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WRITE PLAI:N_'LY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

vILED AUG 13 1949

BIRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF -MISSOUR!

REG. DIST. m.é.zé_ PRIMARY REG. DIST.

ICATE OF DEATH swrriene... 22345

Ray

MglJlrafJ No, ./......'.." uuuuuu

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tived. It 1 =] befare
a. COUNTY a. STATE ' adiclaston).

Mo , > “HEY

7~ td

b. CITY (If outeide corpurate Umits, write RURAL and give c. LENGTH OF

¢. CITY (If oquide oorporate Umits, write RURAL sad give townshis)

§ !

townabip)] STAY (in this pinee)
W Rural Orrick i ToWN  Rural Orrick @7_
d. FULL NAME OF (If not in b 1 ot lnatt sive streat address or | d. STREET (I raral, give loeation) [P
]i!l?grpll'lTUTION H_QM— ADDR& O
3 NAME OF a. (First) / b. (Middle) ©. (Last) 4. DATE (Manth)  (Day)  (Yea)
(Typeor Printy  Samue®l Ve Tarwater oeatH July 85 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, EIE“I{EEC%BRRIED ) 8. DATE OF BIR_TH 9. AGE (Innu- I:‘:‘:a :D"m." ¥ BEER N NE
Hours
Male White oW =5~ | sept., 15, 188 l | =

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-
dene 2uring most of working lits, sven I retired) DUSTRY

11. BIRTHPLACE (Btats or foruign soantry) 12. CTTIZEN OF WHAT
O COUNTRY

Pink Tarwatexr Clariesa L

|_" Farmer Miseourd S A
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

owis Archie Tarwater

18. CAUSE OF DEATH

*|I a8 Beart faBlure, asthenia,

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
oy grdathd NO.

(Y-.ﬁ,mnnhon) I (U you, xive of aurvios)

17. INFORMANT'S SIGNATURE OR- NAME ADDRESS

1. DISEASE OR CONDITION

- Enter anly cnecauseper | 1y ey TEABING TO DEATH? (5

Line for {a}, (b}, and (c)

This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Mrg, Jay Clark Orrick, Y¥o.

'ONSEY AND LA AL
e G

S

the mode of dying, such |  Morbid conditions, if eny, ﬂng DUE TO (b)
. rise to the above caure (a} dating - -
ete. It meams the dis- the underiying cause lost,

75

DUE TO (¢}

eam, injurs, or comp

tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition canuring death.

320K

20, AUTOPSY?

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .
TION - g
. v L1 no
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (s.g.. tnorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, tagtory. strest, offies bidy., ee.) e p——————— o
HOMICIDE ——
1l 210. TIME (Momth} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID lm%
oF . — WHILEAT[™] MOT WHILE
TNJURY o | Cwork AT WORK

2. I hereby certify that I attended the deceased from
alive on 19_)!9_ and thal death occurred al

2% -

o fe=F - 1949, that I lait saio the déceased

., from the causes and on the dale stated above.

{Degres or title)

&3c. DATE SIGNED

- 28-¥1

“24c. NAME OF CEMETER

244, LOCATION (Ouy, town, of oonn!y) (State) |

North of Orriok,

ADDRE £3

Y OR CREMATORY
ary

25, FUNERAL DIRECTOR"S 3| GNATURL

.27%

B, W. Good Orriok,

G

(Licensed Embalmer's Statement on Reverse Side) —=




UG )

e T PR N . -
| II“L“QL Hfd&ih'_ d Q\H:! ¢
Dlw Fll. Numhr h'. e .-"‘-“'l_. " E ..'.,. A :' Lt LT ’: . . - _-M e L TR ”-,,: -: _-:‘- - N B

Date Filed maamens P S

= T, o e - P - - -
T - - 4 -
oF -
PG - - S .- - - .- - . _ .
3 - . N
¢ -
- - - - - ez - - - R . s - - - p
P Col ) -
R} . ¢ ! .

- PR . .g
;S = . \ - - [RAR— R - : AR ——— ’ - (8
- - —— - - . - - -

il 2 St ) Lt e e g - ' '\_.
! > i i
B . - 5 " . ot e s E - N PR S-S . o
i 114.-_ K ) g - — - ey H: -
[ .- - e = [, e e - ) '
Lo - .- - . — s -
H 3 .o B g ey " I
U e o mmam i - N . - — R _ e . 5
Il W - b T - z - - - - : . A
P I L e . 27 e T o i Py o PR RN
M . [ S o - . - L I~ ——— - Lome A
. TITIT TS - T V.o, e - .
AR - i -
e T ; -
i : -
E '
- * .
e r m - - - - - ;
\ -
+- r - - a
il
e - _ s ‘ .
r———r— o
' " B . .
‘ AR B . .
. . . B X
e - STATEMENT BY LICENSED EMBALMER - - N

I hereby certnfy that the-body whose-name is recorded on the reverse side of th:s ceruﬁcatc was ernbalmed by me, or. b}_._..,...‘..-.._'.';.‘...__

\l. ‘Note: The sbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in bis OWN HANDWRITING :J'Im-e to comply with
the above constitutes grourids for revocation of license.) » . " .= = ' - . . :
I this body is not embalmed. fac: should be so stated above.
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