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

1940

DEPARTMENT OF CgMMERCE

MISSOURI STATE BOARD OF HEALTH

4

Boest or rux Cansus STANDARD CERTIFICATE OF DEATH'
Registmtion District No...... ; %5/ " Primary chlstmtlon District No. __Z B

19150

Stgie File No.,

< -n
' Rt o] :
‘!’ “Registrar's No. a 9‘& s iped

1. PLACE OF DEATH: ' ; Coad
{a) County. Os age %M ] -Z’/\m
- = I[ P ——

{(B) Clty B towi - :
(If ontside city oz town limita, writs "RURAL"™ and neme of townahip}
{¢) Name of hospital or lnstitution: a’

Mari-osa=-delts tavern
{11 nst [n bospital or Institution, write strest namber or location)

(d) Length of stay: In hospital or institution.

]

{Specify whether

In this community.
yoars, wanths or days)

Mo

(a) State

2. USUAL RESIDENCE OF DECEASED:

PO )

[E) City or to

{d) Streét No.

T (Moutslde Gty or town limit: write “RURAL™)

County.

() I forelgn born, bow long in U. 8, A7

(If rural, give lcation)

L. @PRINE  James Edward Tharp (o/ 0

3. (b)) I veteran, 3. {¢) Social Secarity
name war. - T Ne XONS
5. Color or 6. (o) Single, widowed, married,

4 s;x_ male | e Whitd divoreed 83ingle.

6. () Name of husband or wife.... esreeee B, () Age of busband or wife if

alive. e years
7. Birth date of deceased.. Se tember 17 19
(Manth) {Day} (Yenr)
8. AGE: Years Montha Days If less than one day
28 8 9 hr, min,
T
9. Birthplace____ Ot Jouis, Miasourd
‘(Ch,. town, or cotnty) {State or [otoign coan
10. Usuat mumuonmﬁﬁ&zﬂ_&m.ﬂﬂrlors
11, Industry or business 6
[+
[
= Lo, amhp:m__w«a_,n&l_i_n_momty_,_liamaw__.
" (EI 6 mwnﬁw asxby (State & foreiqo comntry)
2 ¢ 14 Malden mme A1 ICE DO ns
=
5 { 16. Birthplace: LY.L
-

. i {City, town. or ounty)
. {a) Informant

® Addm____E_f;f.e.I‘_S_Qn__iLI s )
. @ _Burial : __May-29=14

(Barial, cremation, or removal)

+ (¢} Place: bu.ria.lormmat!

-
[}

20. DATE OF DEATH: Mont,

MEDICAL CERTIFICATION
L&Lﬂ?ﬁl‘mdw
F/s

year, /74 & hnnr mhmh-
21. I hereby certify that I attended the d d from
19 . to. 19,3

that I last saw h allveon

19._..._;

and that death occurred on the date and hom’ stated above.

Immediate cause of death 77-—11.A Duration
@a«d% &uuvn/uz; Foael |
Due to. 0 '

Due to 7

Other conditions.

. {lnciude pragoancy within 3 montha of desth)

PHYSICIAN
Major findings: —
Of operations.
Underline
hich death
- had ea’
Of autopey. should be
< charged sta-
e tistically.

(&) Date of accurrence.

22. 1f death was due tu external causes, fill in the following:
(6} Accident, suicide, or homicide {specify)

Where did injury occur?.

{City or town} {Counsy) {Sra)

(&) Did miu.ry oceur in or about home, on farm, in industria} place. o public place?

b e at work? oo

(Speciry tm of placa} (

(¢} Means of InJ

A ~d
o (M. D.orother) > _

Date sl

v V(Lieenlld Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- I wme body C_’?‘le is recorded oy the reverse side of this certificate was embalmed by me, or by.._.......... e
P . , Registered Apprentice No. i

working under my personal supervun

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“ER in his o

* thé above coustitutes grounds for revocation of license.) . . - - St

IR X ) If this body is not embalmed, above spuce should be left blimk;




No. 2B
2.21-40
1 x228%9
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WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Burgau oF THE CBNS
Registration District Noé#%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF ISEATH
S

Primary Registration District No....... b ..

Registrar's No

1. PLACE OF D
(a) County......i..

(&) City or toOWneememeeeceeee.. By 2 ™ R
{1t outaide city or town limita, wr
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
eI &) Brate (b) County.
te "HUURAL" and name of townahip)
{¢) City or town
{If outside city or town limita write “RURAL")

(If not in hospital or institution, write strest number or location)

(d) Length of stay: In hospital or institution,

(d) Street No

In this community.

(Specifly whether

A4
(If rural, give location)
U, SFA.?

years, months org ayn) (g2 1f foreign born, how | years.
3 @ ][,.Elrl:rwl\‘ E Z Z Z CERTIFICATION ‘
o AM g i . g 4 S
th”fﬂu day z
3. () If veteran’ 3. (¢} Social Security b / inte AL
name war NO vt revrires cr e
that I attended the deceased from
5. Color or 5 6. (8} Single, widowe?amed, 9t .
4, SeX771 race.. J divorced..........#A ]g_ saw h alive on 19 .
th occurred on the date

6. () Name of husband or wife...

6. (¢) Ageof husband, or wife, if

d hour stated ab

............ AlVE. oo Y EAT,
7. Birth date of deceased

{Month} {Day) (Y
8. AGE: Years Manths Days If less than

28 | &

@'

9. Birthplace

{CilLy, town, or county)

10. Usual occupation

Other conditions

{Ioclude pregnancy within 3 months of death}

11, Industry or b PHYSICIAN
@ A \V Major findings: v
@ 12. Name Of operations .
= Ny’ Underiine
& \ 13, Birthplace thecause to
{City, town, or eatfBiLy) {State or foreign country) whichdeath
g 14. Maiden name. 0f autopay. should be
g . n cgtargeﬁ Bta-
tistically.
59 15. Birthplace - -
= {City, town, o7 county) {State of foreiga contry) 22. If death was due to external causes, fill in the following:
. : - - .
d . . {a) Accident, suicide, or homicide (specify)..... b A et -
. Infi t
16. (a) Informan . D ) ) P /f/"ﬂ-o
(6) Address (&) Date of occurrence...,.«72 e’:’-.
17. (a) (b) Date thereof. () Where did ““‘"MT'(C.“‘# Y ST
(Burisl, cremation, or remaval) (Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
18, {a) Signature of funeral director. While at
(b) Address -
23. Signa
19. (a} [15]
{Dataroceived locairegistrar) (Registrar's signature)







