FILED DEC 19 1956

Registration District No. coere.c.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primery Registration District No. ggé.a...

"'STATE FILE NUMBER

Registrar's No. gl....

.1. PLACE OF DEATH
a. COUNTY &

Audrain, >

2. USUAL RESIDENCE {Where deceased lwacl "H institution: Residence bafore
o STATE” b, COUNTY admizsion)

b. CITY (i outside corporate limits, give TOWNSHIP only)

tom Farber,Missouri .

A ol / Inside Limirs
Toms R.F.D.,Perry,Mos YesO NolX

€. FULL NAME OF {If NOT inhospitol, givelocation)

HOSPITAL OR

Length of stay in 1b

d. STREET (If outside, give location) R-sidtﬁén Farm

INSTITUTION 3 Wks Aappress Rural-Fofferson T3Pveo neo
3 :::l‘l“o‘r' Firn Middle Lent 4 ng;r: Monta Day Year
(Type or print) PROCTOR ; SHARP varw Doc 11,1956
5. SEX ~1 6. COLOR OR RACE 7. MARH@E NEVER MARRIED [ 8. DATE OF BIRTH 9. ?GE U?)\&?" IF UNDER | YEAR BF UNDER 24 HRS,
x n -1 Howrs in.
Mele White wooweo [ owvonceo[] MBT 18,1884 | Haeer g s e
-{10a. gSUAL occu.:r.}Tlonk(iGuf_}n'nd ofu{:jorkt;ia% 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mnd atatc or counrry) . / 12. CITIZEN OF WHAT COUNTRY?
¢ RNt Of WOFRERY {fe, tven reure R
"f""armer Farm Pontlal,Ill, TUeSehe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ]
J.W.Sharp P Mary E,Kllberry,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If wea. pize war gr dates of service}

(Yer. no, or unknown)

C

1‘§PSOCIAL SECURITY NO.

17. INFORMANT Address

Mrs Katherine Mae Sharp.Perry,lMos

1

cds.ually raelated. Coroner cannot certify to o death due to natural couses.
MEDICAL CERTIFICATION

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

.
L]

{8. CAUSE OF DEATH [Enfer only one cause per line for (a), (b) and (¢).) . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - F d ; ONSET AND DEATH
IMMEDIATE CAUSE (a) | - S LGN T ES
Conditions, f[ any. DUE TO (b) ‘a - . Py
which gaps rise to - - - . - S PR Lol 4
oll)olsc c:uu ;‘)- . . ) .
slaling the under- . + P
fving canse last, | DUE TO (c) 139 D98 Y 20 Yo s
PART ). OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) . :‘EI"SF g:;%g?{\'
‘4 4 3 X, ves [l no m/

A

20a. ACCIDENT SUICIDE

HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Part I or Part 11 of item 18.)

O

20e. TIME OF+  Hour
p. m.

. Month Day, Year
INJURY " aam.- " 7 T

WORK

20d. INJURY OCCURRED

WHILE AT D HOT WHILE
AT WORK

20¢. PLACE OF INJURY (e.

. 9., in or about home,
0 Jarm, factory, sreet, office bldg., ete.)

201, CITY, TOWN, OR LOCATION COUNTY STATE

Death cccurred at

21. I attended the deceased fromM , to &L___Lm._and Iaat saw m.ﬂive on f2-sO~Ia

m on the date stated above; and to the best of my knowledge, from the causes stated.

Za. SIGNATURE

ctor, coronaer,

;,zz.m ADDRESS
.0 '/

22, DATE SIGNED

12-13«56

Laddonia,Missouri,

23c. NAME OF CEMETERY OR CREMATORY

"Lickereek Cemetery

234. LOCATION (Cily, town. or counly) (State)

Perry,Missowrl,

Q\,\lluaus in Part | l'l.{usf be

\
<

4. EUNERAL DIRECTOR

ADDRESS

M@égy PGI'I‘y,Mo.

TE RECD. BY LOCAL REG. 26f REGJSTRAR'S SIGNATURK //l
e 171456 | S N adlec Fecpecas

— ‘Llconud Embalmer’s _Statemant on Reverse Sldo'



."i

~

TR . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By M, OF DY . it tiiiieteraneeeerreeranraaaaeas

working under my personal supervision..

Student ..o e Signed...
Signature of Student Embalmer

P. O. Address_. FPOrrysMo

Note: The above MUST BE SIGNED BY THE LICEI&SED EMBALMER in his OWN HANDWRITING.
‘. tg comply w1th the above constitutes grounds for revocatlon of license).

If embalmed by a STUbENT he also shail 51gn in his OWN handwriting.

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

g




