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o STANDARD CERTIFICATE OF DEATH State Fite Mo IO DD
BIRTH NO. _ REG. DIST. MO. _[&L PRIMARY REG. DIST. %022 B0  Eocivvers No.... ng_
e\ 1. PLACE OF DEATH g Z. USUAL RESIDENCE (Whers deceased lived, If lostitutlon: rwadesce before
" . 5 adinbmion).
= COUNTY  reene _ *STATE Miggouri b Y reene ’
.b CITY (I oustride corpurate limits, write RURAL and give E:I'ALYENGTH OF €. Cg‘g . d, Is Regidence within lmits of
oy . Springfield et AT msem _town  springfileld | . S WRET
o TR o b et i e i o | SR ko 37k
INSTITUTION. erv bell
3. NAME OF B (FIrst) _ ~b. (Middle) <. (Last) -DATE _ (Moatt)  (Dsy)  (Year)
Ty LON . SHARP ‘o June 21 ,1954

5, SEX C 6. COLOR OR RACE | 7. xik&lugg, EIEQ{EOECESRRIEDI 8. DATE OF BIRTH 8. lffE {In r?n A:o:i: Ibﬂ ; Py uu:‘.
Male | White Morried Aoril U4,1869 ' 85 |l | ™

10a. USUAL OCCUPATION (@wehind ot work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciey sag suate o Foreian &m,,,"/ 12, CITIZEN OF WHAT

“Flh%'“ﬁe'"ﬂh Dept Health Comm, Texes
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Witkliam. Sharp . ] Caroline C -___| Margaret Sharp

g WAS DECEBE? E\{IER lNﬂlv.l.S ARM‘ED ?RCES‘]! I 16. SOCIAL SECUREI’J 17. INFORMANT‘ S SIGNATURE OR NANME ADDRES-SV
-, Do unknown. WAr OF tan sarvice .
No | oyt e e e et No Margaret Sharp Springfield Mo.

18. CAUSE OF DEATH- C e MEDICAL, CERTIFICATIO INTERVAL BETWEEN

Eater only onscauseper | I DISEASE OR CONDITION _ %N\o S., ") ONSET AND DEATH

112 for (), (b and 1 | PIRECTLY LEADING TO DEATH*(s) | k&gm*.&.ﬁ Ao .j%nd_
oThis dors not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f any, gising DUE TO (b)
s Beartfallure, asthenia, | rise to the abose catise (a) gating . . .
dc. It meons the dis- | A uaderiying couse last. : : < - S

WRITE PLAINLY—USING UNFADING BLACK INK-._—MAKE A PERMANENT RECORD

cane,Inurs,or compl DUE TO (o}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS w , -,
Conditions contributing to the death but not . .
. _ related to the disense or condition cousing deathTy —\8 S
15a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ' S Nl s | 2. AUTOPSY?
- | il ! w0 S
21a. ACCIDENT (Epedy) 215, PLACEOF INJURY (a.g..in ceabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, tarm, Inototy, stiest, offics bldg.. e L
HOMICIDE : Haps : oo
210, TIME  (Mos) (Day) (Tew) (Hown | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
' , T WHILE AT NOT WHILE| .
INJURY . m. WORK AT WORK A . .
2. T hereby ceffify that iauendad the deceased from B___.__._."‘"*"L 1946, 10, 195 - that 1 last sato the deceased
{Yplipe on 19_‘£‘ and that death occurred ot £2 1 ; the causes and on the date stated above.
e T T 7 v 20 e Ty
5. DATE .| 2kc. RAME OF CEMETERY ORJEREMATORY/ | PAJ. LOCATION (Dhty, town, o5 county) @ (slmy
6-23-1954 | Maple Park Cemetery | Springfield, Missouri
R S SIGNATURE * - 25, FURERAL DIRECTOR" § ) GNATURE ADORE 89
J.W.Klingner & Co. Spfld. Mo. .

(L, e ‘s Ststemmert on Reverse Side) /!




. i
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or 2 NN

working under my personal supervision..

Student.....ovoieiieiiriaa et iiaie e
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. - -




