HEDFER 239 1959 THE DIVISION OF HEALTH OF MISSOURI SkegERons

S. No.300
e STANDARD CERTIFICATE OF DEATH Sate Fite Nowror” ‘
'BIRTH NO. REG. DIST, No.{L_/’{_ priusry Res. 018T. 0. 22 B 7 kegistrar's No. ,_i e
0 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d¢ lived. I inath idenca befors
9 a. COUNTY Howe 11 a. STATE Missouri b. COUNTY Howe 11 adwisslont,
b. CITY (I cutside eorpurato limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sarporats Lmits, writa RURAL and rive township)
OR tai Vi township) | STAY (in this place) OR .-
a Town Mounteln View 2 yrs TOWN  Mountain View VA RN
g d. F':Jéls_Psq_I{\A!\g-Eo%F (If not ia hoapital or Institution, give streot address or location) dAsJDRREEE;-S (1f rursl, slve location) ’ O
0 INSTITUTION
§ 3. I’.!)“ECNE‘ES%'E a. (First} . b. (Middle) ¢. {Last} A, Dé}t (Month) {Day) (Year)
H (Typeor Pinty  COTa Mae Sharp DEATH Feb 13-1982
a 5. SEX 6. COLOR OR RACE | 7. vﬁ:ﬁ:’%ﬁﬁg PSIE‘\;'EECNE%RRIED. 8. DATE OF BIRTH 9. :.?Ehgra;n nl; m:::i 1 YEAR | ¥ UNDER u HEs.
Z F / w d. {Bpeoil: . of Dtil Hours | Mia,
| Widowed 2..001: 6-1872 79 4
g lO:. U?UftL OCCUfPATlI‘.IONH(FHeHnl?o"Wt 10b. KIND OF BUSINESSD?‘gTH“‘; 1. BIRTHPLACE (Biata or forelgn country) / 12, CITIZEP‘:'?OFWAT
ons during oioet of working life, evan rotired
¥ | Housekeeper - ¢ Grusey County Ohilo
< 13s. FATHER'S NAME , |13b. MOTHERPS"MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ool Jacob Calder | Margaret Vincen ]
[ 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL gSECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o {Yea, 0o, or unknown) | (I yes, give war or dates of servies) NO. Earl Sharp Mtn View Mo
= » .
| 18. CAUSE OF DEATH ICAL CERTIFICATION - INTERVAL BETWEEN
2 |l Enteronly opoeaussper | 1, DISEASE OR CONDITION _ H
Z ! line for (a), (1), and (o | DIRECTLY LEADINGTO DEATH* (5}
= *This does mot meen ANTECEDENT CAUSES
3 the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
- || 98 heartfolitire, asthenio,. | Tite to the abore cause (a) sigting . - . .- R - & L e
2 Hete. It theans the dis- the underlying cause last. - - S e ST e -
case, Infury, of comnplica- _ __ DUE TO (f)_ _ —
4 tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS-  ~ & 73 -€ "b o0
Z
g Conditions contributing to the dealh bud not
a related to Lhe disease or condition cauring deaﬂ'.l
2 19a. DATE OF OP_'I;:IFE\PI 186. MAJOR-FINDINGS OF OPERATION e R R AL L RE '*‘ui“' ’ " | 20. AUTOPSY?
| & Y-A 0 O w @
i = . - . YES NO
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.s..Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP), (COUNTY) . (STATE)
p SUICIDE homs, farm, factory, street, offios hldg., e10.) PSP R B ) Tt " e
] HOMICIDE . .
g 214. TIME (Month) {Day) (Year) - (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[™] NOTWHILE . ) ol
J' INJURY =, | WoRK AT WORK -t -
B 22 I kereby ccrt:f Iatténded e deceased from _ad'i'_l_ 1952 o__Feh 12 195- that 1 last saw the deceased
E alive on 1}, 12 3Gnd that death occurred at __9_A m S Jrom the causes and on the date stated above.
Ef 2. SIPNATURE - @ (Deme of Jtle) zan ADDRESS ?/ Z3c. DATE SIGNED
1/ 29 _ Th-ck ed M Tl 35
E %AIl BHERMIA\E'- CREMA- | 24b. DATE 242, NAME OF CEMEI'ERY OR CREMATORY | 249, LOCATION (Oity, town, ar cou.nly) (State)
{Bpacify)
2 I e 2-17-52 City L Mountain View, Mo.
e DATE REC'D BY LOCAL | REG R'S SIGNATUR . ) 24| %5 FUNERAL DIRECTOR™S S1GNATURE ADDRESS
REG. y .
,Z//,g../é_& . ?ﬂ%z@éé@ Duncan Funeral Home Mtn View, Mo.
~ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

tudent Em asr MNo.
working under my personal supervision.

] = |
SUo e sigmes 22 (A7 W
o

Student Embalimer
E Licensed Embalmer No.-.ﬁ = 1 A A
P. 0. Add Z

1 2T O

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

If this body is' not embalmed, fact should be s0 stated above.




