FILED JAN 27 1958

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registru!mn Dls!n:! No.

2000 -

é?/)

STATE FI EN

Reglsrror s No.

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

| |
H institution: Resldenceug?fo
m
COUNTY G,ree ne o. STATE Mlssourl b. COUNTGreene ad 'S;",
CgRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
OR
owv Springfield Ve[ Mol ] Town_Springfield 3 ey el
FULL NAME OF (If HOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL Olb ADDRESS Yes[ ] N -
i msTiTunionBuree Hogpltel 1850 8 _ ¥ i ° %
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) o]
BEALOR R. THARP CEATH January 19, 1958
5. SEX €] ¢. COLOR OR RACE T‘MARF;IEDgEVER wARRIED] 8. DATE OF BIRTH 9. AIGE {In ;:.,; ;UNhDEREl;TEAR |: UMDER J;HRS.
a jrt onths @ laur in.
Male White wiDOWED [ ] ovorcep[){ 8 Dec. 1888 "?3 ~ " i l
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O ]2.‘C|T|ZEN OF WHAT COUNTRY?
dunB mast of working life, even if retired) INDUSTRY
ntis¥ Dentist Migsouri UsSA
130. FATHER'S NAME 13b. MOTHER®'S MAICEN NAME 14. NAME OF H'UéBAND_ QR WIFE
| Charles C. Tharp Mary Coons Chloe Tharp
2 J 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
— B {(Yes. no, oru 1| {If yos, g or or dates of service)
2 Ko No ? Hospital Records
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b}, and ().} INTERVAL BETWEEN
[ PART 1. DEATH WAS CAUSED BY: - . NSET&N%TH
et IMMEDIATE CAUSE (a)
g E
& -
iw Canditions, if sy, . DUE TO (b) m&ﬁ;_&-ﬁ_l‘_&“*‘ 2 iy,
> which gave rise to
[ above couse (a), }
=z stating the under-
8 g 1ying couse lost, DUE TO (c)
. CEF- PART 11, OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (q) 19. WAS AUTOPSY
S B ERFORMED?
- B 200 EsOE NO[1
- x ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
= w .
v = i ] O
] M ‘
U S R9| 2c TIME OF .Hour Month, Day, Year
g mpgd INJURY  om =~
';' >_,' £ pem.
E Z 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor ahouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NO]’ WHILE [:l farm, factory, street, office bldg., etc.)
5 0 WORK {1 .
E 21, | attended the deceased from i ‘ ‘ 3 ! .! Z , te 1 19 58 and last mwg alive on { / !q [\s\?’
5 Decth occurred ot Al 4 - A m on the date stated above; ond to the best of my knowledge, irnm the causes stated. |
H 220. SIGNAJURE U T 226. ADDRESS 22715 SIGN,
-
z Springfield, Missourld |//2¥/S°&
3. ﬁleA.L, CREMATION, | 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ' {State) !
ecify} o
| BUFI R 1-.22-58 Greenlawn ) ring'fieﬂd Mo,
I FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. 2% R 'S SIGHA IJ%
Gk A Y Spefd Mo, /.-—2(/.__ ‘5_8 m%
U {Licensed Embalmer's Statement on Reverss Side)




S [IRY 28 b,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

..........................................................................................

f 1
Signed _%‘/%%é%”ﬁf

0. Lt S

* by me, or by

working under my personal supervision.

Student .oooiuiii e
Signature of Student Embalmer

Licensed Embaimer

P. O. Address,

Note: ' Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH(G (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this-body is not embalmed, fact should be so stated above.




