300 ‘ THE DIVISION OF HEALTH OF MISSOURI 1484
o a8 FILED MAY 17 1954 STANDARD CERTIFICATE OF DEATH State File m.._.........-.m.*.*g.._ ~
\. BIRTH NO. REG. DIST. NO. a '1 PRIMARY REG. DIST. N.Mr{m‘nm’; No. A,/\"f
1 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceassd lived. U Inetitatlon: resilence befoss
I n. COUNTY BATES . a. STATE  MISSOURI b COUNTY QARG sdaimion).
b, %};\' (I outatde corpurate limits, write RURAL and give & LENGTH OF || . cgg . 1# Rasigmes witnin it of
own  BUTIER wmeio) STRTFR =N Sww  BDUTLER: = gy
0. FULL NAME OF (If not in hospital or nstltution. give sivwst addrem of looa «- STREET (11 rural, give loeatdon) a’f F
WSy APT. ON EAST SIDE SQUARE ‘oo ’
3. NAME OF a. {First) b. (Middle) ¢, (Last) 4. DATE {Monthb) (Day) (Year)
Crvpeor rine) ALMA: GERTRUDE THARP A May 5 54
5, SEX ‘ 6. COLOR OR RACE | 7. mo%mgg. ER’SR ESR(EEEJ. 8. DATE OF BIRTH 9. I:\.?E o resrs] w veca ) mn: 7 o
female'| white Widowe July 25 1885 68 . e Tl
102, USUAL OCCUPATION (Gtwexind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i L0s Seate or Foraign Country) €| 12, CITIZENOF WHAT
B Ys 1 1- -1 s o - e OUSTRY Bates Co, Missouri TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
| ABRAHAM BROWN: | EMMA MINNICK WALTER P, THARP
I5. WAS DECEASED E\(ISR mdu.s.mmdr.:& T.'LCE'.E 16. SOCIAL sEcumNg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
i 1o Rie i , NONE "®| MRS. FRED COOPER*K.C. MISSOURT

18. CAUSE OF DEATH MEDJSAL CERTIFICATION lgTERV:IﬁDBErWEENT

| Enter only onecaussper | I. DISEASE OR CONDITION ' NSET . H

Tne for (o), {b), and (&) DIRECTLY LEADING TO DEATH* (5) ‘L ‘é e d,( & 1 Bon_ 3 4
~This does ot mean | ANTECEDENT CAUSES 2 y: _,O\

the mode of dying, such | Morbld conditions, if any, gidm DUE TO (1) -
as heart faflure, asthenie, | rise to the abooe cause (a) stating
etc. It means the die- the underlying cause last.

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, infury, or complica- DUE TO {(c)
tiom tohich coured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
13a. DATE OF OP_FE#‘- 19p. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
#20 | ves L) wo O
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabegs | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, atrest, office bids..ete.)
HOMICIDE A
S || 219. TIME (Mogth) (Day) (Ye) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
%e |2 INJURY WORK AT WORK

Y

2. [ hereby % ? ended 1 L/iueased from % 7”’"7 1’ 19 S ¥ !hat I last saw the deceased
alive on and that death occurred &l , Jrom the couses and on the date stated above.

23 1IGNATURE ) (Degree or titl 23b. ADDRESS ) 23¢. D

g&tu Aode, 7.0 | Prof. Bldg, Butler Missourt /7/5

BURIAL, CREMA- 24b. DATE Zﬂc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ) (Stﬂh)

Tlcgl RE VP..ILM;» 5/8/5}4 N OAEHILL CEMETERY BUTIER BATES CO. MO,

WRITE PLAINLY

ATE REC'D BY LOCAL R S SIG, ! - 25. FuN CTOR'S SiGMATURE ADDRESS
fazy 7-5% | [ "4&4&“7 COLTER b ERCSsuTLER o,
4 ' icensed | Statement on Reverse Side) o




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......comieiiiirir i s st e
Signature of Student Enbslaer

Licensed Embalmer No....ta%

P. O. Address DBULLER MIE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes groun'ds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 77 this body is not embalmed, fact should be so stated above.




