-MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND HELFARE

0O NOT WRITE
ON THIS STUB

AMENDED

V$S 300
Rev. 4/59

1

270 A4

DATE AMENDED

Regintration District No. oo __

L.Prlmury Registration District No. /..‘?.D 2.__hReqmrar s No. ______3

563028699

STATE FILE NUMBER

Fal 4nr;
18]

LWJIR)
1. PLACE OF DEATH

o. COUNTY Jackson

7 USUAT RESIDENCE (Whoro Jecooved Trved.
a. 5TaT€ M. sBouri b couny Jackson

If institution;

Rezidence before

admission)

b, CITY (If outside corporate limits, give TOWNSHIP enly}

0 L s b
own  Jecl son EKangas City

Length of stay in 1b
2 weeks

€. CITY
QR
TOWN

Buckner

= Inside Limirs

Yes [X Ne O

¢. FULL NAME OF ({If NOT in hospiful; give location)- =

HoseiTAL OR Jackaon Co. Hospital

Lnside Limirs

Yeam Ne O

d. STREET
ADDRESS

7

(If cutside, pive Iocnlion)

15 Osage

LY
e

Regide on Farm
Yes [1 No [

First

3. NAME OF DECEASED
(Type or print)

MILTQN

Middle

DOUGLAS

Laxt

Torter

4. DAITE
OF
DEATH

Month Day

July 3, 1963

Year

5. SEX

6. COLOR OR RACE

White

7. Married E
Widowed [J

Never Married []
Dlvorced [

8. DATE OF BIRTH

2. AGE (last birthday} |

IF_ UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Haurs Min.

10/217/08

10b. KING OF BUSINESS OR INDUSTRY[ 11.
Wilbert Vgult Co.

13b. MOTHER’S MAIDEN NAME

Male 5k

BIRTHPLACE (City and state or counfry) | 12. CITIZEN OF WHAT COUNTRY
Missourl U,S.4.

14. NAME CF HUSBAND OR WIFE

Sarah Frieholtz Roberta Tarter

16, SOCIAL SECURITY NO. | 17- INFORMANT Address

Mrs, Roberta Tarter Buckner, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

10a. USUAL OCCUPATION {Give kind of work done
durmgkmo of worlung life, even if retired)

13a. FATHER'S NAME
Douglas Tarter

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y.s,ﬁ‘ or unknown) [ {If yas, % war or dates of sarvi

18. CAUSE OF DEATH (Enter only one cause per lingwr—ugy
ART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rlse to
above cause ({a),
stating the under-
lying cause inst. DUE TG (&)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not retated to the terminal
disease condition given in PART | [a)

INSTEAD OF

PART 111. If deceasad wosr  female was
there a pregnancy in last 90 days.

I]:l Yes 0O No I [0 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

19, WAS AUTOPSY
PERFORMED?
YEs O NoQO

20c. TIME OF
INJURY

20s, ACCIDENT  SUICIDE  HOMICIDE
0 O a

Hoy Month, Day, Year
a.m,

p.m.

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, sireet, office bldg., 1c.)

dinves) §-/FL2
‘o P:m

(Deg%lirle)

23b. DATE v 23c. NAME OF CEMETERY OR CfE

7/6/1963 Antioch Cemetery
ADDRESS

25. DATE RECD. BY LOCAL REG.

21. | attended the deceased from

'nJ“' ?_;_:_Ij_‘Land last paw h-m alive o iy /

m on the date stated above, and 1o the best of my knowledge, fram the causes lruled'
22c. DATE SIGNED

Z_Q-g_

(Srate)

Desth occurred st

b. ADDRESS

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

TOR 23d, LOTATION Kity, town, or county)

Holt, Missouri

2. aeW?sncmtunE 2 d—

mecwn
J. C, Sheppard

BY AFFIDAVIT OF

ITEM NO.

7l - (63

[Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No

y, working under my personal supervision. -

Student

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (leure to comply
".with the above constitutes grounds for revocation of license).
-~~~ H embalmed by a.STUDENT, he also 'shall sign in his OWN handwriling,
If this body is not embalmed, fact should be so stated above.




