THE DIVINUN OF MEALTIA Ur MIDAURI - Jg525

sl FLEDAPR 5 1959 STANDARD CERTIFICATE OF DEATH State Fite No.. -
]
"BIRTH NO.._____________________ REG. DIST. NO. __li_b__ PRIMARY REG. OIST. Wo. 9088 [  kejictror's No.. ’:?"(’__
*0‘ I PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f fomtvudon: rwiience belors
0 a. COUNTY Jaspe r . a. STATE MiS g OUI'i - b COUNTYP J&Sp .- adiimion).
b, CITY (If outolde corpurate limiw, write RURAL and gve ¢, LENGTH OF ¢. CITY (If outside sorporats limits, write RURAL and c‘ln township):
TS‘E'N Joplin rownahips| SIAY, dn u:g place) TS\EN Jooll . - ;1[ ?‘:’)
. plin
d. FULL NAME OF (If not in hoeplial or instliution. give strect address or location) d. STREET (113 , give loea
WSSy "St. Johns Hospital ooness 13127 REAEHCRY Ave °
3. NAME OF a. (First) | b. {Middle) c. {Last) 4. DATE (Month) (Day) ear
oo o) MABELLE ALICE THARP oeam March 12, ,19% 0)
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In years| IF UNDER 1 YEAR | F UNDER 5 vas,
female | | white MOTERSNES” 55 | october 25,1880 Go 14l 381 =
m:‘.' USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign eountry) d 12. CIT|?£NOF WHAT
ne duri ocat of working Lifs, svan if retired) DUSTRY COUNTRY?
at fome - Carthage, Mo.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph 5. McLees Mary Allce Harrison Arthur Tharp
guwfu?ffkiﬁfg? Eﬁf?..’“..?.‘?.‘.fﬁ”ﬁﬂ.?ﬂ?ﬁ 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no ' none ‘Lucille Vaile,13183 Kentucky,Joplin,Mo
;B. CAUS]E OF DEATH L. DISEASE OR CONDITION MEDRICAL CERTIFICATION 'g;ggﬁg%ﬂ"
Tnsto o, . anat gy | PIRECILY LEADING To 0Ty ___ (D p0-p ey g 2 hng

*This does not mean ANTECEDENT CAUSES "_E)—" .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) _M.&M Q»Q/'M—M ‘:{’7"3
as heast failure, asthenda, |. 7ise to the above cause (o) doting -
e, It means the dis- the underlying cause last. W
case, infury, or complica- . DUE TO {c) d&./l A,{ a £ M)Mﬂ,ﬂgj (AZZ ;M ;
tion which catsed death. | 11 OTHER SIGNIFICANT CONDITIONS Py . Cacal M I itiaacidc U‘F e/
}

Conditiona contributing to the death but not
related to the disense or condition causing death. M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION ’ [ ' . ’ 20, AUTOPSY?
TION
_ ves (] wok]
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF JNJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street. office bldg,, et0.} :)
HOMICIDE e/ X
214. TIME tMonth} (Day} (Year) <(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? !
WHILE AT[—] NOT WHILE
INJURY . | woRK AT WORK

2. ] hereby certify thoi I altended the deceased from ¢ X Fro- 93 <2 , o L& XY , 19370 that I last saw the deceazed
alive on _L.Z—__L"_G_‘.. 19570, and thal death occurred ot 1_5‘_5013_ ., Jrom the causes and on the dale stated above.

Za. St RE O . (Degreey titl) | 23pnADDRESS 23. DATE SIGNED
WM Y% Qpﬁé& iy - is4ib 5o
24a, BURIAL. CREMA- | 24b, DATE | 242. NAME OF CEMETERY &R CREMATORY 24d. LOCATION (City, town, or county) {State)
Tt?ﬁ%‘f&“f“’"“’” Mch 15, 1950 Cedar H1ll Cemetery| Carthage, Mo.

DATE REC'D BY LO%AL ’53’ 25. FUNERAL DIRECTOR™S SIGMNATURE ADDRESS
R
3-/79-v"o ¢ b, ,,,,,,  Knell Mortuar Carthage, Mo.

po LR ALY
(Licdnsed Embalmet’s Statement on Reverse Side)

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




REEE'\’ED ‘;/-‘ 3-57»
Jasper County Health Offica
County File Number _50-3-232

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 Embulmer No.
working under my personal supervision,

Student (..us T Signei_..dpa&uxi__/x/.._l@ Lé/

S5tudent Embalmer

Licensed Embalmer No ‘[/ 439

P, O. Address. 4 e eeeeeemeneeneems
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. :am to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. '




