No. 300
10.48

WRITE PLAINLY-—USING. UNFADING BLACK INE—MAEKE A PERMANENT RECCRD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. _ZL__ PRIMARY REG. DIST. NO-ML. Registrar’s Na.......1..6........................

FILED FEB 20 1956

S1608 File Novuwiiioseeeeesseeranersssineensnn

"BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacoased lived. If lostitation: residence before
a. COUNTY a. STATE b. COUNTY ad.nbaion).
Clay - Mo Clay
b, CITY (I outeid <. CITY
ALY O sign corn Clgy County Bt o e
TOWN 0 TOWN Yo 'g Re
- -1
d. FHé_]S-PFAME OF (If aot in hospital or idstitution. give strect nddress or locstion) AS[-JTI?REEESI-S (it rural, give location) ; aw
sritution Clay County Home .Rural b )
3. NAME. OF 8. (First) b. (Middie)} ¢. (Last} 4. DATE (Month)  (Day} (Y
DECEASED . - i - DAT 7} (Year)
( Type or Print) ORA CLARK TARWA'IER peary Feb . 10 1856
5. SEX 6. COLOR OR RACE | 7. M&)%FE‘!'ED. B'IE\YCESCNE'SRRIED' c, 8. DATE OF BIRTH 9.:«.Gslr(‘lu rn)ln b|; UNDER | TEAR | F UNDER 2 Hms,
. , {8pecily) t hdasy, onths ! Days | Hours | Min.
Male White §1ngtle May 8 1883 : | 2 |
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . A
dumdunn‘bm:-tnf working Life. e:u:}l ;m) . DUSTRY .(Cny and State or Foreign Countrv) D !chbﬁ_lz_gh‘lr?F WHAT
Farming Missouri -Near Orrick | WSA,

13a. FATHER'S NAME

Jacob Tarwater

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY

13b, MDTHER'S MAIDEN NAME

Dorinda Mi
17. INFORMANT"

14. NAME OF HUSBAND OR VIFE

S SIGNATURE OR NAME

ADDRESS

(Yeu o, or unknown) | (If yea, ive war or dates of sorvice)
N U nknown Mrs Mary Duncan- Excelsior Spgs Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ' Ig:ggn:L BETWEEN
| Exter only onecauseper | [. DISEASE OR CONDITION . : AND DEATH
line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH‘(B)
«This does mot mean | ANTECEDENT CAUSES '

the mode of dying, suck | Afortid conditions, if any, gicing DUE TO (b)

a2 keart failure, asthenia, | Tige Lo the above ccuse (a) sating

de. It means the dis- the underlying cause last.

¢ane, infury, or complica- DUE TO (c}

tion which couaed death. | |1 OTHER SIGNIFICANT CONDITIONS

: : Conditions contributing to the death bui qot
related to the dizease or condition equsing death.
19a, DATE OF OP_F]R‘O,N I5h. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
4500 | v B
21a..ACCIDENT ., {Bpecily) 210, PLACEOF INJURY (o.g.. Inorabom | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
» SUICIDE Y home, farm, faatory, street, office bld., 0v0.)
HOMICIDE -
zid. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby ceglify that I altended \Lhe deceased from
alive on, 19875 and that death occurred at

o o

19& that I last saw the deceased
the causes and on the dale stated above.

(Degroe or mle)? 23v. AboR

23c. DATE SIGNED

304%”' 22 %

23, s:en%%

24a, BURIAL, CREMA- | 24b, DATE

TR | Feb 11 1956 Enom Ceme

24c.

JAME OF CEMETERY OR CREMATORY

"24d, LOCATION (City, town, or county) 7 (State)
ery Clay County, Missouri

EELIL 95

g Pl o

amt o)

25, FUNERAL DIRECTOR S SIGNATURE ADDRESS
ﬁju.. Excelsior S—pg ma




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by IMe, Omelear . . iiiieieeieereeiaeaeiaer i aans et eaaaaea,

working under my personal supervision..

R AT 1= 4 0 A R P
Signature of Student Embalmer

q‘\ ; P. O. Address Ex-Spr:Lngs
’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

e
.-



