THE DIVISION OF HEALTH OF MISSOURI . »
slth, STANDARD CERTIFICATE OF DEATH 7412

;:ll::“ F"'ED MAR 1 2 19‘57R-ginmﬁan District No, __374.. Primary Registration District No. &Lz& .......... Rugistrar's No. {..jx‘..

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: R-:idlr\:. b.!u.)
" ¥ - . STATE . . - & mission
s COUNTY  Worth. | > Missouri * T worth !
1:052 b. Ccl,'ll;‘f (If cutside corporate limits, give TOWNSHI’P only) | Inside Limirs c, Ca;\' ) lj‘s o Inside Limits
. Tomn Parnell QJ AL fesu Moy TOWN Parnell o Ye:rO N
| - =
| T FULL N - - - N
i e HOIS-I!’-ITAAL,:‘EDgF (H NOT inhospital, givelocetion)|Length of stay in 1b d. STREET . If cutside, give lgcation) Reside on Form
5 | insTiTuTion Pemily home 11 yrs. aopress o5 miles nort YesF Now
]
| 2 3. mame or Fira Middze Lost 4. DATE Month Day Yeor
[ ] OECEASED — OF
K (T¥pe or print) MINNIE ALICE SCOTT DEATH B3 5 57
3 Py 5 sex 6. COLOR OR HAEE 7. MARRIED () NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR JIF UNDER 22 WRS.
g . \ loxt birthday) [aonihy I Daw Heurs | Min.
¢ ™y IFemale White ;| woowen® _2owvemeend 5/6/72 )
- 10a. USUAL OCCUPATION $G‘1u kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atote or country) 12. CITIZEN OF WHAT COUNTRY?
2 during most of working life, eoen if retired)
- w o
c 2 Housewife Own home Cralg, Mo. USA
s 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ;
o :
© " N .
o & _James Gaffney Deemy Tharp -
P 15. WAS DECEASED EVER N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
- - (Yer, na, or unknown) I (1f yes, give war or dates of srvics)
s P ne _ none Walter Scott, Psrnell, Mo.
E o 19. CAUSE OF DEATH [Enler only one cotae per far (g}, {b). and (c}.] [INTERVAL BETWEEN
U = PART . DEATH WAS CAUSED BY; . . ONSET AND DEATH
s o IMMEDIATE CAUSE (a) Y 2AAAP I U I
€ Fd
€ »
S % —~
Z Conditions, if any,
s O which pove rliJ ;o DUE TO (8) ‘4-"{2 e
£ g above cause (ﬂ . /w
= elating the under- .
g = - lying  cause lost, OUE TQ (¢}
| [+ =] PART 1. OTHER SIGWIFICANT CONDITIONS CONTRIEBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) T5. WAS AUTOPSY
? o 5 L/ ';’5“0 X PERFORMED?
»
£ u, ves [ no K
o Z
g':“ ; 'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pert I or Part 1J of item 18.) _2
E .
U (] -
|£ L 4 3 : D “ D
S a 5 20c. TIME OF Hour  Month, Day, Year
L . INJURY  a.m.
v o P-m.
_.| a .
8. g * | %] 2. NIuRY ocCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 2}f. CITY. TOWN, OR LOCATION COUNTY STATE
< w WHILE AT HOT WHILE ] farm, foctory, sirect, office bidg., ete.}
“uw WORK AT WORK .
& 2 - P
- 2l. I attended the deceassd EGH%M—ZZ . to Mar, 5 [y 1907 and Iast uwx’ﬁlﬁu on Mi;
l% Death occurred at H L m on the date stated above; and to the best of my knowlsdge. from the causss atated,
‘t m%wu . Degree or titie) e 22b. ADDRESS 22¢. DATE SIGNED
. j D. Q. Meryville, Mo. | Z2/6/87
E 23a. :'Er::vL'L m}m‘. H03%. DATE 7. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State)
Specify R a
s buriét 3/7/57 Tharp | Craig, ¥o.
-
]

._l:;
l \; *

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJSTRAR'S SIGNATU
Price Funeral Home, Maryville, MD.M 7937 ﬁ%ﬁégm__

{Licensed Embalmer's Statement on Raverse Side)

Ny

B



STATEMENT BY. LICENSED EMBALMER

I h:ereby certify that the body whose name is recorded on the reverse side of this certificate was €r
by me; or by....iicoeiiiiial cerreeeas Merieaneaaees Ceeeens et ans , Student Embalmer No........

working under my personal supervision..

Student ..ot i o A A AT P S
Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDW ING
. to comply with the above constitutes grounds for revocation of license). * : o
If embalmed by a STUDENT; he also-shall sign in his OWN handwrltlng B

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




