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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD %}

FILED FEB 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4813

WIDOWED, DIVORCED (a7cim

State File No... -
| BIRTH NO. REG. DisT. wo. _/F/  PRIMARY REG. 0IST. w02 F 7O Rugiprar's Nowo. 2
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decensed lived, 1If lostitotica: residenss before
a. COUNTY a. STATE b. COUNTY -Ilmu-innl -
GRuNDY Mo BRupDY
b. CITY (I sutaide corpurste Urmita. write BURAL and giva c. LENGTH OF ¢. CITY (If outdde corporate limite, write BURAL acd give township) -
OR towrahip)| STAY (o chis place! C /
TOWN MYERS ToWNShipP TOWN _furRAL “
d. FHLLPN{_QMé QF (1f not in hoapital or & {on, give strect address ot location) dA%TgRE% (If rural, give location} U
INSTITUTION MY ERS  ToWwsShip
3 l;‘EACh&ESOEFI.D a. (First) b. (Middle) ¢. {(Last) 4, DS.F!'.E {(Month) (Day) (Year)
(Tvpe or Prink) W/.L.L;AN\ ANOREW T AARP DEATH A3~ /R~ /560
5. SEX COLOR OR RACE | 7. MARRIED, NEVER MARRl 8. DATE OF BIRTH 9, hA.GEb(‘Ln yours| IF UNDER t YEAR | [F UWDER 1 Hs.
t d-l.v)

Mon!.h- l Dan

Houra l Min,

ggal\r -L5-/846 ‘

10. U usum. OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- BIRTHPLACE (State or forelga country) 12, cmzzu OF WHAT
oat of working life, aven if retired) . DUSTRY [9 COUNTRY?
“FAN ER : @ﬁumpl/ Co. Mo. USA.

1358. FATHER'S NAME

DENNS

THARP

13b. MOTHER'S MAIDEN

MAREARET

(Yes. 0o, o inknows}

o

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

" (Il yea, wive war or dates of sarvice)

16, SOCIAL SECURITY
NO.

NAME

NEITh

14. NAME OF HUSBAND OR WIFE

15 THAR

S SIGNATURE OR NAME

17. INFORMANT® ADDRESS

18. CAUSE OF DEATH
. Enter only onsmuse per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
o8 heart follure, asthenia,
ete. It meana the dis-
ease, infury, or complica-
tion which cansed death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid ccmd:ttom if any, glring DUE TO (b}
rise to the obove cause (a) stating .- -
the underlying cause last.

MEDICAL ZRTI FICATI

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS -

Condilions contribuling to the dealh but not
related Lo the disease or condition causing death.

$o o5

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN - ' T "20. AUTOPSY?
TION
) ves [ wo [J
218. ACCIDENT (Bpeeily) 21b, PLACE OF INJURY (e.g..inarabout §| 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
+ - SUICIDE homa, arm, fagtory, street, office bldg..et0.)
HCMICIDE
21d. T(I)BFQE (Moath) (Day) (Year) (Howx) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [] NOT WHILE
INJURY WORK |- AT WORK
22, I hereby ¢ ended the deceased fro Igﬂ lo M / 'Lﬂ IQSV that I last satp the deceaced

gnd that death occurred at _i..u!ﬂ_f_’ m. from the causes and on the date stated above.

24a. BURIA

Pl

(;Z.o-e ]S@

23b. ADDRE( . DATE SIGNED

o REMO‘MLCREM 24b. DATE ﬂf}ﬂc] NAME OF CEMETERY OR CREMATORY " | 24d. LOCATION (City, town, or county) - 7
ORI AR, 7 FEg 15~/95 h EVANS CEM | GRuyp) E0. /N0. .

DATE RECD BY L%L REGISTRAR'S SIGNATURE //'r& 2 _FUNERAL DIRECTOR'S SIGNATURE ‘abpeces

’%3"”-"’_0 o Pathare A Aot o

(Licensed Embalmer’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

Ihuebycertifyt‘ha:ﬂx:bodywhoscnameisremrdedmﬂnmerscsideoftbisurﬁﬁammunbalmedbymc.orby

worki ler my 1 .. Student Embalmar No...... bresesaraveraa caseas
sm,%ﬂ_%»‘
Stgnedan.anen... ereeseenanas cerbemanen . - /
sne © S5tudent Embalowr Licensed Embalmer N.n 377
| P. O. Address 722

Note: TbeabowMUSI‘BESIGNH)BYTHEu(ﬂQSmEMBALMERmh:OWNHAmWRImG (Failure to comply wit
the chove oonstitutes grounds for cevocation of Ecense)

I this body is not embalmed, fact should be so stated above.




