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WRITE, PLAINLY---USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

S——

AE LAY

TRWIN U MRALIFT W VHLAJSURL

STANDARD CERTIFICATE OF DEATH

103

AT WORK
7

l FH.ED JAN 2 5 1954 State File No...oevmssrererms siessssssssormssonn
'BIRTH NO, REG. DIST. NO. Zé PRIMARY REG. DIST. m.f..a _7_6_.. Kegistras's No......t.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decoased lived. If lustitalion: residence befors
a. COUNTY a. STATE . b, COUNTY adicimion).
Barton . Missouri Barton
b. CITY f outside eorpurata limits, write RURAL and give' :|.c. LENGTH OF c. CITY (I cutalde corporats limits, write RURAL #5d give towaship) . n
OR townabip}| ‘STAY (i this place} . . ~
TOWN Rural, Richland Twp. ) Cl__T% Rural, Richiand Twp.  gobe
d. FULL NAME OF (If oot in bospital or inatitution, ! dd Tocailon) (if rural, loeatlo
HOSPITAL OR o P Ehve pirwot * % ADoRES ruesl. giva loeation) 0
INSTITUTION At Houme Route 1
3. NAME OF s. (First) b. (Middle) e (Last) 4 DATE  (Mooth) (Day) (Yean)
{Twpe or Print) ALBERTA SHARROCK - DEATH January 20, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED 8. DATE OF BIRTH 9. AGE (lo years| o DOER 1 YEAR | » BRKR M W25,
, . . WWOHED. DI&ORCED (Bpe birtbday) |Monthe| Duys | Hours | Mia,
temaie White 1dowe Aug. 5, 1879 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreigs country} 12, CITHZEN QF WHAT
done during most of working Life, sven If retired) DUSTRY i COUNTRY?
 Housewife Own Home New Brighton, Pennsylvania « S. A,
13a. FATHER'S HAME I13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Qf /’ stees” } - P. J. Sharrock
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURF 17. INFORMANT S SIGNATURE OR NAME ADDRE
(Yoa.n0,0runknown) | (1f yes, wive war or dates of service) NO, . -
No None Mr. June Sharrock, Route 1, Golden City
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION MSET AND DEATH
Jime for (89, (b3, and (o | DIRECTLY LEADINGTO DEATH"(5) m MW
*This does not mean ANTECEDENT CAUSES ‘ ' y : ! g i
the mode of dying, such | MMorbid econditions, if ony, gising DVE TO (b) & /i
s heart failuse, asthenda, | rise to the above cause (o) stating - : - - . LR - .
ete. It means the dis- the underlying cause last.
case, infury, or complica- e - DUETO () = =
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS™ -
Conditions contribuling to the death dut not
. relefed Lo the disease or condition cxusing death.
19a. DATE OF OPFE)ABE 191’ MAJOR FINDINGS OF OPERATION A oa.a - 20,°‘AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.. lo orabout Zlc (CITY, TOWN, OR TOWHSHlP) (COUNTY) . . (STATE)
SUICIDE homa, farm, fastory, sirest. offion bidg..eva.) LR R
HOMICIDE
2td. TIME (Month} (Day) (Ywar) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: - WHILEAT [} NOT WHILE cere
INJURY WORK

2. I hereby ceWt I aitended the deceased from _%,
alive on/. 1833 | and that death occurred(@d S & -

1987 ,to M, mﬁi, that I last saw the deceaced

m., from the causes and on the date staled abore,

or tm@

2 M/ﬁ 4P

Z3b. mnn% : Z3c. DATE SIGNED

%_AI.B NB:?JEF;:A}:HLCREMA. b DATE
¥orTal” { Jan. 22, 1954 ake Cemetor

"A'VlE OF CEMETERY OR cn@b :
Y .. . .

DATE REGD BY mWﬂmW /5,

=2/~ $

24d. LOCATION

+ Lamar, Mo..
5. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
Chiles Fﬁmeral Home, Lamar, moO.

(Licetised Embalmer’s Suum:m on Reverae Sldc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meoe-b§— o ...

e aassb bt brs sna saemcneer e enns Student Eabalmer No.

working under my personal supervision,

- d
StUBENt veeeeenvsovransnas ferrsnnnasieaans Signe é&,ﬂ. ..... 2.{ ..... S

Studcﬂt Embalmer 3
Licensed Embalmer No. Q? ‘/7
P. Q. Addres%flf m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conititutes grounds for revocation of license.)

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

'



