No. 2~

1/47
5.17-39

BLACK INK—MAKE A PERMANEXNT RECORD

UNFADINCG

WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY
Nauum!t Office of Vital Stamnn

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

ol l e,
State File Nviﬁsoz.

3006 Lk

Registrar's No

(a} coun:,-....EQ.Q.QQ ..................................................................................................
(b) City or town 001mbla
(Ir outside city or town limlts, write “RURAL* and name of township)

() Name of hospital gglsiitioBounty Hospital ()

(It nat in hospital or ipstitution, write sireet number or go un]
{d} Length of stay: In haspital or institution

..55....Xe§xrs

(Bpeﬁfr whother
In this community ...
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State MlsSour:_

Boone

/o

(&) County...
Columbia
{Tt oirtalde city or town fimits, write *“RURAL"}
901 W, Broadway

(Tt rural, give locatton)

. No

(c) City or tawp

{d} Sireet No........

' .
RN

(&) Citizen of fOreign COMNEIY P s eiesces s sessmns dhesem brvemens snmnsens {Yes or No)

If ¥e5, NAME COUNTIY vivnneimrearraciraclenssras earsnssas

3. (a) PRINT
FULL NAME ...

BERBERT BOOKER TARR

3. (b) If veteran, 3. (¢) Social Security No
) None r
Name wair. " rraranyee
(4 5, Coler or G. {(a) Single, widowed marriy
4, ScxMacle race Whlte |:h\orct.:{iMarrledJ
6. (b) Name of husband or wife......oovvecirerin 6. (¢) Age of-hu.sb;md ar wife if
Lena Northcutt Taxr .~ . - years
7. Birth date of degeased...... 2. ..... - 21 -
(Month}) {Year}
8. AGE: Years Months Days ' ’ “_If less than one day
62 3 6 [ hr. mirn.
9. Birthplace..... 2L LAWAY. COMNET....orimn. Missonri.. 0.

{City, tawn OT County) ({State or foretgn country)

10, Usual occupatwnRetlredMarllcar_rler

. Industry or business..
12, Nameo.. JameslsaacTarr ...................................................
13. Bisthylace... . Millersburg Kentucky

{City, town, or oaunty} iState or fureign ooum.rﬂ

. Maiden name.. B.et!t!y Oung ..............................................................
Missouri ()

.iown or couriy) {State or foreign cnumrn

‘Mrs, Herbert B, Tarr

156, {a)} Informant.. 0t e, A e
(3) Addres 901 W, Broadway, Columbia, Mo,
1. (@ ...Bprial E=26-L7"

{B) Date thereof ... s
(Burlal, cremation, or removat) . (Month) {Dar} (Year}

e

oy
[T

. Birthplace....

MOTHER FATHER

(¢} Place: burial or mmaﬁon.ﬁ)emorlal...l’.a.rk..._ﬂeme.tﬁI‘)’

18. (a) Sigmature of funeral directcel ASELAL
(b} Address Columbia, Mo,

19. (a) 5_13 - (b Mha RE. T

el

(Date teceived local registra (Tteplatrar's slzhature)

=)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month..., May. .. .day.. .21
YEAT e 19,43 hour.... 5 ...mhinute........ h 5? .......
21. T liereby certify that I attended the d d from... HA‘ AR, \4“'[
......................... S T T mr\ﬁ'(?-" 1947
that I last saw b.AAA.. alive onMA‘li" 19 471

and that death occurred on the date and hour stated above. Duyration
Immediate cause of death .o

....... CORONARY. IMROMBOSIS limmesiate
Dueto. CoRonARY. ARTEny.  Disease | s veang
Due to., HYP&RTEN e

TS EASE. .

Otber conditions. C«H"-Qﬂ!c- G‘ru MEQ”'— OME A, “'1 S
{Ineluda pregnaticy within 3 months of death}

Major findings: o
Of opcragom...............HD..’.Y..K........... -
Underline

the cause of
which death .
should be
charged ata-
tistically.

22. Ff death was due to external causes, fill in the following:

(g} Accident, suicide, or homicide (specify)

(5) Date of occurrence...

() Where did injury occur?

“{City or town) (County) (Siate)
(d} Did injury occur in or about home, on farm, in industrial place, in public

place?

(Smedtiy T e s .

(e} Means of Injury ., hqg
dﬂc‘. (M. D. or uther)

23, Signaturc..... eI LT LAKAAKL, ... (M. D, or other) S0

Address. M ....... )‘(‘ﬂ ...................... Date snzned...s....zq q T

While at wo

Jeffersan City Printing Co.

{Licensed F.mb?:hnfr's Statement on Reverse Side)




S
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‘\é UERERED

STATEMENT BY LICENSED EMBALMER

T hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by
., Registered Apprentice No —

.working under my personal supervision.
Signed..... ZLA .......... ,4 ........ Z e

Licenzed Embalmer No........... '5/ /giz_

P. 0. Address..éc?=Z ooy

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoration of license.)

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




