MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-01.0588
PARTMENT oF Pu'L|Rc¢g:f::-:..?|;:‘"‘;:r:o_w_f_l::‘_‘%‘z___?nmuy Regutraflon District No. 2.‘ _ ___ G ___ ‘: _____ Registrar’s No. 4~¢Z ------ STATE FILE NUMBER

DO NOT WRITE
onTHissTUs  AMENOE  —— gy epy R0 61962 :
1. plzgg OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
N UNTY P
Rvs iogg g ° GI’e ene a. 5TA'|P11 g8 Ouri b. COUNTY Gr\e ene admission)
ev. 4/ > b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
5 OoR
1 2 own Springfield 65 years own  Seringfield Yol No D
A E <. f‘l%éPTTTI\TEOgF (If NOT in hospital, give location) Inside Limirs d:l;EEREE‘;S (If eutside, give location) Reside on Farm
INSTITUTION ] z Y, N
s297 | 3 8t. John'e Hogpitel {Y»CxhO 1235 E. Cherokee Yent) No O
3 ! 3 (r}l:::zo?:rg%cusm First Middle Last 4. DOAFIE Month Day " Year
; CLARA -——— TARRANT oA Mareh 18 @ 1962
! 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married I |8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Wid d i d : Month. D. ] Min.
5 , Fema White idowed [ Divorced [ 5/6/1882 79 onths ays | ours I in
-———L—-—6 " 10a. ;ISUAL OCCU$ATIOkN Gn.;a kind offwarke:unu 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or ¢ountry) [ 12. CITIZEN OF WHAT COUNTRY
urn, mosfo waorking life, even if retired)
z Teac? . Terchin Greenfield, Missourfl U.8.A.
7 D = 13a. FATHER’ S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
- 2 John R. Tarrant Mary Nancy Thurman
{ u(-, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT S Add, 3‘_ d i 1
[Yes, no, or unknown)|[ (1 yey, glve war or dates of servic p %; t‘Fl éq ggour
%20/ | ) YWone C.W. Tarrant JOFo?
= 18. CAUSE OF DEATH (Enter only one cause per line f
10 Z z PART |. DEATH WAS CAUSED BY: : g ONSET AND DEATH
% 5 g {MMEDIATE CAUSE (a} ”
11 U
[Vala]
i} Q — -
12 o é a Conditions, if any, DUE TO {b) < W t-/
Eé, -0 which gave rise to
< g g above cause (a), /
13 == stating the under-
> lying cause last. DUE TO (c)
1 z PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. )f deceased was fema
O 5 la  was
- = disease condition given in PART 1 {a) there a pregnancy in last 90 days.
= <
s E Ii:l Yes Irﬁo l O Unknown
g E i9. WAS AUTOPSY 20, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
: P gy o o 0
z -
z |5 Z| 20 TWME OF  Hou  Month, Day, Year
P a INJURY  a.m. .
! g mg p.m.
.z_ E 20d. INJURY OCCURRED 0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT WORK %] o farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK
oo e [a] . .
w <L
é O [ g‘.; 21. 1 attended the deceased from / 7 / z, 10M£‘k\d last saw ::Lplive onM_ﬂL
- ; 9 Death occurred st 7 L" q .D Bl m on the date stated above, and to the best of my knowledge, from the causes stated.
o ] - Fuw. w.J
3 W 3 & ATUR {Degree g Tt le) 70, ADDRESs 27 @ 0% Y| T2 DATE SIGNED
> *= -
x| = VA / < 7 3 /30/62
E -
A cD( 3. EEMgVLAEREMATfI?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City,"town, or county) 7 (State)
pacify 3
g 2 Bt af /20 1962 Maple Park Springflileld, Missouri
3 D. . .
E-' ;E 24. FUNERAL DIRECTOEprl ngf 3 el&DWL e8 Ouri 25 DA?ijY LCGAL REG
L
= of Ralph Thieme, 1200 Boonville, Ave - O

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY I.ICENSED EMBALMER

. - . . 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student, Signed

Signature of Student Embalmer

Licensed Embalmer Noﬂ ¢¢

P. O. Address

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

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

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

njf p?fg J ottt )



