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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

LED rem v STANDARD CERTIFICATE OF DEATH s s @
Regwtmtw:p D:EEmBNu@.QI$_2___ Primary Registration District No._&g_gm&__.. Registrar's No. / 3

1. PLACE OF DEATH:
{e) County. Livingston .
) City or town._Chil1licothe ' =

{if outsida city or town Heits, write *“RURAL™ and name of townabip)
(¢) Name of hogpital or institution:

_Chillicothe Hogspitel &

(If oot in hospital ar institation, write strost rumber ar lacnllnn)
(d) Length of stay: In hospital or institution 1 d&“'f
54 ears {3pecify whather

In this community. : .

yoars, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

@ s MASSOUTL. .. @ cosmy_ Livingst ot

1f yes, name country

7
(¢) Cityortown Chl liic Ot he
{11 autaide city or town limits, write "[NURAL"™) . 7/
(d) Street No 717 Wehster
(1€ rural, give location}
(#) Citizen of foreign country? No. (Yes or No)

MEDICAL

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

3. (a) PRINT :
iL name _Everett Alexander.Tharp . y‘“
bl . DATE OF, ?AE: Month...... .m_..day.__z_ ................
3. (5) If veteran, 3. (¢) Social Security kY minute
name war. No - .
I hereby certify that 1 atte the deceased
. 5. Color of 6. {o) Single, widowed, married, . 19’9‘-% o . ’Z ﬁ 19? Z
s Male O] wcdihitie.l 7 dvorccaiAOWEA ||ty 11ant saw betastanie on 25 gé_g/
6. (3) Name of husband or wife_. %t 6o (€) Age of husband or wife ff and that death occurred oan the dathf nolff stated above. ' Duration
. o
alive e W £ Jy y/
7. Birth date of deceased . BBV . =S AL -—-—‘-/"—M
{Month) {Dax} {Year)
7 J
8. AGE: Years Months Days If less than one day Due to.
60 o | 6 )
r min
Due to. Fal

s punsince. EVOTSONVII1E @é]@ll%n'i_r .

ty, town, or couaty, tats ot country) - - " - N

Other candltiona 7

10. Usualoccupation 21 E€CRXiGlen
1. Industry or business.

{12. vame__9.08eph_Tharp

13. Birthplm..ne.%w_ﬂmmg_._%ﬂﬂw%.?“
B, ni’ or hl'i"ﬂ counl
{ 14. Maiden name ) ﬁvatﬁeuf ugse 11 ¥

15. Birthplace Rural .Mlﬂ sonri

{City. town, or county) (Snm or forelgn euvnr.ry)
16. (a} Informant....._.,..,lfix =) o-.ﬁ.ﬂ-l‘l).e BQ le ey

@) address_Braymer, Missouri
17 @ . B0xial - @ Dae thereo!'....ml-..sQ.-

(Baurial, eremation, or removal) {Month) (Day) (Yw)

(e) Place burial ar cremauan_.....E d&WQQ d __Q_emtﬁw.___.

-

FATHER

MOTHER

a) Signa f funeral direc orF.__., NOI'_I_TB;II MIQL_H
N ((b) " mﬁ,ﬁﬁilllcotthe Missouri
19. (a) JLL?__ ) _L.O_JL_E_AEA_CﬂL e

(Inciodo presmancy within 3 months of demth) v/ (4

PHYSICIAN

>

M findin
Ser findings: AL
AU -
Of autopsy.. -

Underline
the cause to
'which death
should he

charged sta-
tistically.

(Dats received locsl rexistrar) {Registrer's ignaturs)

22. If death was due to external causes, fill in the following:
() Accident, suicide, or homicide {specify)

{#) Date of occurrence.

(© W‘here did injury occur?.

{City or town)

tatc)

(County) (s
(d) Did injury oceur in or about home, on farm, In indystrial place. in public place?

DI ewmle at

23. Signature

Add

Cfe e

Y {Licensed Embalmer’s Statement on Roverse Side)




; s—=MO0L
x I+l

P

STATEMENT BY LICENSED EMBALMERE;

]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY oo

.................. Fliton F. Norman.& E. Ra.. HQI‘IIIQD....(.BEY& Yoo , Registered Apprennce No

working under my personal supervision.
S:gued-@;v 7. M

Licensed Embalmer No........ 4036

P.O. Address._Cillicothe, Mo,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply w: 4
the above constitutes grounds for revocation of license.)

