™I DIVISION OF HEALTH OF MISSOURI

--MEDICAL CERTIFICA 10N INTERVIL

| 18. CAUSE OF DEATH - .. .
| Entercnly onsoatmeper | E. DISEASE OR CONDITION

DIRECTLY IIADING TO DEATH‘(a)

line for (a), {b), and (¢}
*This does et meen ANTECEDENT CAUSES

the mode of dying, much Wﬁ?ﬂdﬁm ;f?ﬂ,'m DUE TO @)M ' .&p_,_
as heart foffure, asthents, | . above cause (a) gating ‘ S 1 . b
dc. It meons the-diy- | e underlying couse laxt. g N LT :

)

No. 300 F“.ED AP 1 '
o R 19 1956 STANDARD CERTIFICATE OF DEATH o 1

BIRTH WO.___.___________________ REG. DIST. No, 4’ 3 PRIMARY REG. DIST. m.ui Registrar's No, __,‘9"_{_{..,,___
1. PLACE OF DEATH ’ 2 USUAL, RESIDENCE (Where desaased tived. If institgticn: remidence before

| & COUNTY  Butler . . STATE . Missouri: >UNTY Byuplep ek

b, CITY (1 outokds corpurate limite, write RURAL and give | . LENGTH OF || . oy . & Is Reritence withis udre of ‘
towmship}] Y (in this place) -~ R a
5 TOW8  Rombauer " 3 e oW Rombauer W
d. FULL NAME OF (I nos In of instinstlon, glve strect addross or location) o STREET CI¥ fura!, whve location) -

Q HOSPITAL OR ADDRESS . - 0'2’”

o | woron Sf francis ng : o/

ﬁ .3.DNAME OF a. (First) Middie) ] ¢, {Last) 4 DATE (Month) (Day) (Year)

E (twpeor Pty © Nathan . Francis Tarpley oeam Merch 30, 1956

E 5. SEX 6. COLOR OR RACE | 7. #ﬁ)%’:ﬁlég NI'EVER MARRIED,”/ | 8. DATE OF BIRTH 9. AGE unm » m 1 !m I UNDER N Hes.
male white married Oct. 13, 1881 I o | =

é 10a. U usn.num&mou mdwuk 10b. KIND.OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢;0y vag State or Foraign Counteyd / 12_CITIZEN OF WHAT

K Farmer {retired) | Farming Mt, Carmel, T11. «S.A.

< 'Ils:. FATHER' S NAME . 13b. uo-mer_t's MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

i Wllllam Tarpley Ann Jane Rogers lyrtle L. Tarpley _

("R I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGMATURE- OR NAME - ADDRESS
(Y-.nn.uu_nkmvn) (I yoe, xive war or dates of service} NO,

;i ne X X x X X > xx ¥ Xxx % Myrtle L, Tarplev Rombauer. Mo.

&

g .

ease, injurts, or complico- DUE 10 (c)
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS . -
' | Conditions comtributing to the death bixt not :
. ) related to the disease or condition causing deaid. 3 k At . . !
I9a. DATE OF OPERA. [ 190, MAJOR FINDINGS OF OPERATION S L . oL | 2. AUTOPSY?
: - 4—/ 22 | yes 0 wo m
21a. ACCIDENT . Bpeity), . | 21b.PLACEOF INJURY (e inorabout | Zlc. (CITY. TOWN. OR TOWNSHIP) - " (COUNTY) . @ratp !
SUICIDE . - L 4 .mmmmnﬂuﬂd&.ﬂ) . : ! oL
HOMICIDE . S E L e
21d, TIME  (Momh) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF . 4 . mm.:n NOT WHILE !
INJURY - om AT WORK

‘zz 1 hereby cerwg decmedjrom , 195 ¢t0 &ﬁg.,:, 1938 that I .um sote the deceased

~3 WRITE PLAINLY—USING UNFADING B

alive on ondt}mtdmth rredat _________ m.,_fromthemuaesandonthedateslatedabwe '
2. SIGNATUBE; (Degren gﬂqv wm. 2. DATE SIGNED
"u.mlunulh.% 24b. TE 2o msorcm‘!‘rmv OR NECT Town, o
bur1ai L=1=56 Rombauer cemetery Rombauer, Mo, . .
DATE BY I.%I. GNATU! 21“‘ Z_ FUNERAL DIRECTOR" 3 SIGNATURE . ADDRESS
1 A Watkins & Sons Dexter Mo.

O et Enbaloers Soty o Resess 50




RECEIVED

APR 16 1956
BUTLER CO. HEALTH CENTER

FILE No. T

"o ) STATEMENT BY LICENSED'EMBALMER:
I hereby certify that the body whose name is recorded 6n the reverse side of this certificate.-was emb

by me, orby ... .. ... e e esetieimesusaseeeeeanenmeeeevaneoetindatoctanas teasases , Student Embalmer No...........

working under my personal supervision..

- 12T L3 s Slgnewwm‘\" ....................

Signature of Student Embalmer
Licensed Embalmer No%"?[

P. O. Addres

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
-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.




