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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

—

LED NOV

DEPARTME\IT OF COMMERCE
BumBAU oF -rgn Cansus

1943

Registration District No.....=

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.../ {3 @

f 3422
State Fila No. ng
Registrar’s No / ] 4‘/

1. FLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: '&5’
’ (a) County Buchannan (o) State Mo, 3] County...«g.l.mm_..___.._{..._(
) City or town_.E..._St..__JnﬂB Mo, o /’
R 1f outside city or tawn [imiw, write "RURAL" and neme of towoabip] (¢) Cityorto — Mo,
(¢) Nam !pltgi [mtlﬂldon: T oW Camﬁ utaide city or town limits, write “RURAL")} *
o8pital Vi 5 Steernio, D88 20 "§t.
(If pot in bhospital or Institution, write strest number or location) ¢ ree (If roral. give location)
{d) Length of stay: In hespital or institution 4 daya .
(Spacify whether || (e) Citizen of foreign country? {Yus or No)
In this community.
yedrx, months or daya) If ves, name country
MEDICAL CERTIFICATION
3. (a) PRINT James
FULL NAME mes Demmis Tarter ¢ I7th.
T e 20. DATE OF DEATH: Month.. . OCte ___ day )
. teran, . 1
e ¢ urty year. 19 hour. minute /b P Moo
name war.... RONG Now MQAS. o /‘_ _4
21. 1 hereby certify that [ attended the deceased !mm..l&."’. _______ _
5. Color or 6. (a) Single. widowed, married, ﬁ_ (5~ f oot N lgﬁ‘.—— "-;m.,.-—.,-,-;
o s Male 7 Shite Aaivorcealiidowad -
. Sex divorced .l iR R that I last saw hAY,. alive o Lt L. 7 s 19,4
6. (b) Name of husband or wife ... 6 (6) Age of husband or wife If || and that death occurred on the, and hour stated above. vation
g alive 38028, .years | Immediate cause of deathzf.wideited o R — &lﬁ
7. Birth date of deceased........0. ﬂata ............... b1 ‘ ..........
Month) Day, (Year) 4
3. AGE: Years Montha Days If less than ope day a Q%
79 0 9 hr. min
Due to. & _1
5. Birthplace_SUIMOrsot A LAl
i&:it town, ot county) (Stats or forelgo country) - o " T
10. Usuat tl ai‘mer Other conditions. : ’ ,,Z ‘
- Lisual occupation....... {Include pregnancy within 3 months of death) / [“4
11. Industry or business ) = . PHYSICIAN
=] V. Tarter Major findings: —
& ) 12. Name Of operations..& e Aldd=
P iy " et
£ L 13. Binthplace..3 e I o
[ {Cit u:-rn umunlﬁ (Suu‘yfwcisn country) Of athe M e ?gif&l?at:“;
& (14, Maiden name.jam 1lins ;- - e charged sta-
E s B SUAMOrst k. /. tgically.
3 - Birthplace e wm") (Suunr Traien coanten) 22. If death was due to external causes, fill in the following:
16. (o) Informant. l:; (8} Accident, snicide, or homicide (specify)
) Addm ron, Mo. (%) Date of occurrence. -
occur?
17. (o) _Romoval.... (8) Date Lhmof__OG*.._% (02 R i &g injury {City o tows) (Comntr) [
(Durial, cremation, or removal) ¢ (Month} (Day (d) Did injury occur in or about home, oo farm, in industrial place, in public plage?
(¢} Place: burial or crematinn amoron, o /:
Specify t f place)
18. (o) Signature of funera] director. %W‘ While at work? o 4 pect! mnn‘g v‘ ) injury.
) Address Sagoron, Mo ..,.//?;d %& i
23, Si 4 : {(M.D.orowme_.._..___
19. @ L0 /./7/‘76.3 o) WH end ] J 7R
. {Dats rdeeived local registrar) {Regt: enigoatuldd &S Address ___3.%...__...._.. Date signed. ---L/ﬂ
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(Lictnsed Embalmer’s Statement on Reverse
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or 25 re e SO

....... - , Registered-A ,,t, ventice T,

working under my personal supervision, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license,)

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



