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2. ] hereby certi yMIauended!hcdccmedfromS.e.pL.___ 1852, tdlec,_za_.. 1952_ that I last saw the deceased

No. 300 e 7§14
oee ED JAN 7- 1 STANDARD CERTIFICATE OF DEATH o el
953 - E 44 KN E
JarrrH-no. - REG. DIST. NO. _/ S O PRIMARY REG. DIST. Al riegistearis No.2Y, /ﬁ
| T PLACE CF DEATH 2. USUAL RESIDENCE (Whers deccased lived. 1f l.u-n.i:uuu residence bafors
. a. COUNTY a. STATE b. COUNTY,, * ailcimion).
I,(/' 7 Jasper Missaupyg === =--=- el "'Ua W
b. CITY (I outeide corpurats limits, write RURAL und give ¢. LENGTH CF c. CITY (1f oumside corporate Hm!t- write BUBRAL and give mg@ 3 c
o/ o] N townahip)| STAY (in this place) B o =
5 TOWN  ebb City Day TOWN Joplin (Rural) g £ &
FULL NAM . .
5 d. fri A I_I_M‘i-:(;:»f (If nat in boapital or institation, give strect address or loeation) d ASJIS!%TSS (1! rural, ghve locstion)
o | INSTTUTION Jane Chinn Hospital Rt# 3 Box# 288 Lone Elm Comm.
o I NEME OF — a. (Fin) b. (Miadle) e, (Lasty COATE (Mmid) e (X
a4 { Type or Print) Frank Albert TARWATER pea Dec 28,1952
E 5. SEX 6. COLOR OR RACE | 7. ml.nmz‘lég, NEVER MARRIED.) 8, DATE OF BIRTH 9. :.GE o yeurs| & viwen 1 vuin | Gacen ot wes
) ‘ . RCED (Bpeally . onths ! Dags | Houwrs | Mia
_Fabel White P30 Dec 20,1874 5 | |
10a. uﬁt ‘onatcz:?'nou (Gl kind of work 10b. KIND OF BUSINESS OR | Iély- 11 BIRTHPLACE ¢y wad Stute or Foreiga Cowstey) 12, crrtzgylgrwmr
@ ||__Black Smith Black Smith Girard, Kansas oD
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Hemry Tarwater Emma .
i || 15. WAS DECEASED EVER N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT 5 STGNATURE OR NAME ADDRESS
(Yes, 00, 0r zoknown) | (If yem, xive war or dates of NO. .
; No None [Emma Hawthorne Rt# 3 JoplingMo. )
| 18. CAUSE OF DEATH b -+ con MEDICAL CERTIFICATION INTERVAL BCTWEEN
. ||. Enter only vnecamseper | V. SEASE O DITION o ..
| E Jimo fes (2), (b), end () | DIRECTLY LEADINGTO DEATH® 4 Hypostatic pneumonia 5 4d
|
Y <This doct ot mean | ANTECEDENT CAUSES . .
cﬁ ihe mode of dying, such gwmmm&m if arng DUE TO (b} Dla-bet 1C Coma. 6 d
. heard follure, anth 1 e to above couse (e ]
Bl e he da. | ke madetying couse lam P - -
o || coseinpuro,or complica- pue To ¢ Diabetes Mellitus nknowrn
tion whlch coused denth. | 11, OTHER SIGNIFICANT CONDITIONS Large: absc ss . -
& Conditions contriduting to the death but nat € ess pyogenic of rt.shouider |3 mmths
% relaied to the disease o7 eondition couting death.
[2 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - R 20, AUTOPSY?
= ' 26 o X YES E NO D
o || 2 AcCIDENT (Bpecity) 21b. PLACEOF INJURY tag_toorebout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE hotma, farm, fagtory. streat, ofios bidg.,ete) . -
& HOMICIDE . . AR
g 21d. TIME (Moot} (Day) (Yea) (Hear; | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
’ vmu.u‘r NOT WHILE
| INJURY m AT WORK
E
¥

alive on b= Iﬁg_, and that dec!h occtirred al ﬁ._Q.SE-m from the causes and on lhe date slated above.
2, SI1G RE i J T title) 23c. DATE SIGNED
. . Ko %9 JOpl:Ln St., Joplin, Mo. LL2-28—52
m.ﬂag&} AI.A.LCREHA- 2ib. DATE 24c. NAME OF CEMETERY OR CHEMATORY_ 244d. L@ATION (Oity, town, or county) (Btate)
, (Bpwelty) s : : Jr
e Dec 30,1952 | Ozark Memorial Park Joplin,Missouri

DATE RECD EY LOCAL | REGISTRAR'S SIGNATURE

gk
/)

SE

25- FUMERAL DIRECTOR'S 31 GMATURE - ADDRESS

Tho .~-Dillon Mort Joplin, Mo.

s Statement on Reverse Side)



RECEIVED fs5-53

Jasper County Heatth Otfics
County File Number ..).2[.1 ./.3.----..._.....
Quate Filed £ é- o 4

e

o STATEMENT,BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.- . . Student Embalner No.

S @_43_, Pnnslle 0

working under my persona! supervision.

StudEnt L. ceasconcnsensnas I. ..............
Studmt &bl mer . -
RS - Licensed Embalmg No.—..3 69 o
P. O. Address T IV (o)
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




