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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED SEP 1 46

Registration Distriet No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn._....._,.._________l 00 3

State F:'!e No, ____.30‘) 14

Regm’rar s No......... _Wﬁ*“m

1. PLACE OF DEATH: .o d

(a) County

(b Cityortown____...... ﬂuiﬂ Do
rouuids city or town limita, wriu RURAL' and name of township)

[
{¢) Name of hospital or Institution:
Harnas. Hospital d

{If not in bumhl or institution, write streot numbier or
(4} Length of stay: In hospital or institution

tion)
8
{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: P
State Migsouri ® CoumyDUNRKYIIn

if yes, name country.

6. (b) Nameof husbander wife..._ .. 6. (¢) Age of husband or wile if

MEDICAL CERTIFICATION

1. fihe....Charles_Farl. Sharp Sept. 1
3. () 1f voteran, 3. () Sodal Security 20, DATE OF DEATH: Month 1 day. 00 P
name war.... . UnKNOWA_____  ~o.__Unknown . vear.——-1946.......—hour minute M.
- 21. I hereby certify that I attended the deceased from
d 5. Color or 6. (c) Single, widowed, married, /Julv 6‘ 1946 19 sept. 1‘ 19846 9
4. SuMa‘le“‘“" WWhitB divomed_,uur_iﬁ,d.. 'lthat Iasteawh iM aliveon & .ep'bember 1 . 1946

and that death occurred on the date and hour stated above,

Nancy El eh&rp emeeamemeneann alive......may oo years || Immediate cause of dea.th_..cho‘qh it'I.S
7. Birth date of dec:&sed S July_- _1883 s _Wl""l___j?l'“l?’_ﬂ ’,MCf'vh R,
- {Month} (Dnrl (Year) .
8. AGE: " Years Months Days If legs than one day Due to_........Cﬂ rc:hamq,,zf,heqnf .................
ef th + jeancreqs
‘/ 64 1 D - i Due to . e .
0. Birtmplaee.... GFEEDVI1Ye . Missouri LA
{City, town, or connty) {Stata or foreign country) d " P o li
10. U'ual mmtlﬂm_--——--—-....--—...._.-...Mnlar.___.:..____..__.._._.._._:......._._._ 0&::!1;;::;::!*“& 3 monthe of d.enth) }: 'ﬁr'— X
. Flour Bills PHYSICIAN

11. Industry or business ..

g ;;..-..Bm_c_e:.._s_hﬂrp .

j ings: i
Major bndings: Careimoma f ..a_.f. ....... maﬁ y

12, Name_..._.. : .
i Underline
E{ 13. Birthplace KBBJ; nc ky [ 2 F F‘ﬂf"EﬂI N 31133‘:;5:;\5;
@ W{T_ff“"p i h.s‘"““"“'mnm"ﬂ of autopsy.... Cqresnomen. . of__Mead Nisuidne
14. Maiden name .. Y & € g charged sta-
E a J‘F ...... r.ﬁﬂhfct‘_’ 5 tistically.
g B"“hm-"“w‘(gg QEnv. %}lﬁ_ "1'3{&35?3;2&1::}; - |1'22. 1f death was due to external causes, fill in the following:
16. () Iformantc:___MiBe McGhee (@) Accldent, suicide, or homicide (specify)
®) Address...._.. 418 80, Kinga highway _____|[® Date of occurrence
17 @ ... BUriaY () Dale thereot_ Jn3-48 () Where did injury occar? R o s
(Barial, cremation, ot removal) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
(&) Place: burial or muom.ﬂamph.ell,MQ...___._.._.. —
18. (g) Signature of funeral director..._.. AlbgIt....Haﬂnppe.._.;-.:_._. ©. Vindle &t 'work?____ " - Spocily td,‘)” ﬁ‘;::;)o‘ injury..... 0 —
b N ¥/ { a8 top. Blvd
10 : ) S EP 3 dpss 400 %ng 23. Signature. ‘7‘"__“__._.___,__~ Xy, (M.D.XXEX ...
. (a) Do el (Regnmr s ﬁéﬂ S as o i e = s Daté signed 9/1/46

{Licensed Embalmer’s Statement oh Roverse Side)

TTOSPItaf,

25

(@) - &
{¢} City or town Campbell A/ q_.
{If outsida city or town Hmits, write "RURAL"™) ,
(d) Street Nowoemooooomeoooo Rural 0
. {1 rural, give location)
{¢) Citlzen of foreign country? {¥Yes or No} /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaltmed by me, or by

, Registered Apprentice No

working under my personal supervision.

‘ Si‘gncd,,.{...... ) e ) /? _____ C

.. — Licensed Embalmer No

. P,0. Address..

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

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




