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UNFADING BLACK INK—MAEKE A P

WRITE. PLAINLY—USING '

THE DIVISION OF HEALTH OF MISS0OURI

FILED FEB 1§ 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __/ 4 S PRIMARY REG. DIST. m.immimar':m /}Lj

678...

Stats File No.owo JENS,

MEDICAL C

18, CAUSE OF DEATH
. Enter only onecaiiso per
lige for (a}), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

“This does not mean | ANTECEDENT CAUSES

M%W

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoased lived. If ioatitution: residence before
a. COUNTY a. STATE . b. COUNTY adinislon).
Greene Miszouri Greene
b, CITY (If outeids corpurate limits, write RURAL and ‘ivn.nhi %TA%’ENGTH OF ¢. CITY (if cutside corporats Hirsits, write RURAL and give township) 4
. . townahip} {in this place) . . N vy
Tow Sprinafield oW Springfield J3 Y i
d. FS!._SLPF_IBMEOOF (Il 8ot in hoapital or Lnstitution, give strest address or location) d.ASDTgREETﬁ ar r:nl. afve loeation) ‘4’
INSTITUTION S E. Flm 722 E. Elm
3DNEI<\:[EESOEF6 B. (Fint). b, (Mliddle) ¢. (Last) ) 4. DATE (Month) '(Dny) (Year)
(Typeor Pint)  Williem W. Tharp CEATH ~ Feb. -’ 15, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I yesrn| ir Umm 1 r:u F UKDER 2 MRS,
. WIDOWED, DIVORCED (8pweity) _ lat birthday) | Monthy , Hours | Min.
Mzle Yihite Vidowed -22-1867 | 84 |
lO:o USUAL OCCUPATION (Gh-ldnddwwl; 10b, KIND OF BUSINESS OETIRNY. 11, BIRTHPLACE (Btate or forelgn sountry) IZ.C&IJ“I;‘I%ENOFM-IAT
- i Y1
SEHET L ey rrd e School Hickory Co.,Mo. N
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C.C. Tharp i _Marvy F, Co Deceased
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
{Yes, Bo, o1 wn) | (I{ yos, wive war or dates of servies) Np. . .
A o m‘g}/ R.C. Tharp Springfield,

ERTIFICATION INTERVAL BETWEEN

OMSET Ag% DEATH

Wu

Morbid conditions, if any, giving DUE 7O (b)
rise to the abore catize (o) slating
the underiping cause lagdl.

tA¢ mode of dying, rich
a8 heart faflure, asthenis,

de. It means the dia-
DUE TO (c)

tase, injury, or 11
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the death but not
related to the disease or condition causing death,

192, DATE-OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - - - : . 20. AUTOPSY?
TION 3 3 l'[_ X
ves L] wo [

21a, ACCIDENT {Boecity) 21b. PLACEOF INJURY (es..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

IC]DE, bome, [arm, [aatory. atrdat, office bldy. ec) i . -

HOMICIDE . - :
214. TIME (Mouth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F o - WHILEAT ™ NOTWHILE

- - INJURY =™ | WORK AT WORK cas e . *

, 192 2-'nd ihai death occurred a

2. I hereby c&ﬁify zhat_ I attended the deceased from _9.-&0_‘
alive on

19.452- to M IBM&! I inst saw the deceased

., Jrom the couses and on ‘the date stated above,

(Tice 'y

23 NATURE /7 - o {Degroe orgtitie) | 23b. ADDRESS 23c. DATE SIGNED
/ Jd s RLL, 2/ 502
. EERA{S\."" CREMA- /14‘5 /DATE 24z, RAME OF CEMETERY OR CREMATOBY .| 24d. LOCATION (Oy{ town, or county) (5tate)
. (Bpacity) . - aft . +
T e L T ?/ 1671952 | Maple Pork Cemetery Sprinzfield, dissouri
[ DATE REC'D BY L.OCAL STRAR'S SIGNAT (A;E, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
12— /S-S TW 7 J.W. Klingner & Co, i o

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- ., Student Eabalaer No.
working under my personal supervision.

Student vevernnrireessn creesnenrens e | Signed..... WA«%«/J&K,{W

Studoﬂt E-balucr
. Licensed Embalmer No 7 07 020

RITIN i: to comply wuth

P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)

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




