. THE DIVISION OF HEALTH OF MISSOURI 58-044859
o STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER

Public . ) ) o 1
Service RIITY nFr‘ 'I 7 1q58_agu!rnhon' District No. Do

\. PLACE QF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence 7&

I . a. COUNPY . STATE b. COUNTY admi ssien}
oo Meacor ’ Mrssours Meapori
b. CIDTY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY a é ” Inside Uimits

TowN Meoaran Yor [ fe L] ow  Mecor YuEe O

c. 'I:IC.J);&,_'.IP:IASEOF (If NOT in hospital, give location) | Length of stay in 1b . STREET {If outside, give location) Reside on Farm
AL OR ADDRESS
NsTUTIoN 702 [l or/ Vs . /02 fear/ Yes [J No[B
—

3. NAME OF DECEASED First Widdle Last 4. DATE Month Day Year

(Tow orprint vbers L et  ShHhorp DEATH  fNVov. 26 /958

5. SEX 6. COLOR OR RACE 7-ummsn@ﬁ;n warriep[]| B DATE OF BIRTH 9. AGE {In years IFUNDER i YEAR} (F UNDER 24 HRS.

/WO' /6 (o) %/ //é, WIDOWED[ ] oivorceo[] AP -/ 4_ /5 7.3 Ingbir;}-duvl Momihs | Days | Howrs l Min.

10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1n. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

F ing most of mrk%-un if "“ar:;?‘ ANDUSTRYéwds ga//é’ye %ﬂ”d % . y"s' 4 .

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Actrarea Sharo Lapnwe Diisors~ (M. Jenm e Sharp

13 WAS DECEASED EYER IN U, 5. ARMED FORLES? 16. SOCIAL SECURITY NO.| 177 INFORMANT Address
. If yeos, d. f i
(Yes, no, urﬁmwn)l( yas, give ﬁé ates of sarvica) m p/ c 5 sﬁa)? de,//oa MJ’

18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, nnd {c).) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {o} (DA NANA 32 et -

Primary Registration District No. - © q" Ragimar': Ne. _ T
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Conditians, if any, DUE TO (b)
stating the under- }
. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW | JU OCCURRED. (Enter nmuﬂof m|u in PA/l or PART |'| of item 18.)
NJURY a.m.
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
IZ;IGNATURE g W (Degreg,or title) d 22b. ADDRESS N 2%c. DATE SIGNED
Jpccald %& - | TWator, Hterntseni | 3 D25
wriax/ | NVoy: 2 8,58 Cotucod Cerr, %{0/1

which gove rise to

lying couse lasr. DUE TO (c) 4”/;‘

O 0 O

p.m.
WORK AT WORK L
23a. BURIAL, CREMATION, | 23b. OAT 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Sl.h)
24. EMNERAL DIRECTOR ADDRESS 5 DAT RECD. BY LOCAL REG. GISTRAR'™S SIGNATU E
707, /'{o- L 5 g
{Li

above couse (o),
PART ll. OTHER SIGNIFICANT CONDITI CONTR|PUTING_TO DEATH but pot reloted 1o the termingl disesss dition given PART | (a) 19. WAS AUTOPSY
W(_ g&ﬁ% MM ,Z% ESL] N DY
yes[] Nno 2
Xc. TIME OF Hewr Month, Doy, Year
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
21. 1 attended the deceased from [ s 2l 6 v end last ia-':"'m alive on ﬂ/ /,//)—-y’ 5;?
Death occurred af > m on the date ltcted above; and to the best of my knowledpe, f'rom the causes stated.
MOV AL (Specify)
d Embal t on Reveraw Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........co.eceee

working under my personal supervision.

SEUENE —ervneriiieiiieie ettt ee e ae e e eea Signed Wﬂj

Signature of Student Embalmer
Licensed Embalmer No... 5 .. \5—77

P. O, Address . 7.4 (. G20 4 L)

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

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

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




