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Registration District No. ...

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

ATE FILE NUMBER
305 Z

................................ Ragistrar’s Ne. %

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececaed lived. I institytion: Ruid-n:o'h.fnrn
o COUNTY Randolph a STATE Missouri b. COUNTY Randoloh "
b. CITY (if outside corporats limits, give TOWNSHIP only) | Insids Limirs c. CITY Inside Limits
OR OR : -
SR Moberly Yesd NoD 1oy Higbee P Yesa Noo
c. FULL NAME OF (If NOTinhospital, givelocation) Length of stay in 1b f s : . . 1
HOSPITAL OR ' d. STREET {If outside, give location) Reside on Farm
instiruTion Wabash Employes! He 8213&1 ADDRESS YesO Moo
& Pee
3. MAME OF . Firgt Middle - Last 4. DATE Day Year
DECEASED “ OF
CTae o pring GEORGE RAYMOND SHARP san December 4, 1956
5. sEX 6. CoLOR OR RACE | |7. MARR)& (& never MarrieD [ ] 8. DATE OF BIRTH 9. ’AGE (!"hﬂm’)a IF UNDER 1 YEAR [|F UNDER 24 HRS.
Male W i . oY) TMonths | Dawm | Hours | Min.
te WIDOWED L__l DIVORCED D July 28, 1899 W

-]10a. USUAL OCCUPATION {Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry nnd xtate or couniry)

12. CITIZEN OF WHAT COUNTRY?

George

Sharp

Lyda Paulfrev

during most m rh‘na life, even if retired) [+
Sectidn er Wabash RR Company] Higbee Mo U.S.A.
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER
(Yea, no, or unknown) I y

IN U. 5. ARMED FORCES?
ves, give war or dates of service)

16, SOCIAL SECURITY No.{I17.

486-12-.373

INFORMANT

Address

4 Mre-Ross Sharp- - Hicbee Mo ‘

18, CAUSE OF DEATH [Enier only one cause per line for (), (b). end (c).) INTERVAL BE;:ZVAE‘I’EN
PART 1. DEATH WAS CAUSED BY: - : . ONSET AND H
IMMEDIATE CAUSE (a) Hypostatic Congestion of Lung, secondary Immediate
Conditions, if any,
whith gape |£a lo , OUE To, (b)
above cquze () %J
i sisting the under- Adenocarclnoma of the 1arge‘bowe1 4Zn44y&7 Months (%)
=] PART [l. OTHER SIGNIFICANT CONDITIONS cammwnnc TO DEATH BUT NOT RELM'ED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3. :;ﬁsr 3:;2;?*
™
3 / 5 3 A’ ves (] wo |
E 20a. ACCIDENT * SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfcr nafure of infury in Part I or Part 11 o[tlem 14.)
@= P ~ ,
i - O+ . O "|Not applicable : - -
< [P TIME,OF  Hour  Monfh, Day, Year| . -, "~ ~s S e o
s INJURY q9.m, ' . . . PR .
E pom. :
X { #Dd. (NJURY OCCURRED . | 2e. PLACE OF INJURY (e. g., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
= § WHILE AT D NOT WHILE 0 farm, factary, Mreel, office bldg., elc.)
WORK AT WORK
2. r arre}rdnd epdased from NOV. 19! 1956 . to D“’_li]_lgs.6_and Iast saw ﬁah’ve on Dec‘ l‘l'i 19 56
DeatVoctur t i;ug_'—m on the data stated above; and to the bost of my knowledde, from the causes stated.
2a. r il 7 %b R . 22¢, DATE SIGNED
: ash B es' Hospital -
G ployes! Hosp ~ P2/u/s6
23a. BURIAL. CREMATION, | 23. DATE . NAME OF CEMETERY CREMATORY 23d. LOCATION (City, towen. or county) {State)
REMOVAL (Specify) - .
Buria Dec 6 1956 City Higbee Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. . REGISTRAR'S SIGNATURE
Burton Funeral Home. Higbee M0 ;. ~ { -5 EiuP&JJJ‘Z***L&_—

{Licensed Embalmer’s Statement on Reverse Side)

Lo . e

RTINS

_ AL T




STATEMENT BY LICENSED EMBALMER

ecorded on the reverse side of this certificate was er

- . r A .

Note: The above MUST BE SIGNED BY THE LICENSED EiVIBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license), . ., . i s
If embalmed by a STUDENT, he also shall sign in his OWN hamdwriting. .
If this body is not embalmed, fact should be so stated above.




