S. No.300 AT J. . THE DIVISION OF HEALTH OF MISSOURI 138“‘0
. Neo. Wt _— .
e ikl wAY L~ 195 STANDARD CERTIFICATE OF DEATH St Fite Nooenm o 8 2
' BLRTH NO. REG. DIST. NO. m PRIMARY REG. DIST. m.mz Regisirar's No fv{/
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whew J d lived. UM iowtitatd 3d bafore
a. COUNTY . . STATE | b. COUNTY adinismion).
fﬂj Pulaski " ‘Missourt Pulaski
0 b. cm' (U outside corpurate Umite, write RURAL and give c. LENGTH OF ¢. CITY (If outskde corparate limits, write RURAL asd give townahip)
0 TO\VN ownabipl| STAY (in this place) Tgﬁ" ; _J
a _Haymesville . Dixon JFET.
FULL NAME OF .
5 | d. L NAME OF {If not in houpital or Inatitntion, givs strest addrem or location) d A%Tg? (3¢ rural, give Joention) /f
o INSTITUTION Waynegyvllle Genera i
g s NAME OF e. (FIrs) b. (Midde) <. (Last) 4 DATE  (Math) (Dap) (Yew)
B {Type or Print) Hershel Dean Sharp DEATH 4 5 52
é 5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o oem 1 vEAR | & tnOtw a0 ms,
=4 A WIDOWED, DIVORCED (Bpesity) lans bivthday) Mmth-' Houn | M.
male white ¥ 7 6/29/1946 1 5 g 186 |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ste or forsign sovntry) a 12. CITIZEN OF WHAT
done during most of working iy, sven if retlred) DUSTRY - . COUNTRY?
W X Missouri U. 8. A.
< ,ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
. Roy Sharp | Anna Sneed . . | X
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
; ] (Yew. 1o, or unknown} | {If yes, wive war or dates of sarvice} NO. '
: = X X X Pov Gharn Dixon, Missouri
| DL B, A OF DA TH | DISEASE OR CONDITION ' ‘ ‘oY a30 DEATH
: . Enter only oneceuseper | 1- m
- Z | line for (s), (b, nnd () | D'RECTLY LEADING TO DEATH® 4) /9— 2 AL - !
g *This does not mean ANTECEDENT CAUSES .‘ T,
the mode of dying, tweh | Aforbid conditions, {f any, giving DUE TO (0) £J e d . d
- .3, .o heart fallure, asthenia, | rise to.the cbove cause (o) stating | e e e 4 e e . . e e A
= de. It meons the dis- the underlying cause lost.” - nadaliai - N - -
o eae, fnjurg, or Pl - DUE ,To (e — n T
5 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - " - BG IWL Y e
= Conditions eontributing to the death but not
2 related to the disense or condition causing death.
(= || 19a.-DATE OF‘OP_FIF(Q)FK- 195, MAJOR FINDINGS OF OPERATION R - } 1 20, AUTOPSY?
2 LR ¥ - .
5 . .- NN, Y . : 75’%% ves L] wo [
21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (eg..inorabemt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, farm, fastory, surest, office bidg.. ana.) A . MR S K N .
HOMICIDE N
21d. TIME (Moath) (Day) (Year) -Cﬂqur) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- < s e | wemE ATy NOTWHILE . .
INJURY . m." ' WORK AT WORK L i
2. [ hereby certify tha.t I attended the deceased from _;QL_ 183 2o __‘é&_, 19.5 2 that I last saw the deceased
alive on _ﬁ,L 19_.)_,_ and tha.t death occurred al LJJ ., Jrom the causes and on the date stated above.

Zla. SIGNA
Lt "

'_ W(;ﬂ%ﬁb ADDRESS Wm/ / 0 | /z;- %G?;\

WRITE' PLAINLY—USING

%4z BURIAL, CREMA- | 24, Zic. NAME OF CEMETERY OR CREMATORY ;| 240, LOCATION (Olty, town, or county) /- - (State)
T REMO\TL(M:J .

1952 Dixon ... .Dixon, Missourl . .
DATE REC'D BY L(RxAL Rl RAR'S Sl RE #5-3’ 25. FUMERAL DIRECTOR'S BIGNATURE ADDRESS
)P 5D & /) Fred H. Gilbert, _Dixon, Misscuri

i (Licensed ‘e Statement on Reverse Side) -




2"’—? :"735"-'}?“-”:‘59"-5 e

--,aqwn\g ah

JOOJHO YiEeeH Aunod 15,58
T ye-g4-# Q3N3I3E

STATEMENT BY LICENSED EMBALMER

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

..e({..r......r"' /rq . Student Embalmer No.
working under my personal supervjSion. ﬂ % '
Student "“"""”"”é;l;.;““ .......... Signed,mV'M ﬂ‘ 7.
Student almer
Licensed Embalmer Nogéﬁ(/..

P. 0. Address_ Dixon, Missouri

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

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




