Health,
, Welfare
Public

Service

. 300
1-57

Leciorn, cotaiar, atc. Musl baae only standard humenciariura In 1tem 14. No symptoms wili be li1sted.
UUSE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

27 80/-58

N 5 195Gsrton pivict re.

THE DIVISION OF HEALTH OF MISSOURI

STAN D?gl}l RTIFICATE OF DEATH

—.58=046397

STATE FILE NUMBER
Primary Registration District No.____1_0_0_3 _______ Registr 4__7_______

beiien Ja

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
a. COUNTY a. STATE . . b. COUNTY admissi
Mi ggonri
b. CE)TRY {If autside corperate limirs, givea TOWNSHIP only) Inside Limits c. CgY Insidd Limits
R
TOWN St.. lonis Yes g No [] TOWN G+ Tapie Yes[] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET - (If outside, give location)} Reside on Farm
HOSPITAL OR AEDRESS Y D o []
INSTITUTION Ma, Bapt., Hospital 207 % 1800 _Texas 0] M
3. NAME OF DECEASED First Middle Last € 4. DATE Month Day Yeaar
{Type or pring) OF
Randall Dee Tharp peatH Dec. 21, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH ¥ | 9. AGE {In yaars | F UNDER 1 YEAR] IF UNDER 24 HRS.
Whi D 20 19 58 birthdoy) | Menths | Days Hours Min,
Male 0 hite winowen[] »  oivorceo[| YeC. 3
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
during mgst of working life, even if retired) {NDUSTRY . .
Intant None Missouri 0 U.S5,A,
}13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Londell Dee Tharp Patsy Ruth Taylor None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yes, no, nqwn)| {If yes, give waor or dates of service) .
N ) None Patgy Tharp 1800 Texas St, Louis )i, Mo,
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and {c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CALISED BY: ONSET AND DEATH
IMMEDIATE CAUSE (u) AJA.uL
Condivions, it any, ~ DUE TO (b} M«L M@M
which gave rise 10 }
obove causze [a),
tating th dur-
g Isying geeu:-“’l‘u::. DUE TO (c) 7 b / -é
- PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART ) {a) 19. WAS AUTOPSY
h] PERFORMED?
o YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
x A
u g O O
Q 2c. TIME OF Heur  Month, Doy, Yeaor
8 INJURY  g.m,
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthame,; 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n form, factory, street, office bidg., etc.)
WORK AT WORK
21. 1 ottendod the deceased from ¥ 2 - = ioﬂlm last saw :::‘ alive en ‘ z -_ g ! - 5 E
Death occurred at . - % m on the dote stated above; and to the best of my knowledge, from the causes stated.
22q. SIGNATURE " (Degree or titla) i &3 | 22b. ADDRESS 22c. PATE SIGNED
L AKX QR d |6 6 03110.41%} /2 268
13a. BUR!AL, CREMATION, 2:‘- DATE 23c- NAME E‘CE@Rmm 23d. LOCATION {Cil{, town, or county) {Srate)
BeuOvAL (Sonivl o x St.Louis Count Mo
emoval |12-24-1958 | N,tional Cemetery . ¥y ¥O.

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette Ayd

ADDRESS

25/ DATE RECD. BY LOCAL REG.

OEC 22'58

26. REGISTRAR 5

Q M//

mEm / o

{Liconsed Embplmer’s Statame,

rerse Side}




~

-

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer B
Licensed Embalmer Nqé W
P. O. Addres&rﬁf ....................

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.




