e BRI VINLWINY W FT/ el Wi TG

no. 30651 T, |
o0 \] VAR 25 1952 STANDARD CERTIFICATE OF DEATH s e ID2A,.
'BILRTH NO. REG. DIST. m.ﬁé PRIMARY REG. DIST. N.Mmﬁmﬂnm g
y; 0 . PLACE OF DEATH 2. USUAL RESIDENCE (Whers deowassd lived. If institaticn: residence befors
/) a. COUNTY a. STATE PEERYTY aduztueton).
Ray Mo
b, CITY (I outelde corpurate limits, write RURAL and give ¢c. LENGTH OF 6. CITY (If outalde sorporate limits, write RURAL and glve township)
OR . wownahip) | STAY {in this place)
TOWN  Orrick Life TOWOrriok AEG &
d. FULL NAME OF (1f pet in hoapital or instiution, give streat address or location) d. STREET {I! rura!, give location) J
HOSPITAL OR ADDRESS
INSTITUTION Homa
3. NAME oF a. (First) b. (Middle) o, (Last) ) | 4. DATE (Month)  (Dey) (Year)
(Twpeor Print)  Deonzil /#LEugene Tarwater veATMarch, 20-52
ESC T ) 6 coLon OR K | 7 YAIHIED NS ARRIR, 0 OATE oF ST T R L | L
8 r o oars | Min,
_Hale White Never Married¥|dan, 17, 1904 |48 | |
10a. USUAL OCCUPATION (Cive kind of work 10b, KIND OF BUSINESS DR IN- | 11. BIRTHPLACE (Biate or forelgn eountry) 0 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Farmexr Farming Hissourl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg Mertin Terwater | Blanche Du .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, zive war or dates of sarvice) ~ ~ 5‘8
Ng 96-36-6456 17, M, Tar
19. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter only enecausoper | . DISEASE OR CONDITION . P . ONSET AND DEATH

Itne for (a), (b), and (d) DIRECTLY LEADING TO DEATH* ()

lg#

*This does not meen ANTECEDENT CAUSES

‘x{“ mode Bf difing, such Maﬁdﬂmggam, i ?nﬁv, ‘ﬁ!vmg DUE TO (b}
e e above cause (a . . ~ . .. R L.
Mﬂ! ure, asthenic, the underlying cause laat. - .

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS * =~

Conditions contrituting to the dealh but not
related to the dlsease or condition causing death.

19b. MAIOR FINDINGS OF OPERATION o - ' : - #20. AUTOPSY?
/£33 X ves 1 _wo [

e 4
Zil‘l DENT (Bpecily) 21b. PLACEQF INJURY teg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . - (STATE)
o ICIDiZ homa, farm, fagtary, street, offics bidy,, ev0) ) .

21d. TIME (Moath) (Day) (Year) {(Hour
INJURY

2le. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
WORK AT WORK

2. I"hereby certify that I attended the deceased froml=to - 1944 to 3 2270 ~ " 19572 that I last sat the deceased
oliveoi 3— (9~ 19.52. and that death occurred ol ..‘L_L'?_ﬂ m., from the causes and on the date staled above.
Z3a. SIGNATURE . ' (Degmo or title) | 23b, ADDRESS Z3c. DATE SIGNED
Vonk i 5. Mok no O |- "@M Vg | Bem s
URIAL G?.EMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - ?.dd LOCATION (Oity, town, or county) (Btﬂu)
TION REMOVAL (Bpecity} H o
n_Harch 33 . § Lewipg Cem. . . B MYi-N F anf Orrick 15,

DATE REC'D BY%L REGISTRAR'S SIGNKf RE .-2 72 25. FURERAL Dlnzc‘rou 3 SIGNATURE | ADDRESS
S-21-53 OZZ/L_/ 8. W, Geod Qrrick. Mo,
{Licensed Emh.!mn Statement on Reverse Side)

WRITE PLAINLY——-US!N.G UNFAPING BLALK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nagf_js ecprded on the reverse side of this certificate was embalmed by me, or by

. .. ) Student Emb P NOs el aoconorsanasssnananencasn
working under my personal supervision. v \

Signed /‘D&z‘ . A

$1gN8dutnrrasracranenransaraerissssnannnnn . P
ane Student Embalmer Lxcens_ed Embahnm
P. O. Address

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

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




Affidavits containing erasures will not be accepted; draw one line through error and write ahove it.

m V. 5. 135
M —4-43

0 X38667

THE STATE BOARD OF HEALTH OF MISSOURI

f Missouri } BUREAU OF VITAL STATISTICS State File Noqgg‘u—‘-gi
8s. —_—

State of ..o S TN
County of ay AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..... 8 .............
On this 19th day of... February " 1945.,3, before me appears
John R Endicott O <oy who, upon his oath, states that the original record ofdiﬁx
forDenZilF . Ta I'Water . . dlei:l‘MaI‘C h 20 ] , 19 52 in the State of
Missouri, and which was filed atorric}‘:lMO' ........................ on Marph 22 19 52 should be corrected as follows:
Item No........ 3 .................. should read......... DenZilEUgeneTa rwater
Instead of
Ttem Nowoeeeeed should read.... .o
Instead of
Ttem Nowooreie should read......oerooeeee
Instead of e nasaen cereeemcaes e e e nnens
| Item NO..ooeoeeceeeerae should read.....
Instead of
Ttem NOwo o cerececeemrvrmnes should read..........ocoo e
T I = A0 O OO RS
Ttem NO..oooreoeeeoceeceiceree shouid read - - SR
TRSEEAMD OF oo eectss v vemsomeremmmes 4 esem e s amemame s £ae e arm e R 4 4m e smemrnmns 1e s s e RS S e Ry Ao Snm st e e
Ttem No. oo should read......ooooeeee. e nnnene e
Instead of ... e oeotesetssareemeeesetmeeessessssesesasssassesesesessisisisasieeoiiestssmesimssuessiememssstiiisireresisasissciciistsesemeessseeiiesssses
Ttem NOw oo should read
) Instea('i of I

The above is true to the best of my knowledge, infarmation and beli

SEAL Affant
¢ ) Relationship.

Present Address.

19 dayof.., Febryary. 19853,

Subscribed and sworn to before me this..._.227 .

3-26-55

~ Notary Public.

My Commission expires.







