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WRITE PLAINLY—USING UNFADING BLACK INK—%MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

15237

STANDA RD CERTIFICATE OF DEATH State File No
— o . ) .
! BLRTH NO. REG DIST. NO. _4_,5__ PR EMARY REG. ‘01ST. NO. egisirar’s Na...jol.\...........
1. PLACE OF DEATH PR 2. USUAL RESIDENCE (Where dsconsed lived. If {astltution: rmidence before
a. COUNTY T ' a. STATE . COUNT : sdmisaion),
Chariton L Mo . Charitoly*
b. CITY (1f outsid ta limits, writs RURAL and gk c. LENGTH OF || "¢ CITY = - a
RS corpuala et - low‘:-hip) STAY (in this place), OR ' * z.g:; ‘ﬂ:’ﬁ‘mﬁa":‘."d":t‘:.:f
TOW Snyder,Mo. Town  Snyder =B %0
d. FH%P?{‘AT,EOOF {If oot in hoapdtal or instizution, give streat address or location} F1 ASDTDRF\‘EEESI‘S (If rural, give location) 0 R / o
INSTITUTION o
3DNEAC~E1ESOEFD a. (Flrst} b. {bliddle) ¢. (Last) 4. DSFE (Month) (Day) (Year)
{ Type or Print) Willism P, Sharn DEATH May 82/]_95""
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | 0 UNDER & hi.
L WIDOWED, DIVORCED (8pe lm birtbday) |Months| Days | Hours | Afin. |
Male Yhite Yidowed Mo v 1lstlang | .22
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during most of working Ufe.c:enaitroet;::i) i . BUSTRY (City and State or F""" Country) O IZCCC’H;}Z%NOF WHAT
Laborer Public Work Snyder, Mo, lj‘gA ,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
$
| . —_——
Phillip Sharo Unknown
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowa) | (If yew, rive war ot dates of sarvice) NO.
No Homer Sharwo,Mendon Mo.
18. CAUSE OF DEATH T MEDICAL CERTIFICATION' I NTERVAL BETWEEN
_Enteronly onecauseper | 1. DISEASE OR CONDITION AND DEATH
line for (a), (b), and () | DIRECTLY LEADINGTO DEATH! ) CD:‘? ONARY OCCLUS LON S uneres
*This does no! mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
at heart fotlure, asthenia, rize to the above caude (a) slating
de. It means the dis- the underlying cause last.
eare, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS H e
" Conditions confributing to the death but 1ot YFPERTENS 0N
related to the direase or condition cauting death.
194, DATE OF OP_F[ROAN- 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
v
7 2 / o/ ves [ wo Ei
2ia. ACCIDENT {Bpecliy) 21b, PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fxetory. sreet. oBce bldy., sto.)
HOMICIDE N
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY = | woRk AT WORK

22. [ hereby certify that I attended the deceased from

19

, lo _m 195:5./ that I last saw the deceased

alive on , 19 , and that death occurred at W , Jrom the causes and on the dale stoled above.
_i (]’ . (Degros or titlcyy | 23b, ADDRESS - 23. DATE SIGNED
wa__DO. dripert Mo 5-23-6Y

- | 24b. DATE, - 24c. NAME OF CEMETE%- | 24d. LOCATION (Qity, town, or county) (State)
Ry 25 /5H |G Ld Monk VgLl e hd., [ANS.
DATE REC'D BY LOCAL REG:;#RAR'S SIGNATLURE 5-6 25. FUNERAL DIRECTOR'S SIGNATURE hoprg

REG. ' f . e .
Mﬂq—h“ L LI R EA | LS i A I L.AC 2t ol ad A 1LV l
d H -

mbalmer's nFprm e Boess il



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, omhig............. e i iseessansesssesssestmeetaseereienotoaiessssnatnranansenns teanenan R Studezit Embalmer No...........

working under my personal supervision..

-Licensed Embalmer No._..a ?
P. O. Addreu.,MQ’dé[

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

H embalmed by 8 STUDENT, he also shall sign in his OWN handwriting.

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

1



