- No, 300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fLED MAY 6 1953 \

PRIMARY REG. DIST. NO. 3.9@.. Registrars Nn..]ss-._..'

'BLRTH NO. REG. DIST. NO.
1. PLACE OFREATH Z USUAL. RESIDENTE. (Whom dnoossed lived. I icstitution: pewideoms bofore
COUNTY STATE b, COUNTY - salinimion).
. Adair ™ ‘Miggourt Sulliven ’
b. %EY (i s corpurate Lindta et RTURAL and give ’ g;rALm OF I Cn"r Munrml—lhmh. wiltn RURAL a5 givs wrirtmbio)
Tows Kirksville : days |t e Green City /.dé Z

line for {a), (b}, sad {¢&)

*Thir does not mean
the mode of dying, such
as heart fallure, asthenia,
e
case, fnfury, or complica-
tiohs which caused death.

It means the dis--|

DIRECTLY LEADING TO DEATH? (5)

ANTECEDENT CAUSES

Morbid conditions, if aay, giving DUE TO (b)
rise to the abore cause (u) stoting
. the underlying couse last:

. d. %SLPI’Er? OF (If not in boapital or iastition, give strect address or looatiom) % (1 rural, give locatlon) /
msTiTuTioN 8t ickler Hospital No street sddress
lDEChéESED a. (First} b. (Middle) c. {Last) 4, DATE (Month) + (Day) (Year}
(Tvpeor Piney  Verna Icle Stark oamApril 36, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, II;IE\\:'ERCI‘-E‘%RRIED, 8. DATE OF BIRTH 5. ﬁsmz?n o v -Dm T UNDER & wrs.
. {Epecify) it Y. on ays_{ Houm Mln,
Female White ed 2" |pee. 5, 1907 i Rt ol B
10a. USUAL OCCUPATION (Givelkind of ork | 10b. KIND OF BUSINESS OR rN 11. BIRTHPLACE (State or forelgn country) ' 12, CITIZEN OF WHAT
dope during moat of working life, sven if revired) DUSTRY a COUNTRY?
Food packer igcuit Mfe, Co, ¥Yiggourt
}Es.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
eorge Washington Tharp, Missouri Walker Walter A, Stark
15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 &) GNATURE OR NAME ADDRESS
(Vo o, oo wnhzppn) | (1 Yoaesive war or dates obemwvias)
No e et e e e 88-18-68% George W, Tharp, Green City, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONST .- [ .7

DUE TO (¢} m ? Coger el
- . RS -,‘l'- Tf‘. .

WRITE PLAINLY—TUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

Conditions contributing to the death but not
related to the disease or condition eausing death.

P

19a. DATE OF-_OP_FE;N | 195, MAJOR FINDINGS OF OPERATION - . S 20, AUTOPSY?
. /7O )( ves L] wo (]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ag..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE}

SUICIDE home, farm, factory,stroet, office bldg..ea.) P .

HOMICIDE
21d. TIME . (Montt) (Daw) lY-xI (Houn 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

OF . WHILE AT] ] NOT WHILE

INJURY = | work AT WORK

alive-on , 1953, and that death occurred at

2. I hereby certtjy that I attended the deceased from _LAf_.___. 19e03, to _7/--9?—4_ 19832 that I last saw the deceaced

'm., from the causes and on the date staled above.

24a. BURIAL, CREMA-
ON, REMOVAL (Spacify)

urial
DATE REC'D BY LOCAL

q — EG.

24b. DATE

Aoril 29,19

53  Green C1

{) (Degresorgitle) | 23b. ADDRESS
. =
Z4z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ..
RTl?ﬁ's srsgunz Q j / O]

Z3c. DATE SIGNED

wnio

L —~
(Statey ~

noonzss
t‘

(Licensed Embsimer's Staterment on Reverse Side

u_amu_lj*_smn_gn;.._uo.___
25. FUNERAL DIRECTOR™S SI1GMATURE
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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, 6 by e
Student Embalasr No. .

working under my personal supervision.
Sxmedmmﬁ-w —

Student ................é';..l...............
Student batmar X
_ Licensed Embalmer No.#&r & ?

P, Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂ'ﬁe to comply with
{
A P l‘,‘...!l .‘}-.”-:‘; A

.
18 - e +

the above constitutes grotmds for revocation of license,)
U X

If this body'is not’ embalmed;-fa

‘should belso’ stated abéve.




