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Rkl nov 16 191@ ! go06
Registration District No. e Primary Registration District Now. s Registrar's Nouwnn. *_(). ;
! ; |
g ~ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
| I~ (a) County. Missouri
| e (&) City or town_._...._.sta.. ..Iﬂuiﬂ () State A (b) County.....s.tl..; ...LQ:ui.S___.._...
H [ {1f outgide city or fmm limita, writs “RURAL" and name of township)} Péi I '91 /Y
3 g (¢} Name of hospu:al or instituti (e} Clty or towh R
; - Mrs. Williams Nursing Home 2| 0 {11 ontaide ity or town Limita, write “RURAL™)
3 Z {1f not in boapitul or institution, write streot number or location)
! E {d) Length of stay: In hospital or {nstltutinn__l_y..n-...s Jsl’losr_._ﬁlz (d} Street No. 6714 Fdison }(Xxe T m———
3 pecify whe rural, giv
Mo 2 || In this community 20 _years 1if
: ; E years, months or daye) < {e)_If foreign_born, how long in U. S. A.? 2 years.
S s E 3, (a) PRINT M ;i zab ™ MEDICAL CERTIFICATION
LLNade... Mary. Elizabeth Tharp =
~ i < 20. DATE OF DEATH: Month day )

H & 3. (b)) If veteran, 3. (¢} Soclal Security ) [« ) P C .
- ) name war, . No... mmmm— year. Lﬂ‘ﬁﬂ__hour___?ﬂ——:—;minum-_—m N
- K E 21. I hereby certify that T attended the deceased from.. )

5. Color or 6. {a) Single, widowed, married, 1ol E_' to A {1 _Q-Qx
Ul s s Female | meWhite | avorcet BEAOWER || (oo e s iveon @ TS
\ Z 6. (5) Name of husband or Wife..\ermersrsrerens 6. (£) Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
i __Thomag Tharp " alive __________years|| Immediate cause of death ’
8 * é i
5 7. Birth date of deceased Feb, 7 1857 | e SRmean = e i A —3——44-
= {Moath) (Day) (Yenr) e 5 v K ) E ; i!d E
o || s Ace. Years Months | Days If lesa than one day Due to..... S Al uAed o M ]
Z |
—y A
= hr., min M
ot 85 7 24 ’ Due to__ =X s s "
& 1l 5. Birthplace ' Kentucky .« .FE .
% . . (City, town, or coanty) {Stata or lurejgn country} l \ l?‘y
&3 1| 10, Usual occupation . _Housewife T Ot(her P?"m:ﬂ within 3 mhatbs of death) b
7 ) 7 ; ]
5 || 5. Industry or business .................. At Home &’\ / PHYSICIAN
M ings: L —_
L B 12 Neme... Robert: Allen ' _ A N B
é 2 { 13. Birthplace Kentucky \ thexégﬁrsteh::
: . (Civy, tows, or o (Stata or foreign country) of ) _ lwhich death
3 E 14, Maiden name..._luﬂncm.oﬁmn—______ FULOPAY. e g‘:r::g!;f
- , v L I I+
'8{ 15. Birthp! Kehtucky - tistically.
ty, town, or county, tate or fareign codptey, . " .
=E e ) & v 1] 22. If death was dudygo external causes, fll in the wl
E | 16, (o) I nl‘ormnt____z g tc z }- {s) Accldent, suldde, or homidde (specify)
B ® Address... . Aa .')_L‘_yf_(Mc--— {%) Date of occurrence \\
17, (a) —__ 5 (b) Date thereof () Where did injury oocur & = 5
{Burrial, crematicn, - removal} " (Month) (Day} (Yeer) || () Did {njury eccur in or aboltt hnmg(' o;’m,), indmém ;!n; )' In wbﬂc‘;‘]_‘a)m?
(¢} Place: burial or crematio: eus, ko,
18. (o) Signatare of funeral mﬂmw While -\ (s"'d"(':)" D) tnjury. {3 .
®) Address___ 6175 - Delmar P N : : 2o
. Signal .D.orot
19, ()
(ghi.‘_%ﬂgﬂw) @ éég@é. e~ i Address._ % — Date dznad_z_o-_-l-:%_)

[ 74 {Licensed Embalmer’s Stn;tement on Boverss Side)
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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 by me, or by

, Registered Apprentice No

No...s. \5 3

. (Failure to comply with

_ warking under my personal supervision.

Licensed Embal

P. O. Address. ™" A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG
the nbove constitutes grounds for revocation of hcense.)

If tlus body is not embalmed, fact should be so stated sbove.




