Coroner cannot certify to a death due to natural couses.

octor, coroner, efc. must use only standard nomancliature +

diseases in Part | must be casually related.

]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r.

£

.

.

ALED FEB 4 1957

‘vgi stravion Distri

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_z._f.zg......Primary Registration Distriet No.

ct No. .

____________ 1033

STATE FILE NUMBER

 tegtamarere AL O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasidence bafore
a. COUNTY Greene o STATE  yg SSOUI‘J. b. COUNTY Pl admission)
b. CITY {If outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY { Inside Limits
OR . . OR .
toww  Springfield Yes§ Moo ToWN Bolivar g‘f YesO NoO
<- Eg%}g-l'FAAltAEF?F IIB’{?T '“"°5IIU°| 1’8]"‘:“’“’") Length of stay in 1b 4. STREET (If outside, give |oc¢mon) Reside on Farm
INSTITUTIONL, 0 PO X | r-&- ;Jﬂ PeECC i N | 1 dasr ADDRESS YesD NoD
3. NAME OF B Firat Middie Last 4. DATE Month.  Day  Yeor
DECEASED OF
{Type or print) Charley Lee Tharp | earw] anuary 30, 1957
5. SEX 9 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years [ IF UNDER | YEAR fif UNDER 24 HRS.
b B HAR%ED m NEVER MARRIEDD I tayt hirthday) [Months | Daw | Hours | Min.
Male White. wivowen [ oworce [AMay 5, 1892 64 25 ]
10a. gsu‘AL OCCl:P}TDONt(Giu;;iud ajui?rt!da-:; 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City e mtate or country) 12. CITIZEN OF WHAT COUNTRY?
uring_most of porking lifz, even if retire .
Bractksmy Blacksmith Polk “ounty, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Johin Tharp Marvella Fender
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥ea, no, or unknown) | (S ver, give war or daoles of sarnica) . T .
. . None — Mrs. Dessie *harp . Bolivar, Mo.

18. CAUSE OF DEATH [Enter only one cauge
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if anv, DUE TO (b)

ne for (a), (b), and (c}.]

.

INTERVAL BETWEEN

which gare m( fo
above cause (8),

stating the under- DUE TO (&)

iying cause lost.

Death occurred ar

z -
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART t{a} i E,rg' ‘g;%E?Y
=
-«
3 Hdael Esg no [
:-"—_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Eufcr nature n[injury in Part I or Part 1 of item 18.) r- B
g o . 0O O
= [ ®c. TIME OF  Hour  Month, Day, Year
%) INJURY a.m. - -
o p-m. -
a .
X | 20d. INJURY OCCURRED. 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20/ CITY. TOWN, OR LOCATION COUNTY STAYE
WHILE AT 01 NOT WHILE 0 Jarm,foctory, street, office bidg., elc.)
WORK AT WORK
-
21. J attended the deceesed from 'nd last saw

hv
ow!edgi %om the causos stated,

e 2,195

( Deggee or title)

DDRESS, -

23¢. NAME OF CEMETERY OR CRI

7 ‘Brighton

. LOCATION {City, town, or cotinty}

‘Brighton, Missouri

22¢, DATE SIGNED

7y

(State)

24 2!!“1. mn:rron Z ?nnnsss\ / "G

25, DATE RECD. BY LOCAL REG.

—— /=305 7

by {Ll

censed Embalmer’s Statement on Reverse Side)

25. REGISTRAR'S SIGNATURE

/




&, "-. . .~ STATEMENT BY LICENSED EMBALMER o

I ixereby certify that the body whose name is recorded on the reverse side of this‘certificaté was em
) by me, or by i SO - ., Student Embalmer No,........

working under- my personal supervision..

Student ............

S ’ ' S i Liceﬁ'se’rc‘:l-Embalmer No,.
. 4 !
LT . hd . ' .'_J“. ' Lol
- . - . R . P. O. Address
- - ! - 1 . - ]
Note:The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
. to'comply with the above constxtutes grounds for revocation of hcense) .
* If embalmed by a STUDENT 'he also, shall sign in his"OWN handwntmg L T
if this body is not embalmed fact should be so stated above. -

£ CE eI T L




