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‘110a. USUAL QCCUPATION (Give kind of work done

FILED MAR 5 - 1358

Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3/..‘.. .......... Primory Registration Disirict No. ‘3.&&53“_.

58-0069V4

STATE FILE NUMBER

Ragistrar's No. ... g./ ......

1. PLACE OF DEATH

o COWNTY &7 CZAANC /S

a. STATE

2. USUAL RESIDENCE (Where daceased lived.

Ma

IF institytion; Residence before

b. COUNTY : ' admission)y

gV

b. CITY {If cutsida corperate limits, give TOWNSHIP only)

om BsNWE TERRE

Inside Limits

Yesx No O

c. CITY

Tow éﬂEEM Vil L&

Inside Limits

///a‘es 8] NOK

L
Reside on Farm

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

MINISTER

11. BIRTHPLACE (Cify and ntath or country)

MAR JjoN TND

12, CITIZEN OF WHAT COUNTRY?

U-3 4.

c. ’I:SIS.FI;I‘P:L}‘J%SF (If NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET (1 outside, give location)
INSTITUTION 8, ALLAG S aopress £ £ 1) Yaso  NdM
3 ::cm:l“:{n First Middle Last 4. DATE Month Day Year
OF
oo WILLIAM  EDWARD _THARP e [fER 2o, /7SE
5. SEX Bl 6. coLor or race 7. MARRIED L] nEvER MaRRiEn ] B- DATE OF BIRTH |9. Ace (_.l'rtzhgear)a I UNDER 1 YEAR |IF UNDER 24 HRS.
rthday) Tarowha | Daws | Houre | Mia.
MALE  WHITE | wodoll  ovecoDl Dec._ 22 /874 83 Fris
/7

. FATHER'S NAME

éuW(uau a/

14. MOTHER'S MAIDEN NAME

U ALK NOL

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yea, no, or unknown) | {If yra, give swar or dales of service)

—

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

RUuTH Wil CHERT BARY TND

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [En!er only one catise pﬂ’ I

Jor {9, (b) and (¢).]
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ebote cause (8).
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© PART 1)_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K{a) 3. ;’:‘S} gg‘hf‘g;?;’f
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E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY QCCURRED. (Enfer nature o[yjuw in Part I or Part 11 of item 18.)

& O O Q

i‘ 20c. TIME OF FHour  Month, Day, Year

o INJURY a. m.

=1 p.m.

]

E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahott home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, fadory, strect, office Bidg., elc.)
WORK AT WORK

y

21. [ attended the deceased from w
Death occurred at 3 m

— ’u L
to _Mand last saw ;ﬁ:: alive on

on the date atated above; and to the best of my knowledge, from the causes stated.

{ Degree or tirle)
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22h. ADDRESS

YA

23g. BURIAL, c?gum_?n,.' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (Slafr)
EMOVAL { Specify
_éim o |28 22, EReENYILLE CEM.
24. FUNERAL DIRECTOR Donté 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUR,
ol %M
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{Licensed Embalmer®s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ..o, %‘(. ................................ . , Student Embalmer No........

working under my personal supervision..

Student .oeeeri ez
Signature of Student Embalmer

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

If embalrmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 50 stated above.




