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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

AIER DEC 22 1952

STANDARD CERTIFICATE OF DEATH

41416

Statr Fllt No...

HOSPITAL OR

BIRTH NO. REG. DIST. MO, \ PRIMARY REG. DISY. m-_qm_ Registrar's No 4’ 3 l.
1. PLACE OF DEATH 2. USUAL. RESIDENCIE (Where dacwased Uved. If institution: residence before
a. COUNTY hdair a. STATE Mi BBOUI':.i b. COUNTY Ad& 11, A,lmh-llon). |
b. CITY {1 outside eorpurats limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (K catside corporste Lmits, write RURAL and give muh.ip) -
own Rurel-Morrow Twp. ™" “yT'8”| , oW  Rural-Morrow Twp. / & 4
. FULL NAME OF (if not in hospital or inatitution, Kive streot addres or locationy || d. STREET (1 rurat, give Iocation) ‘

mstirution Home 9 mi, NE Green Castile Route 4, Green Castle
3. NAME OF - . (First] b. (Middi Last
DECEASED 8. (Pirst) (Middle) ¢ (Last) 4. DATE (Month)  (Dag)  (Year)
(Tyoeor Pine)  PTEBLON Bibee S8harp oeard Dec, 13,1962
5. SEX a 6, COLOR OR RACE | 7. MARRIED, NlE“;'chIgSRRlED 8. DATE OF BIRTH 9.]:GE {In n;r- ;‘r m'::l 1 YR | O OER u oS,
(defr) t on Days | Hours | Min.
Male White arried Aug, 12, 1878 | /H&™ [T
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or forelgn conntry) J 12. CITIZEN OF WHAT
done during most of workiag lite, even if retired) DUSTRY . COUNTRY?
Farmer Gen, Farming Missouri . . USA
138. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pressley Sharp Martha Bitee Dena Hensley Sharp
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeou, orunknewn) (Il yea. wive war or dates of service)
Ho i orhigs None ra. Dena Sharp, Green Castle, Mo.
18, CAUSE OF DEATH MEDICAL. CE TIFICATION lg;gg;l.ugmu :
| Enter only onscause 1. DISEASE OR CONDITION ﬁ/ . EATH
line for (n)y. ), anal(:; DIRECTLY LEADING TO DEATH"(s) e M"’ [ ./ e‘ﬂ&&éﬁ&.'_ I Novxs
ANTECEDENT CAUSE. ’
*Thix.dpes not. n . fo) 4
the mode of dﬂ‘ngﬁh' Morbid conditions, if ariy, glsing DUE TO (b) ACvk © /‘ ¢-’7 3 l‘ Jd ¢ N“-&
a8 heart feflure, asthenia, rise to the abote cause (a) stating A .
‘ete. It meana the dis- the underlying canae last, - . . - - = -
cazxe, injury, or complica- DUE TO (c)
tion which caused death, | If. OTHER SIGNIFICANT CONDITIONS . {
Condilions contributing to the death but not
) related to the disense or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; | 20, AUTOPSY?
TION 5% A O El
YES NO
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (o.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, factory, street, offios bldg., ex0.) P . y
HOMICIDE L ¢
21d. TIME {Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY . "work L] "KTwWORK-

alive 19X and that death occurred ai

2, T hereby Eﬂu’y tha I attended the deceased from _ﬂb_‘/m

1952, to _@Mﬁ 19472, that I last saw the deceased

c 3¢ A m., from the causes and on the date stated above.

Za. SIGN;:\T_I_J%@— E _ ;E fy-ql)zegrfae.gt‘le)

ey

23b. AD| 23c. DATE S]GNED
e, Cal, Mo

24a. BURTAL, CREMA- | 24b. DATE

TION, REMOVAL (Specity) ec 16 195

Burial A Cox C

DATE REC'D BY LOCAL

,2__ 6—5 REG

1 Frdaal,

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATloﬁ (City, town, or count.y) © £ (Btate)

ery

on Reverse Stdr)

REGISTRAR'S SIGNATURE d NERAL ula:cron sl ADDRESS
M%‘/ r;z" . f h‘
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student ...ivveracaasavtiosrnrsasnanan ssovea
Student Embalrner .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4ilure to comply with

the above constitutes grounds for re‘ocaur.m of license.)
- e ¥ ' L S - T ater 3
bt - . . + * . P 3 §

If this body is not embalmed f‘act shou!d be so stated above : l :




