(____________________________ﬁf________________,j______ﬁ*_ﬁf;_ﬁ________________ﬁf
Rt DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 60—035233

‘ISRIQGIIJ 3:"135‘0 /0 7 —Primary Registration District No. 3dzy gistrar’s No. 4 a K STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence befora
a. COUNTY a er . STATE b. COUNTY admission)
| Jasp Mo . Jasper
| b, Cé‘l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI'LY Inside Limits
|
| TOWN Cartha ge 39 Hours TOWN Ca rthage Y i Ne O
; ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
| HOSPITAL OR ADDRESS 5
INSTITUTION Mccune Br00ks HOSD ita Yes Gt No [ None Yea 0 Ne
3. #AME OF DE,CEASED First Middle Last 4. DOAJE Month Day Yeer
f ype of print
| Sarah Alma Tharp peATH (October 6 1960
| 5. SEX 4. COLOR OR RACE 7. Maerried [J]  Naver Marriud% 8. DATE OF BIRTH | 9- AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
| Female White Widowed 3 Oivored O | 10 5= €0 e Y M
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
| durirﬁmoﬂ of working life, even if retired) None Ca rthage , Mis Souri USA
f 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
John Tharp Mary Elizabeth Neville None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yos, nquor unknown) | (If yes, give war or dates of service) s
NS | None Mrs. Alma Neville, Kansas City,Mo.
- 18, CAUSE OF DEATH (Enter only ong cause per line for (a), (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY f % QNSET AND D%TH
g IMMEDIATE CAUSE (a) CO‘»)M)M ﬁf Atlv\j M S{Cﬁn—-—w LA e”“““—-. :} A
8 N " "
o Cc;indgtion:, if any, DUE 73 {b) }’W a
which gave rise to —
above g::uu (a), J (_/ ? M‘) :
stating the under-
lying cause last. DUE TO (c) i
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART HI. If deceased was female wu!
.9._ disease condition given in PART | {a} there a pregnancy in last 50 dm
g . IDYQ:IDNOIDUnknawn
é 19, WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? .
] YESyd NO[I
-
5 20¢. TIME OF Hour Month, Day, Year
a INJURY am,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE ¢
WHILE AT WORK (J farm, factory, street, office bldg., etc.} i
NOT WHILE AT WORK [] f
76 a i
21. | sttended the deceased fro nnd last saw m‘]lw ol
Death, occurred at nf on the date stated sbove, and to the best of my knowledge, from thc causes siated.
6 m— 2ib. ADD:? Zc. DATE SIGNED‘
S i Qoo g 10-7- 60
?{ Za. altﬁzml, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LocM'sON [City, town, or 66unm {State)
a MOVAL (Specity)
=l Burial 10-8-60 Oak Hill Cemetery Carthage, Missouri
2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %.%&AR'S SIGNATURE
> . - —-
%| Ulmer Funeral Home, Carthage, Mo.| /0-&-/Fé0 ? ,ééab,

(Licensed Embalmes’s Statement on Reverse Side}




Body was not embalmed but packed.
STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No. S 2

P. O. Address
MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to cor
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.



