'] ) Lditas LrUSk'-
z THE DIVISION OF HEALTH OF MISSOURI 94892

5. Mo.300 HiL
*.we.w0 | HILED MAR 16 1955 STANDARD CERTIFICATE OF DEATH Svte Fie N
é ' RIRTH NO. REG. DIST. wo. _ 128 PRIMARY AEG. DIST, wo. __ 2000 chima’sNo._GZ.fl f.....__..
? I PLACE OF DEATH _ 2. USUAL RESIDENGCE (Wbers deosased lived, 1f tastl rasidence belois
9 3 a. COUNTY Gm‘ a. ﬂmﬁom b. COUNTY Howell aldsimlon).
b. C&r‘\' (If outalds corpurats limits, write RURAL and pive [ l?ENGTH ’EF' ¢, Cg‘g (1f outlde oorporats lieaity, write RURAL sad give township?
. Dy el ||
oM SPRINGFTELD o] STV i 10 MP. VIEW 446 O
d. FULL NAME OF (If not in bospital or tustlzution, give strast sddress or losation} d. STREET - (If rarsl. give location) |
WSFTALSE ST, JOHN HOSP. ADDRESS /
3. NAME OF s. (First) b. (Middle) c. (Last) s 4. DATE Month (Ds; (Year)
DECEASED - Pag 5
A D JOB SHARP MaRCH'B 159
5. SEX 6. COLOR OR RACE | 7. NIARRIED. NEVERC-EBRRIED.) 8. DATE OF BIRTH 9. AGE (n reun| @ toce | I | ¥ Weeh u .
{Bpaci, . on H Min.
MALE WHITE DOUENGLRTED Somer AUG. 7 ,1899 | “B5” il
10a. USUAL OCCUPATION (Ctvekindotwork | 10b, KIND OF BUSINESS OR IN- | 18 BIRTHPLACE (... i0d Stare or Forsign Covntrs) 12_ CITIZEN OF WHAT
m - DUHRY : ate or YorEygn LY.
W orking life, even if retired) Baker'y HOILT co. m. C%g&‘ﬂ
13a. FATHER'S MAME 13b.. MOTHER" S MAIOEN NAME 14, NAME OF HUSBANDL OR WIFE
EIBERT B. SGARP . ] CORA MAY COLDER )
IS. WAS DECEASED EVER [N U.S. ARMED FORCET 16. SOCIAL szcuang 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Y unk ) 1 af l'l r or dates of 3
P oo | e o asten ol | (INKNOWN EARL SHARP MP, VIEW, MO. ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly onecausoper | I DISEASE OR CONDITION _ S . . ONSET AND DEATH
Jine for (8}, (b}, and {¢) | DIRECTLY LEADING TO DEATH® (4) \ttil, .

Morbid conditions, if ang,

a# beart fallure, asthenia, | Tise (o the above cause {n)

cc. It means the dig. | the underiying cause lost

case, infury, or complica- ] DUE TO {c) 7
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ " = . -

Cunditions contributing to the death but ot
related to the discase or condition causing dzaﬂh

*This does not meen ANTECEDENT CAUSES W M
{he mode of dying. such 33.1,“ DUE TO {b) ]Q-&(Jé"“i

- || 19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION . - ... . . T I . + | 20. AUTOPSY?
. TION —
212, ACCIDENT (Bpecity) 215, PLACE OF INJURY (a.g.. ko orabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE}
SUICIDE bome, Iarm., fastory. srest, olflos bidg..ete) . vt o,
HOMICIDE e : R S ‘
21d. TIME (Mosth) -iDay) {Tear) (Houn | Zle. INJURY OCCURRED | 21r, HOW DID INJURY OCCUR?
. S * WHILEAT[=] NOTWHILE
INJURY : m. | work L] ATWORK . . . )
. 2 1 heredy certify that I-atlended the deceased from o , lo March 8 19_53 that | last saw the deceased
- aliveodlarcn 8 15 53 and that death occurred at 130 m., from the causes and on the dale staled above.
. Za. SIGNATU - . d (Degres or tl? b DR - 3. DATE SIGNED
N __% 3 \'/{é‘— hidy, 24 S T3
%n. BUR MI 6‘\} CREMA- | 24b, DATE “Zte. RAME OF CEMETERY OR CHEMATORY 0. TION (Olty, town, or eounr.y) (&tate)
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BRI AL 3/ 10/ 53 | MT VIEW CEMETERY |MI. VIEW, MO,

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Deput 25 FUNERAL DIRECTOR™ S S1GNATURE ADDRE $3
3/9/53 RSP, Bogistrar| HeH. LOHMEYER SPRINGFIKLD, MO,
e —

(L d Embalmet’s S on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF Dy

...... , Student Embaimer No.

working under my personal supervision.

Studont........é;.d...t..;‘;.l.. ..... Signed %m &MVV[
uden almer .
‘ ’ Licensed Embalmer Nn27Z7‘

: P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED MALIWER in his OWN
the above constitutes grounds for revocation of license.)

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