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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A .PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

REG. DIST. N0.37‘S- PR

STANDARD CERTIFICATE OF DEATH

3833

State File Novouiiicrmemmssoso messseinci

IMARY REG. DIST, m.l_ﬂm Registrar's Na......é*‘......................_. '

L. PLACE OF DEATH ) //4/4 2.
/

USUAL RESIDENCE (Wheme o

(Y-Na. or unknowa) , (1 yes, glve war or dates of service)
<

- None

d lived. If lnstitytion: ] befors
a. COUNTY ht a. STATE Missouri b. COUNTY Wrig_)_: admislon),
b, CITY (I catside limita, write RURAL and give . LENGTH OF . CITY
QR | Clide comoia limlte, write " ownatis) | STAY (in this piacel]| onm "a’.a.‘,rf‘ “-‘:«“w‘”oh".“mw"'"”r‘-“ et
TOWN Rural, Hart Twp,|Lifetime | ToWnx Hewyoed, i Yo
d. FHOLI:_;PIIH_AH?_EO%F (f not in hospital or institution, give streat address oz location) "ASI-)TSFEETSS (1f renal. give location) SO
INSTITUTION. e Route # 1
3. NAME OF . (First b. (Miadie ¢. (Last
DECEAseD ™ (FImY ( ) {Last) _ | 4.DATE  (Month) _ (Day) é‘m;)
(Typeor Print)’  WILLIAM HANSON THARP peATH  Jan, 21, 1954
5, SEX 0' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| # txoem 1 voam IF UMDER 0 s,
' WIDOWED, DIVORCED (Spacity) 6? birthday) Ho-uu! Days | Houre | Min.
__Male White Never married ¢ Jan, 25, 1892 |
L S A i | NS OF SUSNESS SR | W OGS iy v o ey | TN
_Farmer Norwood, Missouri o) ey A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Tharp Kissey Lake ] None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL'BI’ . INFORMANT S 5] GMATURE OR NAME ADDRESS

Mrs, Alta Sayers, Norwood, Mo,

18, CAUSE OF DEATH - MEDICAL CERTIFICATIDN INTERVAL BETWEEN
. Enter only aneesuseper | [. DISEASE OR CONDITION . - ﬁ“SET AE ETH
Iine for {a), (b), and (c) DIRECTLY LEADING TO DEATH ()
"*This does not mean ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) (2]
as heart fatlure, asthenia, | rise to the above cause (o) stating R . .-
ede. It means the dig. the underlying cause last.
caze, injury, or compliea- DUE TO (e)
tion which catsed death. | II. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ot
. reloted to the disease or condition causing death.
18a. DATE OF OP_FIR‘OI;‘- 190, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
6/ 29 / ves ] wo m
21s, ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY teg.. Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
© SUICIDE boma, farm, factory, sreet, sffice bidg., er0.) . - -
HOMICIDE . . .-
21d. TIME (Month) (Day) {Ysar) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
= . e WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify Athat I attended the,deceased from .l'_'g-_;
alive on L~ + 10} & and that death occurred at

/-7, =

PR CVE-YEN 198, that T last saw the deceased

., Jrom the causes and on the date stated above.

Za. SIGNATURE egroa or title)

y)
c. NAME OF CEMETERY OR CREMATORY

216 BEERM',S\}“ CREMA- | 24b, DATE .
"ORArTaY = | Jan124,1954 [(Ycurtiss Cemete
B A ) T

. ADDR * .| 23c. DATE SIGN

“3.§-

(Btate)

P

Norwood Miasouri{
s GNATUNE

(Licensed Emba{mer's_Statement on Reverse Side)}




FEIT .71

3
§
YL palld areq

SN2y |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
[ 300 s T TR 3 I PO P , Student Embalmer No.......c.....

working under my personal supervision..

Student.....ccooneaiiiii i iaiieiieii i eiinaanes Signed... /. p7ts
Signature of Student Enbaleer .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥4 this body is not embalmed fact should be so stated above,




