5. No.Yoo
v. 10.48

N
N
o

t

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH QOF MISSOURI

FILED FEB 27 1950 STANDARD CERTIFICATE OF DEATH State File Nown
'BIRTH NO. REG. DIST. NO. S {eds _ PRIMARY REG. DIST. NO. 25 Registrar's No......ﬁ......................,..;
i. PLACE OF DEATH % USUAL RESIDENCE (Where decessed lived, 1f institgtion: residence befors
2 COUNYY — Johnson 2 STATE 114 sgourid b. COUNTY Johngon ===
b. CITY (If ostoida corpurste Umite, writs RURAL snd give . LENGTH OF ¢. CITY (H outlde carporate limits, write RURAL and give w'nhlpj /
0 i} L1] o
town Knob Noster * "'"“"I ST’?“’ ""i‘% il town XKnob Nosgter /0
d. FULL NAME OF (If not in bospizal or ion, give sireet add d. STREET (If rural, give loession)
HOSPITAL OR ADDRESS a
INSTITUTION _
3. NAME OF a. (Flrst) . b. (Middle) c. (Last) 4. DATE (Month) Day)  {Year
DECEASED s
(Temeor iy Delista Tharrington DEATH - ‘10 d
5. SEX " 6, COLOR OR RACE | 7. MARRIEB. EIEVESCESB(R‘IED")’ *8. DATE OF BIRTH 9. :.?Ehin vo)nn a:; UNDER | YEAR ; UNDER 1 HES,
. . $ L ours | Min.
Female / White Widowed & | Nov. 23, 1872 (el b A il
10a. USUAL (IfCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btats or forelen country) 512 C!TIZENOF WHAT
done dgring most of worki s, aven I retired) . DUSTRY NTRY
Housewite ferming West Virginia
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E. Talbert S'/m,,_g _ Unknovm John fWesiey Tharrington
:3 WAS DECEASE)D EVER IN U.S.ARMdED F?RE"B? 16. SOCIAL SECURINTOY 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
o8, DO, 0 unkDowD! {If yus, xive war or dates of service) . 2
! none Aubrey Tharrington Xnob Noster
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL B!

ONSET AND/DEATH

Enter only onecausoper | |, DISEASE OR CONDITION W
Jine for (3, (b, and () | DIRECTLY LEADING TO DEATH? () .

B — - - -
e o | ANTECEDENT causES W/Mu—w /5 W?
i
i

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

a3 hear! failure, asthenia, | 1ite to the aboce cause (a) m’M
J ete. 1t meana -the dia- | the underlying cavae lost. f- ' ‘ ‘? N FU [//- 7“:
case, injury, or complica- DUE TO () 7-/

tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS - --

Conditions contribuling to the death but f0¢ H '
related Lo the disease or condition causing death. - q 7))
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . ..+ .. . |® Autopsy?!
’ TION - L. L e et . Lot . . i =, , .
ves [ wo [
218, ACCIDENT ~ * (Bpedit®) 215. PLACE OF INJURY (o.5.,Incerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, [arm, factory, street, office blde., evo.}
HOMICIDE - Co - + Al .
21d. TIME {Moath) (Day) (Year) (Hour} 218, INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
F WHILEAT[™] NOTWHILE
INJURY WORK AT WORK
22. I hereby ccr}é(yt at I attended jhe deceased from i 19_:_, o _EQL_ IQL that I last saw the deceased
alive on , 19_=2 {yond that death sccurred al -3 ., Jrom the causes and on the date stated above,

23a. SIGNA {Degroe pr title) Z1b; ADDR 3¢, DATE SIGNED
MM IZSWM s i%ﬁ// S0

2 aum’AL CRE 24b. DATE ~ 7| 24c. NAME OF CEME‘i'ERY OR CREMATORY - | 24d. LOCATION (Clt .town,oxeounty) ' ‘(su)b)
‘ﬁm- m’@ 2 - 12°- 50|Knob Noster Cemetery |'Krob Ked

DATE REC'D BY LOCAL R_’?S’TRARS SIGNATURE }‘é? 25, FUNERAL RECTOR' 5 S1GNA 'wé E i
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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 ...

........................................................ ,  Student Embalaer No.
working urnder my personal supervision.

Student soceensnecnnnnaces aeesubamena vesena
Student Embalmer

P. 0. Address o A L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grounds for revocation -of ln:eme.)

- . ;oA . -

If this body is not embalmed, fact should be 50 stated above.



