MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THiS STUB

AMENDED

Vs 300
Rev. 4/59

eV,

DATE AMENDED

OEPARTMENT OF PUBLIC HEALTH AND WELFAR ég SIATE FILE
Registration District No. _______ ?____,Prlmary Reglistratian District No. Ek_’_&___negm"r s No. &S/ L

KNUMBER

=1 =y~ At~ o n fO280

R T A e
2. COUNTY CDIE a. STATE msszI b, COUNTY OS.AGE

2. USUAL RESIDENCE (Where decomsed lived. If inatitution; Residenca before

admission)

h. CITY {If outside corporate limits, give TOWNSHIP only) Lang1h of ]hy in tb ¢, CITY

rown. JEFFERSON CITY ' Less thanan| o8,  CHAMOLS

Inside Limite

Yes m No []

c. FULL NAME OF [If NOT in hopital, give location) |ﬂild¢ Limits d. STREET (If cutdide, give locatian)

Werionon CHAS. E. STILL HOSPITAL  [vuk wnep ] "™  NONE

Reside on Farm

Yes [ No ﬂ

2p760
— —

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

¥
£

TEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

(Type or print} JCHN HENRY THARP DEOATH AUGUST 26 EF-

Year

1963

5. SEX 6. COLOR OR RACE 7. Motried [1  Never Marrled [ |8. DATE OF BIRTH | 9 AGE (lost birthday} | iF UNDER ) YEAR IF UNDER 24 HR

MALE WHITE Widnwedp Divorced ] 31MAR1869 9’.1 Momh:l Day:LHourn Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COLINTRY

uring most of werki Ilfe, aven if retired}

arming retire selfemployed Mint Hill, Mo, UvsS A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF RUSBAND OR WIFE

Thomas L. Tharp Amanda Coffelt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

Yes, no, or unknown]| (If ves, give war or dates of servi

( no ( Mrs.George Richardson, Chamois,
18. CAUSE OF DEATH (Enter only one cause per line

Mary Hammonds, Tleceased

Mo.

PART |. DEATH WAS CAUSED BY: ? Q D..WIK
IMMEDIATE CAUSE (a) JKA'

INTERV L BETWEEN .

Conditiens, if any, DUE TO (b) Cﬂ'/\ P

which gave rise 1o

sbove cause (3], D- ( : ﬂ! t -~
stating the under-
lying cause laaf. DUE TO (c) c(f\-ﬂ

PART 11, OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Dut not retated 1o lhe Terminal PART 11k, I  docessed was femnle¥ wos
disesss condition given in PART | {a) thara s-pregnancy In last 90 deys.

ID Yes l 0O .Ne ‘ O Unknown

PERFORMED?
YES[ NO@

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of inlury in PART | or PART Il of item 18.)
a O .

e TIME OF  Houl  Monih, Day, Year |
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [0.g., in or abour home, | 201, CITY, TOWN, OR LOCATION
WHILE AT WORK (O farm, factory, sireet, office bldp., etc.)
NOT WHILE AT WORK (3

her .
21. 1 attended the deceased from A} and last saw i alive on.

by

-4
Death occurred at. (M x m on tha date stated sbove, and 1o the best of my knowledge, from the causes st ted.

€ CHST [N CON

22¢c. QATE TGNED

3

23a. BURL EMA'I’ION 23b. DA'IE 23¢. NAME OF CEMETERY OR CREMATORY U - 23d. LOCATION (City, tawn, of county)
REMOVAL (Specify)

Burial 8/‘29/1961 Shirley Cemetery Osage County,

[§rate) ‘
Missouri

24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG.

MORTON FUNERAL SERVICE, LINN, MO 28 1963

{Licanied Embalmer’s S1atemant ¥n R_evgrle Side)




-

'STATEMENT BY LICENSED EMBALMER

-

! hereby certify that the body whose name is_recorded on the reverse side of this certificate was embalmed by me,
1] 4 -

or by Student Embaimer No.

working under my personal supervision.

Student Signedm_mm__

Signature of Student Embalmer
=7
Licensed Embalmer No. A//-\f
P. O. Address Of%-n. )/"d()

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.

b . R




