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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurBavU oF THE CENSUS

Remtmﬂohl%t@_z%ﬁ_}l __l_"_ 1945 Primary Registration District No.. J Q 35-7_

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

State File No

<2842

Registrar's No

.

1. PLACE OF DEATII:

2. USUAL RESIDENCE OF DECEASED:

iz

((:; (é?gu i t R Ichnmond @ sate..Miggouri. - o comy.. RAY
¢ town .
© i fo:' i3] ouuid.ie cattir or town limits, write “RURAL" ond name of township) (¢} City or r.own......R ichmon d /
¢ ospital pr institutiong taide cily or togrn ligits, write “RURAL") /!
11 West Royal St.  / 0 swe o, 117 WoSEROYEI ST )
{If not in hospital ur institution, write streat numbcer or lacation) reet BYo uf ,un"m“ location) ¥
Length of stay: In hospital or Institution :
@ meth of slay: Tn hospital or ins (Specify whother {] {¢) Citizen of foreign country? NO {Vea or No)
In thi: i
ny:lr:, ﬁﬂ“ﬂ’im If yes, name country
3. @ PRINT Smantha Tarwater MEDICAL CERTIFICATION
20. DATEO ¢+ Month Ju 1y day. 9
3. () If veteran, 3. {¢) Social Security T&ﬁg’ 3
No Iq'o hour. minlltA_ﬁ_..E.l_...}I-
name war. No,
21. I hereby certify that I attended the deceased from ,
5. Color or 6. {a) Single, widowed, married, /| P . > TR | £V s S / . 19—.&
. q,,Female/ ite dw,,,,,dwidowed ,

6. (b) Name of husband OF Wife..... . jeerrrrnacece—ees O. {C) Age of hushand or wife if
Jasper Tarwater

[, >} 1056 oo o £
that I last gaw Qo4 alive o o . ..,.g S K(\
and that death occurred on th te and four stated above.

alive gm Immediate cause of death
7. Birth date of deceased Sapt b A 19 1856
(Moot} " (Day) (Year)
8. AGE: Years Mon’l.ﬁsl : Da‘ya If less than one day
88 9 20 hr. min
¥ Due to
9. Birthp‘ﬂl’ Orr iOk Ma [ ]
{City, town, or county) (Siate or foreign country)
i Other conditions
10, Usual occupation HOU 86 Wife . ' A pregoanay within § monihs of doath)
11. Industry or business SRR PHYSICIAN
. ajor findings: —
8 2 vome H1lliam Vigle 2 f operations o~ Onderine
Unknown ' - 5 7 (o nderline
=4 13. Birthplace 'which death
(%" ar comity) - tnuorfomuneounuy) Of autopsy (/\ shoutd be
E 14, Maiden name ... roar. ... ... SDOHB I__._zi__... \ \ ;;hat:gcg St
wi - — istically.
§ 15. Birthplace U([g.]:l:fn, ppo—p Siate o Foreign wuu,) 22. If death waa due to external causes, i1l In the foilowing:
16. (a) 1 dormm_Mr Be Nell j_a Hensla Y. () Accident, suicide, or homicide (specify)
(&) Address. R 1chm0nd L MO . (5) Date of occurrence
1. (@) Burial (&) Date the,meu ly «11,19 4?(‘) Where did injury occur?. Gyaiom i T
(Bnml- cremation, ﬂ"ﬂmﬂ‘) (Mouth) (Day} (Year) (&) Dld injury occur in or about home, on farm, in industrial place, in public place?

__._.__Mo_,.w..._u.,,._m

rﬂ;Zf/,ﬂ

(Registror's

18. (a) Slgnature of funeral director..

) Richmond o )
19. (a%) 19 Ur(b)%

{Spocify typs of place)
(¢) Means of Injury......

While at % e,
23, §i ure

[
Add

D.

.. Date signed7=f 2348’

[

- /2, 0

(Licensed Embalmer’s Statement on Reverso Side)




REBENE ith Otfioef Na. -_8,.

Distr!ct" Hea

Dlstnct File. Numboi}_ —/3,/
nate Filed comemmm-frmm777 7T e,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, (##

e

, Registered Apprentu:e N et e er e erm st ettt et reee

working under my personal supervision,

. P. O."Address. Richmond Ll MOO
Note: The above I\]UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWR ITING. (Failure to comply with
t.he above constn.utes grounds for revoeation of license. ) . . . .

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



