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WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD ™

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. qu PRIMARY REG. DIST. NO._@QQ_ Registrar's No.

LIDFEB O 1953

DR,

State File No..omeeinms

122

132

1. PLACE OF DEATH

a. COUNTY GREENE

b. CALY (It ontzide corpurate limijts, wtita RURAL and give

c. LENGTH OF

2. USUAL RESIDENCE (Where deceased lived. I ioatitotion: realdensce befos

-._1ﬂ§8 OI]RI b, COU&-%EENE adiimlon),

€. ng {lf outstde corporsts limits, write RURAL acd give townahlp)

township}| STAY place)
TOMN_SPRTNGFIELD =T YRE . O SPRINGFIELD 4324
d. FUIE'SL NAME OF (I not in bospital or Institutlon, give strest sddral-o'r loeation} dAs[.)lDRFIl.:EEg-S (if rural, give location) J‘
NSthumon 1011 W, WALNUT 1011 W, WALNUT
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Dey) (Year)
Tvpe o Prne) ROBERT L. THARP | o3w FEB. 2 1953
0 I 6. COLOR OR RACE | 7. #iARRvEED NEVER MAR(EIEE!,) 8, DATE OF BIRTH 8 9-&%;‘:’?" ’: #r] :Dt: ; nwi n;;:n
WHITE *7 | OCT. 14 1894 ” =
102. USUAL OCCUPATION (@hvekiadat nork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wad State or Forsign Comtry) [ 12, CITIZEN OF WHAT
Mesbiosmlindnd | CITY FIREMAN OREGON COUNTY, MISSOURT

13a. FATHER'S NAME 13b. MOTHER'S MATDEN

CHARLES H. THARP

15. WAS DECEASED EVER IN U.S. ARMCD FORCES?

16. SOCIAL SECURITY

ELIZA JONES

14. NAME OF HUSBANU OR WIFE

_GRACE M, THARP

7. INFORMANT' 5 5 SIGNATURE OR NAME

ADDRESS

%'o'NB““,,,i“me“;
‘EURTA

8/ 53

.. B0, w! 1 yu, i or dates of service
O o | VNG T | UNKNCRIN MRS. GRACE M. THARP SPRINGFIELD,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETYTES
. R CONDITION : :
e ) DIRECTLY LEADING TO DEATH", _ COngestive Heart Fallure days
ANTECEDENT CAUSES
*This does not mean
che mante of Iotms, soon | Atorsic conditions, if any, giving DVE TO @3 AT erlosclerosls 2 yra
o2 hearl falivre, asthenis, m‘;:ﬂ:l &g?tw o::‘:l‘ag) stating B . ]
PPl DUE TO (o) General Paralysis & Insanity | 1 year.
tion tohih caused death. | 1), OTHER SIGRIFICANT CONDITIONS . B :
Conditions contributing to the death but sol )
related to the disease or condition cavsing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ’ ’ 20, AUTOPSY?
' TIon 4500 | wmOwl
21a. ACCIDENT CHipecity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hama, farm, fustary, strest. offics bldg.. e} . . o .
HOMICIDE . '
21d. TIME (Meath) (Day) (Year) (Hewn) | 210. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' m-m.nr NOT WHILE
INJURY - AT WORK : -
22 I hereby certy ygld I aucnded deceased from 10-1 i52 lo 1“31 , 1903, that 7 last saw the deceased
aliveon _ <=4 2 and fhat death occurred al a:., from the causes and on the dgte stated above.
D SIGNATUREC ] ( ADegres o tlile) ,m ADDRESS 709 E Elm 2. DATE SIGNED

\M-'A«rfp_.ﬂ_._”’_s?un%ﬁ.amﬁyn : 1o 083
24:. NARE OF CEMETERY OR REHATQ_ Y 24d TION (Oity, tarn.uewnl!} {Btate)

SPRINGFTELD, MO0

MAPLE PARK
DATE REC'D BY LODCAL &RAR'S SIGNATURE 25: FUNERAL DIRLCTOR'S SIGNATURE “ ADORESS
lz- 253 ™ HE%MM“/%EE% H.H, LOHMEYER SPRINGFIELD, MO,
(Licunsed s Ststerent 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.

Student Eabatmer No.

working under my personal supervision,

SLUAENE vureresvernsncrssrsnnsnnrnsersaseas Sww

Student Embalmer -
Licensed Embalmer No... 3808

P. 0. Addras _SPRINGFIELD, MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) . D

If this body is not embalmed, fact should be 5o stated above. e




