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WRITE PLAINLY-—TSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. __L@_pmumv REG. DIST. WO. _QZQL/- Regiitrar's No.o.t..

HUEB JUN 7 19y,

16979

.qzm:.::..

Has for (a), (b), and (c)

*This does not mean
{Ae mode of dying, such
a2 heart faflure, asthenia,
etc. It meana the dia-
case, infury, or ik

- the underlying couse last,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ln.muuon r-u.“. bafore
. COUNTY STATE , ! v oy ndickaton).
* Jasper * Missouri = > ©OUNTY i gagpep’ et
b. CITY (if outcide corpurnte limits, write RURAL and give ¢. LENGTH OF . CITY (It sutdde corporate limite, write BURAL sad cive townahip) 3 -
OR . townabip!| STAY (in this place} . (?
TOWN . Joplin - 11 "frs TOWN  Joplim él 5""
d. FH%PNAME OF (I not in bospital or lnstitution, give streot address or iocation) d.ASDrgF\gE% (X! rurs!, give loeation) d
INSTITOTION. a . 211) Sergeanr Ave
3. NAME OF 8. (First) b. (Middie) < (Last) LOAE (M)  (Dep)  (Yew)
{ Twpe or Print) Rebecca . B, Tharpe: DEATH  May 26, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER' | YEAR | O theotn m mes.
WIDOWED, DIVORCED t(Bp.d!y}' ' last birthday) | Months , Days | Hours | Min,
___Fepala | White Widowed %2~ Nov 18, 1880 |
10a. USUAL OCCUPATION rekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
dope during mmd-whulffcj:‘v-nund::l) b DUSTRY Brate or £ souetay) iy ?FWHAT
Housewife Homemaking | Dallas County, Missouri s Oe
ﬁi:’.n._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Ia Mar Martha Mathis. Alva Tharpe, Deceased 1935
15. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yas, oo, or unkoowa) | (It yes. rive war or dates of service) NO.
No None None Thelma Tharpe, Arlington, Virginia
18, CAUSE OF DEATH ?ICAL CERTIFICATION lmﬁam
Enter only cnecause 1. DISEASE OR CONDITION ]
Dy and HEum RTorD Aeme; 778

/:5"4@&5

Morbid conditions, if eng, DUE TO (b)
ri::rto the above mmfe (c')‘ ﬂﬁ .

DUE TO (e)

tion which caused death,

'E3

Il. OTHER SIGNIFICANT CONDITIONS =~ ° e

Conditions contrituti
related to mmme ;ﬂ&dmlfm% PE&T&”G/ O ‘l/ aﬂfdﬂﬂ *
(9. DATE OF GPERA-.| 190. MASOR FINDINGS OF OPERATION ~ ' 20. AUTOPSY?
7220 [T wm
2ia. ACCIDENT (Bpwcily) .. 215, PLACE OF INJURY (oq., Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, {actory, strest, offiow bldg., e1e.) S '
HOMICIDE :
214. TIME {Mcoth) (Day} (Tear) (Houn | 2l#. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INURY - WHILEAT[ ) NOTWHILE
' = | “work AT WORK .
2. I hereby certifythat I attended the deceased from 19 to -2 / Yl 1853 that I last saw ike deceased
alive on , 1037 %~ and that death occurred o .ﬁ.._Lo.Em ., from the causes and on the dale staled above.
2. SIGNATURE N7 B (Degres or titls) zau ADDRESS 2. DATESI
W L, . PP . - /u-ve... Ml ;z? [ T
2 BURIAL, CREMAS| 24b. DATE, 24c. NAME OF CEMETERY OR CREMATORY (Oity, town, of owmmty) - " (Btats)
o S e 5=28-1952 | Greemwood Gemetery 'Boliver,.Missourd :
DATE REC'D BY LOCAL ) /3% |25 FUNERAL DIRECTOR'S 81GNATURE ADDRERS
S-F/-ca, f O lin, Mo




RECEIVED &-4- 52 ek
Jasper County Health Office

Oste Filed___ 4 ~H— 52,

e . i .

STATEMENT BY LICENSED EMBALMER

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

Studen

tmbalmer '0--.oo-o-----}oouooi-.--mcn-

working urder my personal supervision.

3"“.‘-.-.----00..0--.---o-o-o-----.ooo---

Student Embalmer

Noter MMWSTBESIGNE)BYT;HEUCBNSEMALMERE&O
the sbove constitutes grounds for sevocation of License.)

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




