THE DIVISION OF HEALTH OF MISSOURI

. No, 300
.48 STANDARD CERTIFICATE OF DEATH Stare File No
.mmt."ntp NOV 19 ]958 REG. DIST. NO. EE‘ PRIMARY REG. DIST, HO.ML Kegistrar's No ?7 l'.'.
P 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whaere docossed lived. If institation: residence befors
a. COUNTY a. STATE b, COUNTY adinimion).
Y Clay Missouri Clay
b. CITY (If outside corporate limits, write RURAL sod give ¢, LENGTH OF || e CITY - d.Is Residence within lita of
wwnship) [ STAY (in (his place OR . . a city corporated town?
TOWN Rural-Liberty, Mo. days TOWN Bxcelsior Springs Yer Ny
d. FS(%‘EP?T,E‘ME QOF (1f pot in boapital or institution, give strect address or location) AsDr[?REEESrS (I rural, give location) {0 M ‘b
INSTITUTION 1.0.0.F. Home 314 West Excelsior Street
3 E';‘E%%E S a. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Day)  (Year)

(Tupeor Print)  Thomas Stevens Tarwater DEATH Oct. 28, 1956
- -0 B SEXs - .- q 6. COLOR-OR RACE | 7. ‘:'\.,'IIARRIEB. IBE\Y&RC?ESRRIED./ 8. DATE OF BIRTH 9. ’:GE (lx;‘yo;r- h:!r uw ) YEAR | If UMDER M kMS.*
N (Bpecify, 1) on Days | Hours | Mia.
Male White "Warried Sept. 4, 1888 B | |
10a. USUAL OCCUPATION (Give kiad otxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, Ci
:onodgrlnl wor]dnllilo.n:onai! :o;lr::‘l) . DUSTRY !Cn.y and State or For.eun Coustry) d mUﬁ%ER§?FWHAT
Retire armer Farming Rey County, Missouri I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Riley Tarwater Rachel & Lula 0. Tarwater
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. no. orunknowan) | (If yeou, give war ot dates of scrvice)
No - - - WS- R4 - 70:4 Lula Tarwater, 314 . Excelsior St.,Ex.Spr.

ta. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH :
 Enteronty oneceuseper | |. DISEASE OR CONDITION .

tine for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH® (s G PRy ey 4/ ’c,, ,

“Phis does not mean | ANTECEDENT CAUSES : .

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
az heart failire, asthenta, | rite to the above eause (o) stating

ete. Il meons the dis- the underlying canae lqst. ,
caze, injury, or complica- DUE 70 (¢} -

tion which causzed death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the dizease or condition causing death.

19a. DATE OF OPTEIHO?\I. 15h, MAJOR FINDINGS OF OPERATION 2. AUTOPSY

/5/X ves [J NT:E\

21b. PLACEOF INJURY (e.c.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

homa, farm, factory, street, office blda., exe.}

2la. ACCIDENT (Bpecify)
SUICIDE
HOMICIDE

2id. TIME (Month) {(Day) {Year) (Houn 2te, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

WHILE AT NOT WHILE
INJURY =, WORK AT WORK

2. I hereby ce;“ify .that I atlended the deceased fromMiL, 1941, to M, 19876 | that I last saw the deceased

alive on , 195, and that death occurred atl&ﬂdm ., Jrom the causes and on ihe dale stated above.

23a. SIGNATURE 7 (Degree or ¢t Fy ' 23, 0515?«5

W M Ao %ﬁ
24a. BURIAL.ZCREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) o)
I Siegel Cemetery Rursl,Excelsior Springs, Mo.

2. FuneRRL Pn‘fb‘iﬁ?ﬁ TR Rom:, igpness

TION, REMOVAL (Bpecify)

__Remaoval 10- 28-56

WRITE PLAINLY—USING 1UNFADING BLACK INE~—MARKE A PERMANENT RECORD

Y DATE REC'D BY L%CEAGL ISTRAR, ATURE
T8 -46 24, : iongni
(Licensed Embalmer’s Staternent on RQVH“SHL)” !
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
Lo ¢ o T - T e , Student Embalmer No.............

working under my personal supervision..

Student.... .. it Slgned
Signature of Student Embalmer

) Note: The above MUST BE SIGNED BY THE LICiE'NSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I¥ this body is not embalmed, fact should be so stated above.




