THE DIVISION OF HEALTH OF MISSOURI

s, wo.300 [ i\ !
s wowo | HIED APR 6 1953 STANDARD CERTIFICATE OF DEATH s rieme. 9481
BIRTH NoO. nte. oist. wo. /2L eniwny nec. vist. w0, L2228 Registrar's No 327
[ﬂ T. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceassd lived. If inetitutlon: residence bafors
3 q a. COUNTY Greene 2 STATE w14 gaoupd. b. COUNTY (ipgene “lwmiow.
b. %TEY (I outsids eorpuraie Uraits, wrltsa RURAL and ‘hw:-h! %Al"ENlSL}: pl?Fl c. ng (If ourtxdde corporate Limits, writea RURAL and givs township)
o ] i .}
[ Tom  Bpringfield ) TOWN fpringfield 43 7 A
d. FHOUS'P#AH:'_EQ?RF (If et in hospital or imatizatlon, give stret address or loeation) “‘fnré‘a% (U ront, give loeaton)
wstiuTion 91 6” . Woodlawn 916 Voodlawn
3. NAME OF a. (First) b. (Middle) ¢, (Last) 2. DATE (Moatn)
DECEASED .
(Twpeor Print)  SAMUEL CHARLES SHARMAN | oo Mareh 28 13%3
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | rggnmsn.) 8. DATE OF BIRTH 5. AGE ua rol : Dnmu 7 oo 4
A on dure
e White a 11 April 1885 Y l I
102, uium_ occgpxr:g:;a b kiad ot work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE {State or forelgn countr) / 12, CITIZEN OF WHAT
ofue during most of worl o, wven il retired /
Service Sta, Oper, Retired Wisconsin
1H3a. FATHER'S NAME : 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.. | Matilda Crocker | Elola Sharman
15. WAS DECEASED E\(IIER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 5{GNATURE OR NAME ADDREﬁS
8. RO, 0T unkoown o8, Kive war or o8 of sorvl .
No "o '| _ Unknown Vernon Sharman Springfield .
. CA F DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
,gnmﬁifm:u; 1. DISEASE OR CONDITION . . OMSET AND DEATH
1tne for (a), (b, wad (5 | DIRECTLY LEADING TO DEATH® (5) Lt era P g,;,,

*This does mot mean ANTECEDENT CAUSES
the mode of dying, ruch | Aforbd econditions, if eny, giving DUE TO (b) d; s 454“12 &"“" friaondln, _%

ar heart faflure, esthenta, | Tire to the abooe cauae (o) stoting | atny . .

N the underlying couse lost. - A - g\
ete, It means the dis- M W o~
case, injury, or complica- DUE TO (&) z;é L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ‘-

Conditions contributing to the death bus not
reloted to the disease or condition cauring death.

20. AUTOPSY?

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

L3-3p -3

- 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION -t o
TION
| 422 | w0 e
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ear.. lnorabout | Zic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. [sctory, streat, offics bidg., eve) ..
HOMICIDE
213, TIME,  (Mosth} (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT "] NOT WHILE|
INJURY |~ work AT WORK - ‘ .
22. I hereby certify that 1 aitended the deceased from _ 5t 19.4E 1o _PPtaq__2F 1933  that I last saw the deceased
alive on , 18 , and thal deat%ccurred al _2...1-!5.P from the causes and on the dale slaled abowc.
s, SIGNA E - (?a crtitle) | 23b. ADD . DATE SIGNED
. - 14 Z, W o Pty ST
24a. BURJAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR’ caEMAToW 240, LOCATION4@1Ey, town, or county) (Btate)
TION, REMOVAL (Spenify) £ 1eld Mo
Burial 3_%9_53 emetery Spring 2) . _ .
mTE—RE:'D BY LOCAL | REGISTRAR'S SIGNATURE ¢ 25 FURERAL DIRECTOR'S S1GHATURE ADORESS
- Erz 77 7% |3 .W.ELINGNER & CO. Springfield, Mo.

nt on Rewverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studeant Embalmer No.

working under my personal supervision.

Student covecrnanaess emeeeresvevnarasianas Sig‘ned..@. ..Jélﬂ»&zr @0

$tudent Embalime
et ‘a - Licensed Embalmer No /,7"' /7 é
(a8 —

P. O. Address AT T 22 o LA

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)

"If this body is not embalimed, fact should be so stated above.- ’ : o

'
[y




