Mo, 300(
10.48

—

WRITE PLAINLY—USING UNFADING B!I}ACK INE—MAEKE A PERMANENT RECORD

1

D AUG 101953

THE DIVISON OF REALTR U MSLURI
STANDARD CERTIFICATE OF DEATH

State File No. oo s asey vow

{Yes, no.orunknown) | {If yes, rlve war or dates of sarvice)

'BIRTH NO. — REG. DIST, NO. _2i1__ PRIMARY REG. DIST. NO. @_8_._ Kegistrar's Nn.....!gj.
1. plegcg OF DEATH 2. USUAL RESIDENCE (Whare decossed tived. 1 Institution: residence Lefore
. COUN . . X wlsadon).
a TY Nodawsay a. STATE Kznsas b countY Z nduiission)
b. CITY (I cutsida eotpurats limitas, writs RURAL sod e fe LYENSTH OF! c. cn’g (U vutaide porporate limite, writs RURAL azd cive towsshipt
to ) il )
own  Maryville ) 'f{é’“ TOWN Topeka < /{0
d. FULL NAME OF (It not in hapltal or § on, give streot address or | d. STREET (It rursl, give location) <
HOSPITAL OR ADDRESS
stitution 914 East Second 2700 West 8th g
3. NAME OF a. (First) b. (Mlddie) c. (Last) 4. DATE (Month) (Day) e 1
DECEASED OF ¥ ear)
{ Type or Print} CHARLES HENRY SHARP DEATH 53
5. SEX 6. COLOR OR RACE | 7. mlAanED NEVER %RR[E.,?: ﬁ’ 8. DATE OF BIRTH 9, :.GE n Tows| IF KR £ AR | v 20
(8 o H .
Male White TUPPRY™ o 1/6/98 BB | P R e
Ith USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, oaa s Forsi 12, CITIZEN OF WHAT
'orkinll-llo.mu 3 DUSTRY y aad State or Foreign Conntry} (¢ RY?
SAPervY Laundry Maryville, Missourl
ltl:-la. FATHER'S MAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Sharp EllaViles |Anna Laura Lemley Sharp
§5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS

line for {g), {b), and (¢) DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditions, if ang, BUE TO (b)
rise Lo the above cu’m{ (J m

*This does not meon
the mode of difing, such
as heart failure, asthenin,

no L 494-14-5 S4Mrs. -Jasper; Seals, Maryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only cneceussper § 1. DISEASE OR CONDITION ONSET AND DEATH

e, It means the dig- | ‘b€ underlying cauae last. -~ - -
care, Infury, or complica- _ DUE TO () _ _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS- -, “. 7. . 7', ' -
Cumditions contributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OPERA- | 196! MAJOR FINDINGS OF. OPERATION. " R . N 3 2t | 20, AUTOPSY?
. TION 2
. s - : ’ > ves (. wo [J
21a, ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.g..inovabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ' " (STATE)
SUICIDE boma, farm, fustory. streat, office bldg. a0} I . n P
HOMICIDE ‘ . , ; R . .
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ., i . WHILEAT[ ] NOT.WHILE |
INJURY = | “work AT WORK |

2. I hereby certify that I attended the deceased

from
alive on f28a® /___, 19&3., and that occurred at'© s UL

18?1 o Aug . , 19 53 , that T last saw the deceased
m., from the causes and on the date stated above.

(Degme or itk

..D. 0

]

Zia. SIGNATU#"

23b. ADDRESS 23c. DATE SIGNED

.. Maryville, Missouri |8/5/53

%" 2 ERM v
Wi Miriam

| 242. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) . (S;?te) .

Maryville, Missouri

DATE RECDBYLOCAL
R~

Rszlzns SIGNATURE Jé/ 22 <

FUNEHAL DIRECTOR' S SIGNATURE ADODRESS -
Price Funeral Home, Maryville,Mo.

*26."

{Licensed Embalmus Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working under my persona! supervision.

SLUdENt couavanresrennnsaasstssasatsasnrses Smi.@‘.ﬁaa_m 5 GA/L‘M — -

Student Embalimer -
Licensed Embalmer No... 4 -2 1=

p. 0. Address YA @rngerelly le

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.)

1f this body is not embalmed, fact should be so. stated above.




