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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 11 1951

BIRTH KO.

REG. DIST. NO. _é_z-_{___ PRIMARY REG. DIST. no_-’z?ﬁ. Registrar's No

13532

State File No..vriincismsnsnscsnas. rem

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, If lustitution: residsnce before
8. COUNTY a. STATE . b. COUNTY sduimtan).
rhelps Missouri Phelps
b. CITY (I aotedds corporate Umite, wiiie RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corparats limity, write RURAL and givs township)
. townahip) | STAY {in this place) OR ] - ?’
TOWN Holla : 2 Yr.8 Mo, TOWN Rolla ag&7
HéSL NAME OF (If not in howpital or § wive I!-'l':.l ddrem ot L d.ASJE? (if rural, gve location) J
iNeTOTIon  McFarland Nursing Home ]
3. glEACNEIE 3?_:% a. (First) b. (Mid‘dle) c. ‘(Lm) ] | 4 DATE (Menth)  (Day) (Yea)
( Type or Print) Harry Carl , - &Bharrar DEATH May 1, 1951
5. SEX 8. COLOR CR RACE { 7. MARRIED, NEVER MARRIED/ /| 8. DATE OF BIRTH 9. AGE (Io years| ¥ DOER ¢ VEAR | ¥ CHONR &1 s,
. WIDOWED, DIVORCED (Bpagliy) . last birthday) MNMH,Dhn Hours | Mk
Male | white Never married  Aug. 28, 1883 | 67 |
102, USUAL OCCUPATION (Giveidnd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (gt .
done during most of working l.l!o.u-unlt nﬂr::i) : DUSTRY o or forelen oomnira) 0 12 C{'r IERP\"?F WHAT
. Painter Decorator Rolla, Mo. e
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Sharrar Anna Dovel nNone
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes, Bo, or unknown) | (If yes, xive war or dates of servica} . NO.
No None Mrs., Frank Ray Rella, Mo.
18, CAUSE OF DEATH MEDiICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusper | | DISEASE OR CONDITION _ OMSET AND DEATH
ins for (a), (b), end (o) | PVRECTLY LEADING TO DEATH® (5) .
——— L
«This doer mot mean | ANTECEDENT CAUSES :
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) B VB e 2, A
as heart failure, asthenfo, | Ti8e to the above cause (o) sating -
de. It means the dis. | the underlying cause last.
¢ase, Infury, or complico- DUE TO (¢)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Condilions comtributing to the deaih but not -
related to the dizease or condilion couring death. W .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON ’ 20, AUTOPSY1
1</ /X
Lot At teprrB— : ves [ w0 [B
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (sg..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, (are, fastory, strest, offloe bldg..ete)
HOMICIDE
214. TIME (Moath) (Day) (Year) (Housy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . S WHILEAT ] HOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I atiended the deceased from Buig . B0 1948 to Moy | 19 5] that I last saw the deceased
| aliveon _play 1 19.5] and that death gecurred at 32 AOD m., from the couses and on the date stated above.
23a. SIGNATURE or :me) 23b. ADDRESS 2. DATE SIGNED
% i;/;%‘ m,. l‘& 77/W 7ra /.l,n

2a, BURIAL, CREWA- [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or county) " (Biate)
Burg‘a’ﬁ n May 3, 1051 Rolla Cemetery Rolla, Mo.

DATE REC'D BY LME‘%L

%ISTRAR S SIGNATURF/ 7
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(L_muul Ernhlmcn Statement on Reverse Side)
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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.n...

. ' o s ' Student Embalmer Nouusssuuoseosnunssscocennsss
working under my persona! supervision,

Signed .@a-_—:‘_«sﬁe 6) ?zw
s'gnad“““"-:‘;i;;;;'t”Eml;;i;.;r. ........ v X Licensed Embalmer No 44‘ ?g

P. 0. Address dlo—egﬂ,‘, 22&

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

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




