.5. No.3¥0
10.48

V.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, %831.
Mm ml E: 3 !!i.’ig REG. DIST. MO, _ﬂ—_ PRIMARY REG. DIST. NO. _ia/_—a‘. Regisirar's Ne ?}-

ete. It means the dis-

73

the underlying cause
DUE TO (g)

care, injury, or comp
tion which cauzed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding to the dealh but 1ol
related to the diseaae or condition cousing death.

-

I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If lostitutlon: residesce befors
a. COUNTY 01W a. STATE MiSSOUI'i b. COUNTY m adnimion).
b. CITY (1f outnid write RURAL and . LENGTH OF c. CITY (if oumid lirnita, write RURAL .
{If ou & corpurats limits, tea R :iv! " ‘C.STAY Pl oR ouide sorporaty ta, and give town:nhlp)d (” 1;"/:,'
TOWN Excelsior Spnngs TOWN  Rural —-Richmond Township =% “.
d. FULL, NAME OF (I not in bospital or institution, eive strect addres or loestion) d. STREET (I raml, sive location) /
HOSPITAL CR ADDRESS
INSTITUTION Excelsior Springs Hospital S miles SW of Richmond
3. NAME OF a. (First b. {(Middle) ¢ {Last)
DECEASED (Flrst) 4 DOA}'E (Manth)  (Day) (Year)
(Tvpeor Print) _ MITFORD H. SHARP pEAH _June 2L, 1952
5. SEX 0 6. COLOR OR RACE | 7. x;\D%RlEB EF‘YEQCPEISRRIED ) 8. DATE OF BIRTH 9.1:652 (.tnn;n ; w:hn 1Dmn P LNSER M WES.
- {Bpacily ¢ brthday! on ays | Howrs | Mia.
Male White Widower July 1L, 1865 | |
10a. USUAL OCCUPATION (Qivekindof werk | 10k, KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (8tats or forelgn aountzy) 12. CITIZEN OF WHAT
dove during most of working life, svan If retired} o DUSTRY d COUNTRY?
& barbe — Camden, Mo U.5.A,
i[laa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milford C. Sharp { Lueretig Chyisty | _Bessie E. Parr
15. WAS DECEASED EVER |N UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('YT.ornnklmwn) {If yen, giva war or dates of service) NO. .
0 None. Bessie icks ond, Mo
18. CAUSE OF DEATH MEDJCAL CERPIFICATI » TELAL B
 Enteronly opecausper | |, DISEASE OR CONDITION
line for (a), (b}, and () | D!RECTLY LEADING TO DEATHq,)
————— -
*This does ot mean ANTECEDENT CAUSES % » 'P
the mode of dping, such | Aforbid conditions, if any, giring DUE TO (b) — -
s heart fallure, asthenda, | rise to the above cause {a) stating . K -~ - - - _ i-s_
y

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION S '| 0. auToPSY?
s | ——— SE LA |
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY to.5.. taorsbout | 2lc. {CITY. TOWN, OR TOWNSHIF) ! (COUNTY) (STATE)
SUICIDE hocae arm, Iasbory FlFosk olhee btk 0] e : M
HOMICIQE e—— :
214. TIME (Month) (Day) {(Year) (Heun | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY i — WORK AT WORK — -
2. I herelf ify that [ apiefded {he deceased fromfRane et 1?_&1— . l,ﬁ hat I last saw the deceased
alive Spfnatd LFPOrg ‘. nd that dgffi m., fom the cahe®s and on te stated above.
Za, SIGNHTURE 5™ / ’ K or tuey/ | 235 Xoo >, Zic. DATE SIGNED
v~ .// /l//A ‘ ‘A‘ 7 2 % s n i L /// -
2a, susnmia\lr.. i Z4c, RAME OF CEMETERY ORCREMJTORY | | 24d. LOCATION (Oity, t#m, or county) = (State) ' =
TION.R (Bpeclty) : - : ' ’
7! June 26[1952 Sunny Slope
DA 5 PIGNATURE 2

Richmond, Mo,

25. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS




L.

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, 30 e

- e e e e e s e oo eeeeee e . Student Embalmer Mo,

working under my persona! supervision,

Student ..eiiasesses sarressmsisaretsitnenes Signed 2oz, 57%"4'\/

Student Elbalner

Licensed Embalmer No h563
P. Q. Address___Richmond, Moe ..cmememmn .

Note: The above 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 so stated above.




