Of autopsy.. should b
5 4. Maiden name WASATLECE wuiﬁms attopsy clﬁjrtlz;::ﬁ o
. - a ItLs ¥.
E . Birthplace..... (gﬁr:-ﬁ lf' m““) ..... (5;‘.12;?“5‘152%&) 42, 1f death was dte to external causes, fill in the following: )
16, () Informant_ (a) Accident, suicdde, or homicide (specify)
® Ad W, Rovle . Richmond, Mo, (#) Date of occurrence
Xy
17, (@) Burial (5) Date thereof Jan, 11, 19&8 (¢) Where did injury occur? e o o)
(Barial, cremation, or remaval) {Month) (Day} (Yess) (d) Did injury oceur in or about home, cn fnrm, in industrial place, in public place?
{c) Place: burial or cremation Sunny S]-Ope 5 RlChmond MO P - ..
18. (o) Siunatl.!reéof fuzeral direct Lantrad Boms. ... While at w ........_..l.? t(,t? -gip.:;) of Infury...ceeon. e C/
() Address E. Maln, Blchmond, Mo, L;
23. Siguat 4 (M D, or oth by
19. b )74 aé;ﬂ/ : T,
@ (Jatar vedloc- ( ! r'ssignature) Z—r'f‘ Address Gay B]'d RlC}'éfDl'l g 3 Lo * /1—2"/1.;8

(Licensed Embalmer's Statement on Revorse Side)

7




RECEIVED
District Hezlth Officer No. 8,
District File ilumber________ .. ______

Dcto Filed -.--.2.:!.[:..';‘:9__--

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, or by

.............. Z;ﬂdaa/mmﬂ/ ...y Registered Apprentice No65,

working under my personal supervision.

Signed..... LT W P oy %

. Licensed Embalmer No...20.7_3 .............................................

P. 0. Address... Richmond, 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 this body is hot embalmed, fact should be so stated above.