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




V. 5, No. 2B DEP}}}RTMENT OFCCOMMERCE MISSOURI STATE BOARD OF HEALTH
sy . RE F THE
st UsEny or TiE Chxaus STANDARD CERTIFICATE OF DEATH S Bl No

4. x20208 :
Registration District No\‘ 0 8__..........._ Primary Registration District No.._Q.Q.&_Q..,. Registrar's No / 3

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

() County..... flferorm L‘"L?AySf'o”M"'“ (a) State. M S z iV ?'l‘. ’ib) CountyLl:V/‘.Np?S'tQN
£.

(¥ Cityor Low

fmn.l.ldn city or town limits, writs *RURAL" nnd name of townahip)
{¢) Name Df ital or inptitution: {e) City or town. L%oﬂtﬁﬁ:im!{ozhmm write TRURAL™
kilhiCothe HosPitaL, 0 s Z LY WOHSE LT
{II not in bospital or Institution, write strest nqmber or location) (1 curad, give location)
() Length of stay: In hospital or matltution...l._‘_. ._y.,._..._._.._'....__.._.__.. N
{Specify whether {e) Citizen of foreign country? [4) {Yes or No)

In this community. \9 4 VEA )' S

years, months or days) If yes, name country.
e
3. {a) PRENT é A [ g MEDICAL CERTIFI
FULL NAMEA M B 2 £E AlexaNderlharrP. a-z
3. (8 If veteran, 3. (c) Soclal Security 20. DATE OF DEATH: MonthAJAL LA
year. L. 5. 50 . .. ... T -
name war. No

6. (a) Single, widowed, married
4. SexMALE' 5. rCn(vJ:]eOW‘tfe divorcedw dp W@CL

6. (¥) Name of husband or wife..............ccvccveeoeee. 6. (€) Age of husband or wife if

(I S IANUAXY §—1/ 19}{;&.
&u.ﬁzf&...ﬂmm.m_m. .l.2

the date and hour stat bove

Aetral JHSuSE iCEN. cy... 13X Man

Duration
al.we ................... _

7. Birth date of dccea.sed..aM AT JV S -
(Du)

{Month

8. AGE: Years Months Da; f less tha
éo 0 =h @m._@

9. BirthplaceE.v..e. #a v & gysﬂ [#] 7'1 ——

, ortdunty) . (Suu at foreign counity)

.'£ ff.a_N-__~__ 8‘..2&: :r‘:‘:‘ni[::: within 3 montbs of doath} /7 ‘%/ A
@t meramen 4
h ﬂ iR ? 1 evvsnsessavsrersnns] PHYSICIAN
ﬂspp A )-P- Of operations.

Due to

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

-1
g R ¥ Underline
1. s @AT-Bro; g MiSSa0ri r) ] {tne cause to
tate or forcign country of honl
E{ 14, Maiden na .Ko? Aé Py aultapsy Ehou ::stt:
~ tically.
. MiSSpori
15. Birthplace... j ‘{Eﬁ:"ﬁ;é o connts ) T e (State or foreign country) 22. If death was due to external causes, fill in the following:
16, (a) Informan ?'59. rys P ec K L e y — (@) Accident, suicide, or hamicide (specify)
® Ad r A M e r—._._m--M‘ ‘55_20 b ol ‘ R (&) Date of occurrence
BN 2 PV G I iy 77 [t T e ——
(Barial, crematicn, ar removal) 1) {Day) (Year) () Did injury occur in or about home, on farm, in industrial place in public place?

(c) Place: burial or crematlon[ 2 Woo d CcMmetry
18. (s) Sigoatare Cj&neml dlrectnF B No>. MAM.H!)'L’ MAS While at work?___________ opxifs B e of in ur,_________\_&____"
bAtCobh ﬂ

® —— e ?.72(1 S S,QA'SW M. Drorotie.
19. (@) dn.m AL SIU2R o . LQ U £Z QQJ‘J'}L cLhLCotbe Mo Due sismeff =4 .?—‘ll

Date reccived locat ﬂs[ulm 's u'n-l.m

At
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