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THE DIYISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

FILED JUL 3 1958usiwsion visvics o

-
Primary chls!rullon Dnsln:t NO ..{9 ...... .Z:....., Registrar's No..__

98-021185

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

M institution: Resldence be!ire

a. COUNTY Cape Girardeau o STATEM{ssouri b. COUNTY Missigw 1sprp
=57 I b. CITY {If cutside corperate imits, give TOWNSHIP anly) | laside Limits c. CITY EES Inside Li
' rom  Jackson Yes Bl No () R, Charleston [ YHEQ$P
| c. f‘gls_lla.lqllzl:r%gg(lf NOT in hospital, give location) | Length of stay in 1b d. STD?)E?EEES {If nutside, give location) Reside on Farm
4, NenrutionPeel Nursing Home 7 Years A S. Main . Yos (] o]
3. FTAI:GE ooer r[i)nEﬂCEASED First Middie Last 4. DS';E Month Doy Year
’ Louisa Childress Tharp oAt 6/19/58
5. SEX 6. COLOR OR RACE| 7. B." DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
} Female l White :r;ﬁ::g%"““ :":;RRR;:EE]} 12/3/1868 89" birthday) [Monthe | Daya | Wours I Wi,
i 10a. USL_!AL OCCUPATIFJN (.Giv- Iu'nd.of vn.ark done | 106, KIND OF BUSINESS OR 11. 8IRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
' HEREE-TL e | A Home Benton County, Tenn./ | USA

13a. FATHER'S NAME

12b. MOTHER'S MAIDEN NAME
Unknown

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

None

(YnNo, or unknawn)| (IF yes, give war or dates of service)
g )

16. SOCIAL SECURITY NO.

Cornelius Tharp (Dec'd)
17. INFORMANT Address
Mra. Lawrence Stricker,Charkeston, MO.

|
| James F. Childress
|

18. CAUSE OF DEATH (Enter only one couse per lipe for {a), (b}, and {c}.}

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET EATH

220. SIGNATURE gree ar title)

w
-
o
]
o
o
w
w
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o
=
o Conditions, if any, DUE TO (b)
t w:ul:h gave rla: |)o }
| al ¥8 COousw a),
z tating th, dar-
8 g l‘ringngcau.nwl‘u::. DUE TO {c) y 422/
- =N PART.1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to-the terminol diseasw condition given in PART | (q) 19. WAS AUTOPSY
¥ N PERFORMED? £
2 oft YES[C] No[]
- ¥ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= - w
}E 6 3 D D O
2 j § 20c. TIMEOF Hour Month, Day, Year
£ ajs INJURY  a.m,
‘-:'- _>J' X p.m.
E % 20d. INJURY OQCCURRED Me. PLACE OF INJURY (e.g., inor about hume, 206 CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., eh:
=] WORK AT WORK -
E 21. | attended the deceased fro ‘P 5 M and last saw |1 " alive on
H Death occurred ot H m on the date stated ubove, and to the bast of my kj edge, from the causes stated.
£
Py
=<

23b. DATE

6/21/58

23a. BURIAL, CREMATION,

MOV &T.m

23¢. NAME OI!= CEMETERY OR CR

I.0,0.F. Cem

22¢. DATE SIGNED &

zI2

{Strare)

1

234, LOCATION (City, town, or caunty)
Charleston, Mo.

24. FUN|
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unnelee Funersa

DATE RECD.

A% | 75K

8Y LOCAL REG.

m:l“%eé ﬂ
L ¥

PR —

{Licensed Embﬂll“pl/! Statemant on Raverts Side)

M
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY ittt sicreri s ee e e es e e e ee s e e st s s v e ne e ea e s , Student Embalmer No. ...................

working under my personal supervision.

Student ... e e
Signature of Student Embalmer

3 . Licensed Embalmes No, . S 5. /1
P. O. Address ; M

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 embalmed by-a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




