THE DIVISION OF HEALTH OF MISSOURI 29089

. No.300
 1o.48 STANDARD CERTIFICATE OF DEATH State File No...
C e .
" BIRTH LED AUG 26 195 3 REG. DIST. no._l,s_é_nmmv REG. DIST. NO. 29 S C P Repistror's No /.20
4‘ 0 1. ptggfwop DEATH 2. U;.STL;:_\EL RESIDENCE (Where devsased lived. If institotion: residence before
/ a . b. COUNTY admimion),
Y i Jasper * Dkighoma: Osage .
b. CITY (I cutside corpurate limite, write RURAL and give c LENGT H OF ¢. CITY (It outaide corporate Lirita, write RURAL and give township)
OR toweoabip) | STAY (in thin place} OR —
TOWN Rural Mineral wee TOWN . Tulsa g3 30
d. FULL NAME OF (If not in hospital et . dd tocatd . STREET i e
UL NAME OF at aot La orl cive strect or ) d ATREEL (14 I rafit, dive Iorgjtin}) L . 9
INSTITUTION ant b wes t mlg D b tv 4
3. gE%hggs%% 8. (First) b. (Middie) ¢, (Last) A DSTE (Month)  (Day) (Year)
( Tupe or Print) GOLDA MAE SHARP nmnAugust 16,1953
5. SEX / 6. COLOR OR RACE | 7. MA%R\P}ng PSEE‘}IEECPEIBRRIED, 8. BATE OF BIRTH ] 9. l:\'GE (In .v-;n r un‘:.m 1YEAR | IF UNDER M ks,
\ {Bpecif, t ¥, B D, Houms | Min.
Female/ | White Yfarrie July 7, 1905 -+ i - |
10a. USUAL OCCUPATION e wor 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE s - - :
done during moat of w kiqzll(l(:':'r:x:nl‘!’ ::l.lr-d]: o DUSTRY (Biate or forolen oountey) O 2 CIIJTIZIE"\‘P¢0F WHAT
Housawl At home Carthage, Missouri eSeAe
132, FATHER'S NAME 13b. MOTHER"S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mims | Hellen M. Bogers HeJ. Sharp
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown)} | (If yes, kive war or datea of service) NO.
J b Tulsa, QOkla.

18. CAUSE OF DEATH MEDICA
| Enter only onecauseper | 1. DISEASE OR CONDITION

“ERTIFICATION INTERVAL BETWEEN
. . ONSET AND DEATH
Hne for (a), (1), nd (o) | DPRECTLYLEADING TO DEATH®(g) MAH&LL&_ Bryan
ANTECEDENT CAUSES
*Thiz does not mean <:|'i!r|9 Tq"' Z eo \

the mode of dying, such | Morbid conditions, if any, gleing DUE TO {(b)
s heart follure, asthenda, | ride to the above couse (n) alating L . . e -2 e -
ede. It means the dis- the underlying cause laat. - - . .- - P - - -

case, {njury, or complica- _ DUE TO (c) i
tion tohieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS: . . v wdioa .-

Conditions contribuding (o the death but nod
related to the disease or condition causing death.

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

- 19a. DATE OF OP_HROAN‘ 18b, MAJOR FINDINGS OF. OPERATION Tl . b . - oL . s . Lol * | 20. AUTOPSY?
) e /70 R | ves [ wX)
' 21a. ACCIDENT {Bpecily) 21b, PLACEOFINJURY {o.g.inorsbont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE homs, farm. factory, street, office hldg., exe.) [ LR 2 ep T,
HOMICIDE ” i
21d. TIME {Month) (Day) (Year) (Hoar) 21e, INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
OoF N WHILEAT ] NOTWHILE : .
INJURY : : o | VWORK AT WORK ;- NI L
22. I hereby certy) that I attended the deceased from _ﬂ_fj___ 19_3 to Z/L 1953 that I laat 20w the deceased
alive on _15& and thal death occurred al mm from the causes and on the date stated above.
23a. SIGNAT ﬁE ﬁzr mrt@ 23b. ADDRESS ‘é 3¢, DATE SJGNED
Zia, BURTAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY T 2ad. l.ocA'rrbN (Olty. town, of county) | \Stats).
TION, REMOVAL {Bpecity) o
Burisl Au : : .
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY LOCAL

g-17-58

REGISTRAR'S SIGNATURE y)

C

(Licensed *s Statement on Reverse Side)




cvep AUG2H 1953
. Gounty Health Office

Jaspes |
Cg'tnty File Number ..—--- -2.&-_---. : ‘

Da%a Fi|ed--'.-_---.ﬁu-G—-2—tFJr§5‘3 ,

- + . t

nel

STATEMENT BY LICENSED EMBALMER

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

....... . Student Embaimer No.

working under my personal supervision. éi
. cesseasaans . Signe ‘.&/ﬂm

Student cevcecnass .""E-'I;-i-"
Student atmer ' _ i K_ J
) . . I.mensed Embalmer z LY

* Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Fail c{m[.iy with

dlelbaueoﬂsmmugmmdsﬁmmonoihm)
" H this body is,not embalmed, fact should be so stated above.



