WRITE PLAINLY—USI

mED JAN 6 19§ STANDARD ceanncme OF DEATH staeFiteNo EONCC
' BIATH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. OIST. é_f_fi_ Registrar's Ne, ) 3 !
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers & d lived. If iostltnii i Latore
. COU . . STATE . . b. COUNTY sdinission).
2. COUNTY  Bates : Missouri Bates
b. CITY mm»mmnm-dunmnudan LENGTH OF ¢. CITY (1f outaide sorporsts Himits, write RURAL and cive township)
OR STAY (I-lbi-nlno) 0
tows Butler ays TOWN Adrian pp 4
d I-'ULLNA#_EOORmeh_ wive street dADDRSS (U roml, gve Socasion)
stiuTion. Butler Memorlal Hos ita
3. NAME OF 8. (First) b, (Middle) c, (Last) 4, DATE {(Momth) (Day) (Year)
DECEASE N
{7¥pe or Print) Anna Maria Sharpe DEATH Dec 31,1954
5. SEX | 6. COLOR OR RACE | 7. MARRIED, IBIEVER NARRIED,{ 8. DATE OF BIRTH 9. I.A-:GE lln.n’ln " Do | rue | F eoo uMu:.
Female | White ol eme] | Sept.25,1869 | “BE "™ "8 1™
0a. USUAL nga?ﬂon Qb kiod of vork 10b. KIND OF BUSINESS OR m‘; 1. BIRTHPLACE ¢y, a4 State or Faraigs Comsery) / 12, cgg’l_rZENOFWHAT
HORSeWOT Scotland Indiana . _1,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Thornton - 1 _Jane Dowden. ! C
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yeu. n.Nnknova’ (If yen, xive war or dates of asrvios)
O

J.Russell Sharpe,Sedalia Mo,

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. ||. Enter cnly onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
lins for (a), (b), and (c) DIRECTLY LEADING TQ DEATH (n
o
This docs wot mean | ANTECEDENT CAUSES 7/
the mode of dying, such | Morbid conditions, Umv,ﬂu DUE TO (b) ¢
a8 heart failure, asthenic, | rise to the obooe case (a) dlating . .. . ] . I
cle. It meams the dis. | UV uRderlying coust last, A
cars, injury, or complica- DUE TO (¢) 7 _ .
tion whick caused death. | T1. OTHER SIGNIFICANT counmous T AT . P £
Conditiots contriduting to the death but . . o/
selated to the diaease or condition cauring mm
19a. DATE OF OPERA 15b. MAJOR FINDINGS OF OPERATION —* -. ~. - .. ' . » . Y L a. et ¥, 20 AUTOPSY?
21a. ACCIDENT, Zlb. PLACE OF INJURY (a.g.. lnorabost | 21c. (QWTOWN, OR TOWISHN . (COUNTY) {STATE)
’,bom.hm. . street, offics bldg..az0.) - T b .T‘g . a& o
uwmwé g - dalan e2ee?” "o,
21d. TIME {Moath) (Your) (Houn) 21a. INJURY OCCURRED | 21f. HOW 3]0} INJURY OCCUR? :
. WHILE AT [] NOT WHILE|
"““RY {_‘ 2 o~ 4 Y| “work AT WORK' ,‘9/ Lo %&oﬁ/ '

2. I hereby czﬂd’y that I-attended the deceased fromM 19..‘13! lo _Ma_iﬂ_ 19.5_4 that T last saw the deceased

alive on , 19.5¢£ and that death occurred af _3:20Am., from the causes and on the datc stated above.

23, SI e ame s {Degree or une)q 23b, ADDRESS 23c. DATE SIGNED
Ep, L - LAY P ; Y/ /2 -3/

BU RIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24, mTlON (City, town. or wnnty) N (qu)‘w
TIOH REMUVAL (Bpeclty) . '
Buriasl 1-2-55 Crescent Hill Cemet ry.- Adrian Mo, - ...

ngzﬁcf% 7FRAR'S SIiw< ?/R// 7. élznzau bIRECTOR' S SIZA'I'UR! ADOWESS :

n,ﬂEmhlmar’aMoan




- —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by e

Studant Embdalmer No. -

working under my personal supervision.

Student ...iuvsssessnccsnsnnrissanttasasras Signed
Student Embalmer

Licensed Embatmer No....-.? e 2

P. O. Address aaé(%—

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

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




