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FUNERAL HIOME

WRITE PLAINLY—TUSING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

A >

o

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 3 - 1958 STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DISY. NO. 2 2%

38-006706

State File No.......

PRIMARY REG. DIST. m.mmmm‘s N..,._./_.é’.,z..m.

i. PLACE OF DEATH ¥
e. COUNTY pottis

2. USUAL RESIDENCE (Where deconsed lived. 1f instizutlon: residencerbefors
. STATE q4+ . b. N adinimion).
: Hissouri COUNTY pottis f

b. CITY (11 cutedde corpurata Ltimits, writs RURAL and give ¢, LENGTH OF

¢. CATY (Uf outide sorporate limits, write RURAL and give township)

CR . woahip){ STAY (ln thia place R R
Town Sedalia e "l __TOWN Sedalia i
d. FULL NAME OF (If net in bospital or lnstization. clve streot sddress or location) d. STREET (Uf rural, give location) oo" ’o
HOSPITAL OR . . ADDRESS
INSTITUTION Bothwe 11 Hospital 519 West Broadway
3!;‘EACNEIES°EFD 8. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
( Type or Print) CLYDE E. THARP pEATH  Feb. 22, 1958
5. SEX &1 6. COLOR OR RACE | 7. VMJ%%?“!'EB llglE‘}IgchgBRRIED. 8. DATE OF BIRTH 9. A?E":Jhmn * DREX |Dr:: :Il; DROER I KXS.
. + & . ours Min.
Male Vhite arried fpril 29, 1893 | 8 | |

10a. USUAL OCCUPATION {(Cliwe kind of work
dona during most of working [ifs, evan if retired)

19

i0b. KIND QF BUSINESSD%R llg;
New & Used Card

o

1. BIRTHPLACE {Cicy and Stete or Foreign Comstry)

12. CITIZEN OF WHAT
N . . NTRY?
Centerview, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

George Tharp - ] Alice Smith

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, orunknowa) | (If res. xive war or dates of servios)

NAME 14. NAME OF HUSBAND OR WIFE

1 Mary Elizabeth Thar
17. INFORMANT S S|GNATURE OR NAME ADDRESS

PR

Mrs. Clyde Tharp, Sedalia, Missouri

19. CAUSE OF DEATH

. Enter only onecauss per
line for (s}, (b}, and (c}

*This does not mean
the mode of dying, ruch
ar beart faflure, asthenio,
de. It meons the dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, DUE TO (
ruetuthccbmzm;:ye(a)m
the underlying cause last,

)

enss, infury, or pli
tion which eaused death.

t1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the discase or condifion causing death.

INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF OPERA-
R TION

19%. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? =4

ves 1. wo [

Nil

21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (e.g..incrabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, inctory. sireet, offios bidg..ete) .
HOMICIDE _
21d. TIME (Momb) (Day) (Year) (Hou) | 2ie. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
. ’ WHILEAT[] NOTWHILE
INJURY m | “work AT WORK
22 I hereby deceased from , lo Iamhat I last saw the deceased
alive on , and that death decurred al m., from the causes and on the dale stated above.
Za. SIGNATU ( ) o B ABDRESS i : %} SIGNED
2ia. BURIA H{cma— 1 24c. NAME DF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or countf) 7 (State)
, JLEM {Bpeaitr) - - . .
NfTal 2-2,-1958 Memorial Park Cemetery Sedalia, Missourd

DATE REC'D BY LOCAL

S1GMATURE ADDRE 83

Sedalia, Mo.

*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by e

Student Embalmer No.

working under my personal supervision,

Student Liienenvines N
Student Emb

Licensed Embalmer No

i issouri
P. O. Address Sedalia, HMiss

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

If this body is not embalmed, fact should be so. stated above.




