S. No.300 E LDIVIOIUN WF FIEALIF U MiIaaWURE 9
oo e ALEDSEP 6 1956 STANDARD CERTIFICATE OF DEATH st it oD
BIRTH KO. REC. DIST. NO. l ‘ PRIMARY REG. DIST. Nom.o Kegitirar's No. .......b ‘ J—
1. BLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institotion: residepce befors
a. COUNTY e. STATE . b. COUNTY dinieeion} .
/ Barry A Missourl . "L Barry
b, CITY (1 outeid te Limits, write RURAL and LENGTH OF c. CITY
G o1 it o ot T ol It B RTY
- N TOWN  Cggayille L B
5 d. Fl'l'IJé.IS-PIIQ'PAT.EOOF (1{ not in hospitsl or ipstitution, giva streot addross or location} .AS-Dr[;‘REEE-SrS (If rursl, give locatlon) w S ED’D
o INSTITUTION
g 3. EI)QEAC%ES%FD a. (First) b. (Middlke} c. (Last) I a, DSIE (Month) (Dsy) (Year)
f (Typeor Priniy  J AMES WILLIAM SHARP oA AUG. 16, 1956
é 5, SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § | 8. DATE OF BIRTH 9. AGE (Io yeare| WF UNDER 1 YEAR | O veOER o HES,
b WIDOWED, DIVORCED (Bpeci Last birthday) Monunl Days | Hours | Mia.
; mgle white i,1 |
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2.
B = done during moet of wn'rklulih_,onn‘il :cd:d) L DUSTRY -{City end Stete or Foreign Co-nt:y) & 1 chH%EN?FWHAT
2 farm My ssouri : SA
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR wIFE
<
9 Joel Sharp | Nancy Parton . | Luell n_Sh
k|| 15, WAS DECEASED EVER 1R U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yen, no, of usknown) (15 you, give war or dates of service) NO. -
= no no Gordon Sharp-Cassville, Mlssouri
I 18, CAUSE OF DEATH MERICAL CERTIFICATI L ) ] 'SEE}",‘.'&SEJE“F"
& || Eoteronlyenseousoper | 1. DISEASE OR CONDITION H - - 2
7 | iime for (), by, and (5 { DVRECTLY LEADING TO DEATH® (o) _ -~
5 *This does not mean ANTECEDENT CAUSES
' < the mode of dging, such | Morbig conditions, if any, gieing DUE TO (b}
- as keart foflure, asthenta, | rise to the abooe cause (a) sﬂ;ti-w
= de. Jt theans the dis- the underlying cauae lagt. . Lo s
| o caze, infury, or complica- DUE TO ('-")
= tion which cavaed deafh, | 11. OTHER SIGNIFICANT CONDITIONS
E : Conditions contributing to the death but 0l .
> redated to the disease or condition causing death.
[«: 19a. DATE OF OP_lrilﬂolk 19b. MAJOR FINDINGS OF OPERATICON R . R - - 20, AUTOPSY?
? : —
;_;1 é 7 24{ YES D NO D
o 21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e Yo orsbest | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
; SUICIDE bome, Inrm. factary, strest. office bidg. eta.) .
ﬁ HOMICIDE - .
' g 21d. TIME {Moath} {Day} {(Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF t- - WHILEAT [~ NOT WHILE
J INJURY = | wWoRrK AT WORK
3 Lin
; 22, I hereby cerlify that 1 attcnded thc deceased from '}4-“/ 1952 1o Cleeg, /9 , 199 é that I last saw the deceased
= glite on (Leeg /o5 #95C , and that death occurred at [&L&oﬁ. m., from tfe causes and on the date stated above.
2 |28 ATU _{ % (Degres or titlehy | 235,ADDRESS / 3. DATE SIGNED
[+ - >
o 2 2/ @ A O\ Pezaille . D Lecg 25
_F_'. %1BNBEERMIOA\}KLCREMA- 24b. DATE {/ 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, of county) L4 (Etate)
o] . {Bpecily} N ]
> [-Buriasl #-1£-1956 | Mineral Springs Cem! Barry Coutn Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' 5 S16MATURE
DV e nera i Home-—Cassville Mo.
]o-0O L L&A [/ i ey, Ly




BARRY COUNTY HEALTH UT\TTT

CASSVILLE, MO. 14
NO 8§56~ /5,4
DATE REC. _ 8 ~2 7-<5/
A .m

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
23 s+ LT = - PP . Student Embalmer No..............

working under my personal supervision..

Signature of Student Embalmer

P. O. Address CJ.W'(/Z}

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




