THE DIVISION OF HEALTH OF MISSOURI 2@36
STANDARD CERTIFICATEOF DEATH @ s

slfare H@ JAN 28 1957 & STATE.FILE NUMBER

Hi.' Registration District No. h...zé__.f._....,_.._....Primuty Registration District Nn...\é: -. Ragistrar's No. _./_._..........._.....
114 ] -
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Rasidence bafors
; . ; . STATE . b, COUNTY ,  odmission)
\ o COUNTY  Marion ° Missouri 1evwis
0506 b. C(;LY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits €. CéTRY b(o inside Limirs
TOWN Philadelphie,Mo. Yestl NoD TOWN L3 Eslle CE , Yesa MNeay
<. zgls.;.l_lf:@:tﬂEOOF (1§ NOT inhospital, givelacation) Length of stay in 1b 4 STREET . {If outside, give lacation) Reside on Farm
é INSTITUTION ADDRESS YesO HNoD
L)
2 1. NARK OF First Aiddle Last 4, DATE Month Day Year
o DECEASED OF
5 (Twpe or prins) Ruby . Jeen Sharp DEATH oy alll i 75, 1087
2 3. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 8. AGE (In years | IF UNDER 1 YEAR [iF LINDER 24 HRS.
5 > l oo mnmy{s 11 wever marrien O | tast birthéay). [agomsie | Do e s
: Fenile. Vhite winoweo [] pivorceo [} Funuary 21,1937 19 11 1318 l 3
: 100, USUAL OCCUPATION (Gier kind of work done {106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
3 w °* during moat of working life, even if retired) .
- Housewife Berwick , Jliinois . 8. Al
5 5 F3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LY . -
4 John N. Thurm=n Mary Pool
a W 15, WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT - Address
LR (Yer. no. or unknown) | (If wex, give war or dates of service)
. A ’ - =
2z W — ——————— —————— Alvin sharp . L& Bells, Mo.
' 18. CAUSE OF DEATH [Enter only onc cause per line for (), (0). and (c}.] INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: feslpeadod- cervceall yeillrae T ONSET AND DEATH
5 o IMMEDIATE CAUSE {a) - rmrreolio b
£ >
8 = 7
}
- Conditions, if any, b T hacrme
I DUE TO (&)
e O whick gave rise fo . - , : 9'03
s g above r:ﬂuae ;c)‘ ’ : 4 : y
- slating the under- . N .
S = z lping  cause last. DUE TO (¢) - Se
- = PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART H{a} 3. WAS AUTOFSY
5 O = —_ - M PERFORMED? ﬂ_
| £ x h M-' ST Adare ves[J no
| - ; }L_' 20a. ACCIDENT. SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer rmrure of injury in Part I or Part 1 of item 18.)
- m Y -
2z S . 7% . T dpa.%pw,. C—M-’,M&f{ﬂwq
g = | 20c. TIME OF* Hour  Month, Day, Year
3 @ x nugnv am - P -
R : 3'\ 5 p-m. / 7 377 LT }d{—' jtsson /zﬁ—aw».. ,,..Z‘ *- pz"—bl o“‘—*’-—h-,
2 5_._' % | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY _da e | STATE
- w WHILE AY NOT WHILE farm faclory, street, oﬂi:t bidg., etc)) [
é‘ a - ~| work AT WORK / w&q
. - - - X ¥
- 2i. J attended the deceased from . to and laar saw ::;' alive on
. E Death occurrod at 6 @A mon rhe date atated above; and to the best of my knowjedge, from the causes stated,
o 226. NONATURE (Degree or ;m,; é 225. ADDRE: 22c. DATE SIGNED
. -
. / M Q. D 'd‘w /77/0 : S~ - \5@
. 5 23a. BURIAL, c(gunrl?n‘ 23h. DATE - Bc NAME OF CEMETERY OR CREMATORY . LOCATION {City, totzn. or cotnty) (State}
4 REWA (Spectfy Pe] m
i Bl 1/9/1987 Belle Cemstery 1 Belle, Wiasaumy

25, DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER *

t

-

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

by rn‘e, or by .o R A

working under my personal supervision..

Student ..o iiiiiiriiie e e eaes
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above. . g

- ¢ -




