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THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 21 1956

! gIRTH MO,

STANDARD CERTIFICATE OF DEATH

Stats File ~a25916.-._..

REG. DIST. MO, __LQ__ FI“Y REG. D-Is‘l'- Nm Kegittrar's No. -(/é 0

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceassd lived. 1t inatitation: residesce befars
. COUNTY —-a..STK . . . N Jmmion) .
* Audraln a..STATE Kafisan:i LB COUNTY gy 03 4o 5y S0eton
b. CITY (f outelds eorpursts limits, write RURAL and give ¢. LENGTH OF ¢c. CITY & I» Recidence withs Hizits of
townakip) Y (ip thin place)] OR .
Town Mexico ”| 5} day Town Bpratto =
d. FULL NAME OF (If ot in bowpitsl or instisation, unmmm_ulouum ». STREET af reral. give koeation) ; & N
HOSPITAL OR ADDRESS )
© NSTUTION Andrain County Hospital 3 IZ';";; Wést Secon 5 / %
3. :I;IEACME %I;': a. (Pitst) b. (Mlddle) <. (Last) 2. DATE (Month) (Day)  (Yeat)
{Typeer Print) Glenn William Sharp DEATH Aug, 13,1956
5. SEX {} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH : 9, AGE (1a years] = UNGER { TUR [ ¥ Dwox = mET.
WIDOWED, DIVORCED Tast birthday) Ham-h, Days | Hours | Mm.
Male White Married May 16, 1903 | 53 . |
10:;“ USUAL gr:ﬂm Qe bind of work 10b. KIND OF wmussbon IN\; L BIRTHPLACE (0110 i Seate or Foreign &“",,7 1zbggd_ﬁr;?rm'r
Carpenter Construction Red Rock,~ Oklahona
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR PIFE
Milton E, Sharp Bthel Debter Mrs, Ma keps Shar
I5. WAS DECEASED EVER IN U.S_ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS
(Yes, 0o, erunknown) | (1 yas, glve war o3 dates of servies) NO,
no none. : 512=-09=179 Mrs Sha ratt, Xansas
18. CAUSE OF DEATH MED, CERTIFICATION . INTERVAL EETWEEN
| Enteronly ouscausepes | I, DISEASE OR CONDITION _ ’ . = | ONSETAND lﬂ.ﬂ_Tf_
line for (a), (b}, and (¢) | PPRECTLY LEADINGTO DEATH® ()
This docs ot mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if ong, ,f:‘,"“ DUE TO (b)
as heart fallure, asthenic, | rise to the above couse (a) gtating
de. It means the dis- tAe underlying canse last, ) Lo
ease, Injury, or complica: DUE 70 ()
flon whleh caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions wﬂmmummmw éz U—F .j
selated to the dlsease or condition causing IJA/ %@/
192. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION AUTOPSY?
TION NG sS4 &0
. yoll w
21a, ACCIDENY (Bpeatty} 21b. PLACE OF INJURY (v.a.toerabes | 25c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. sireet, offies bidy.. e}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hew) | 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCURT
lmolfnv mm.ur NOGT WHILE
. . AT WORK .
2. I hereby certify that 1 atiended the deceased from %L:.L, l'gJé. to ﬂaa_l.}_, 1846 , that I last saw the deceased
alive on W IOAJ_E. and ihat death occu ...liﬂ'm., Jrom IKg causer and on b‘ae dale stated above,
Za. SIGNATUR {Degres or titlef”.| Z3b. ADDRESS I . DATE SIGNED
_sz.zia /v D Alee ey e o - f4-0T .
BURIAL, CREMA- | 24b. E i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stale)
TI%I Eli AL Cipeity) .
urial 8=16-1956 emoria gl ;
REC'D BY LOCAL | R 'S SIGNATURE 2. FUNERAL DIRECTOR'$ 8§ nuuuu ATDRESS
ézz;ﬂ /5"/9;2' Arnold Funeral Home Mexico, Mo,
- s Sesternect on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, oF by ..o TSI

working under my personal supervision..

Student .....ocoienoiiiiiiiaaattaaraicaeiara e
. Signature of Student Embslzer

Licensed Embalmer Noélé/ﬂ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

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

L




