5. No.300
v. 10.48

>
Lo

LED MAY 18 jus,

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

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1 z PRIMARY REG. D187, M-M Registrar's No. ......... Z.. gﬂ%

State File No...

1'?263

I. PLACE OF DEATH ' ”
s COUNTY Call away

2. USUAL RESIDENCE (Whers d

e STATR(4 agourl

od lived,

1 inetd ] before

b. COUNTY CtallaWaylmi-lom

b. CITY (I cqteide corpurate Limita, write RURAL snd give ¢. LENGTH OF

c. CITY

4. In Aexidence within Umits of

om Fulton erein | SRY @R 1w Fulton 53 fppeogmeagemat
d. FULL NAME OF (If not in hoapital or izstitution, give streat address or Iocation) . STREET (It rural, give location)

HosPITAL OR ‘(311 away HOEDLTAL “ABORESS  RpD s &

3. NAME OF a, (First) b. (Middle) FR (LB‘} 4, DATE (Month) (Ds;
DECEASED ¥) g{‘"’
(Twpe or Print) JAMES Howar@d Tharp ¢ fi’ e May 9, 1953

5. SEX d 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE o? 9. AGE o yesns] v trocs 1 T | # toen

B QN ourn .

Male White WRRLLE™® 9 \7on 2 allticy N | o | R | 2

102. USUAL OCCUPATION iClivekind of work | 10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE

{City and Stata or Foreign

Count

ANTECEDENT CAUSES

Mortid conditions, if eny, giving BUE TO (b)
rise {o the above cause (o) stating
the underlying cause last.

*This doey not mean
the mode of dying, such
a2 heart fallure, asthenia,

ete. It means the dis-
DUE TO {y

case, infury, or compli

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition cousing death.

tion which caused death,

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

[

20. AUTOPSY?

./

M—F

Q) ’
ﬂw&, 6, /@ . ,-5/7"“ YES D nom
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm., faotory, street, office bldg., e70.)
HOMICIDE -
2id. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY w. | “worK AT WORK
22, I hereby ceglify that T tmded ¢ deceased from _?Za.LL‘L 19_5_._3_ lo 19;2 that I last sow the deceased
alive on ,ﬂd that death océurred at L._EIA ., from the causes und on the date stated above
23, SIGNATURE 4 {Degree or title) | 23b. ADDRESS SIGNED
. 01 - é
2a, BUé?IA\Ir.xLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county). _’(Btate)
BEPEEY™ * (May 11,1953 Callaway Mem. Gard Fulton M,.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S #1GNATURE ADDRESS
EG.
-—

12, CITIZEN OF WHAT |
RY?

most abw STRY ry}
dﬁé“%niruéoa_ orking tifs, svan if retired) Farm 1ng Call aWay c oun ty o d
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG’OR WIFE
Robert Tharp Tarepa Evans Jeanette Tharp

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR N AME A?fnsss

(¥es. no.or uaknowaly} (It yes, elve war or dates of corvics e '©| Jamnnette Tharp  Fulton o

2. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE!

I, DISEASE OR CONDITION ~

'f:::f;?:)’. °(';;:n“:‘(’:; DIRECTLY LEADING TO DEATH® (o) 2AL EN/ |




i S

-*

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by M, OF BY .t it e ecai e eaeeserncenrarrearb e , Student Embalmer No,.........-....

() /088

A S g

Licensed Embal r\No.% ‘S\S

working under my personal supervision..

T AT =3 ¢ A Signed..
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- :
T L EG A e T e
' 4 -7



