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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILEB NOV 12 19494

Registration District No..... i S &

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noiﬂ...ﬂl.,..

- 33287

State File No

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED;

Jasper . ] S
((:; gci::x:: Y eplin @ sate_Migaouri ... ¢ comy.Jasper
(lfout.nd.e city or town limits; write "AURAL" nnd name of lomlnp) Cit 1 -
3.:.)818;.81: oé} hospital ar institution: / (c? ¥, or town - ﬁEu‘h;Zniy or town limits, write “RURAL") S
fan . [
- (If not in hoapital or institution, write street number or location) 1S S:.reet N° "—'1 80«9"- Gr @(ﬁ orl ohes Tantions
{d) Length of stay: In hospital or iastltution.........m.gne............... e verstnare -‘(J
(Bpocify whether || (¢) Citizen of forelgn country? no (Yes or No)
In this COMMURILY —rcrr s rn B R LS
yoars, motiths or days) If yes, name country. XX
3: (@) PRINT J MEDICAL CERTIFICATION
FULL NAME. _, _ohn....ﬂ!y.ler_Shar p
3. (b) If veteran 3 (@ Social Sccurity No || 2% PATE OF DEATH: Month October day. 23
name war ’ no ‘ . . ' ' year. 1 94 8 hour 3 _ minute A M
‘,,L 121, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19, ta 9.
4 sex Male O | meeWhite . ‘dwbmd__ﬂ_l_d_o_ﬂ_e_g that I Iast sawh alive on - 19._..;
6. (b) Name of husband or w&.._LK_m 6. (2) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
XXX alive.... XX . years m . o S - -
7. Birth date of dewased.Mareh 8 187 6 . W/ 9 (“'J‘:-“r'ﬁ(: 7
(Montb) (Day} (Year) M m /
8. AGE: Years | Months | Daya I less than one day Du{), A A Vs . S b/
72 {7 | 21 . Sdanrn Nq — (Spof~ Undliat
r. min - v
- _ 7 Due to K'/N-C/%
9. Birthplace.. Y1EONA . I e - .
. (City, town, oz county) (S1a14 or forcign country) /
s Other conditiona
10. Usual occupation laborer ther ¢ iy e ‘
11. Industry or business o SR Bk | PHYSICIAN
or ngs: ; -
g- 12, Name...dames W. Sharp AR / Of operations. ..o :  Usdedline
=1 . nmm&h‘enna_mm__ — 11 - [the cause to
4 town, unty) S {Statn or foreign country) Of autopsy :lshould be
a 14. Maiden name. ... ﬁ.-_ imp — c_ha.gg;‘{sta-
57 15. Birthphee Viennsa 111 - - S
3 .‘ £ 4 iy town. or sonoty) . (Suu pors ovantes) 22, If death was due to external causes, fill in the following:. . . o
16 ia) Inf, I H M] ] ] er {e) Accident, suicide, or homicide (specify)
() addiess. 22915 Pearl (% Date of occurrence
17, (@) _burial (&) Date memr»_..M () Where did injury occur? ot S Towarr
(Buriad, eremation, o7 “m"“‘” (Maoth} (Dey) (Year) (d} Did injury occtir in or about home, on farm, in industeal place, in pnbhc plaee?

" (o) ‘Plan: burial or c:unauo orest ark

18. (o)
[C)]

i

pecify typo of place) -
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STATEMENT BY LICENSED EMBALMER

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

m»-—/ f Q_/(—&C/‘l/ Reg:stered Apprentu:e No . ... 2 3

working under my personal supervision.

ot <
- « .., Licensed Embalms /

cen e, PoO. Address. S 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA f RIPANG. (Failure to comply with

the above constitutes grounds for revocation of license.) }
If this body is not embalmed, fact should be so stated above



