No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD
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FILED FEB

6 1957

THE DIVISION OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 1 S. "~ PRIMARY REG. DIST. no.,.ﬁlz Registrar's No.e s j%

State Fiie No.......... M@B....

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence bafors
. COUNTY . STATE b. COU inisslon).
. Tasner . Missouri " Jasper "7
b. CITY (1 outcide corpurato limits, write RURAL lndl::n:hip] %Tilg:‘fﬂl pl.?ei) c. CIC.)I;( 4 tng.le;lﬁ:me um;[unwumlwt‘-mo{
towdn  rural - Minergl — ays| TowNn  Carthage *Ox ™0 4
d. Fgé_ls.Pr_jﬂAh;l_EooRF (If not in hoapital or institution, gve lkec&é&[rﬁéourn} A%rgfsgs {if raral, give location) L{ 0“&’ o
INSTITUTION Elmhurst -Webb City 621 B. Sth St. h
3 NAME OF a. (First) b. (Middie) ¢. {Last) l 4 OATE (Month)  (Day)  (Year)
{ Type or Print) ALFRED CLINTON THARP DEATH  Jan 28,1957
5. SEX Dl 6. COLOR OR RACE | 7. \wlAD%R!’EB ?S;Eerlgﬂ %SRRIED.ﬁ' 8. DATE OF BIRTH 9. :-GEirg:i:‘;“ h‘: LIN::R 1DYEIR IF UNDER M M1s.
. {Bpecify) Lt it ¥, ot aya | Houms | Min,
male white widowe Aug 27,1878 8 |

10a. USUAL OCCUPATION (Civekind of work
dones during most of working life, even if retired)}

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (City and State ¢r Foreign Countrvy) 12, gLTt%E;?F WHAT

Jagper County, Missourl, US

retired tree surgeon
13a. FATHER'S NAME 13b. MOTHER'S MAYDEN
Al Thaerp Mary %
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
{Yes. 0o, or unknowa) | {1 yom, rive war or dates of sorvice) NO.
no none

NAME 14. NAME OF HUSBAND OR WIFE

Mary Alice Tharp

7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Alfred Tharp, Garthaﬂe. Mo

. Enter only onecaitse per

18, CAUSE QF DEATH |
lize for {(a), (b), and ()

*This does not mean
the mode of dying, such
o3 heart faflure, asthenia,
cte. It megna the dis-

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH (5)

ANTECEDENT CAUSE..

Morbid conditions, if any, giving DUE TO (b)

rise to the above cause {a} stating
the underlying couse lost,

"DUE TO (c)

INTERVAL BETWEER
ONSET AN DEATH

tase, Injury, or complica-
tion which caused death.

it. OTHER SIGNIFICANT CONDITIONS

Conditions conlrituting Lo the death but not
related to the dicease or condition cauting death.

2-

19a. DATE OF OFTE_:%AIG 15b. MAJOR FINDINGS OF OPERATION \ 20, AUTOPSY?
331X | v wk
21a, ACCIDENT {Bpecify} 21b, PLACE OF INJURY (e.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE home, farm, factory, strest, affice bldg., exc.)
HOMICIDE - _ e ‘
21d. TIME {Mogth) {(Day) (Year) (Houn 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? -
WHILEAT ] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from .kLL 15\.5..3 fo _LAL_ 19477, that I last saw the deceased
_.,é_l_L _J_Q_me

alive on

, 1

, and

that death occurred at

from the causes and on the date stated above.

(Degrea or tmeb

~.  M.D.

23b. ADDRESS Z3c. DATE 5IGNED

616 W. Centenni

{State)

TAL. CREMA- | 24b. DATE "24. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, or county)
T REMOV (Bpecify) A
uria Jan 30,195% Dudman Cemetery Jasper County

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE j
L]

[~29-57

L

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Enell Mortuarvy Carthage ,}o

(Licensed EmBilmet’s Staternent on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER

[&] 7 . . . L - R v
. . o . A . Wt .

Ehereby certify that the body whose name is recorded on the reverse side of this certificate was emba)

Student Embalmer No.............

byme, or by ... et eenreaeeaeann H )

working under my personal supervision..

oY ATT: L3 N SR
Signature of Student Embalmer . . .

Licensed Embalmer No. L‘"ﬂﬁ

S ’ ) " P. O. Address, @ ANt

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the dbove constitutes grounds for revocatmn of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
J¥ this body is not’embalmed, fact should be s¢ stated above.
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