Heglth,
L Welfore
Public
Setvice

99is'm1ion District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No.__

59-001023

"STATE FILE NUMBER

J— Regiﬂrar':‘&,,,,/__0_/____@.‘_"__“.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence héiore
i e COUNIY  (Jreene o STATE Mqy o b. COUNTY (Gpeentd™sigm
1-57 b. ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & 340 Inside Limits
' rom Bpringfield Yes (X! o i %, Fair Grove, o | Yes[J No[X
c. FULL NAMEOOF {If MO'T in hospital, give location) | Length of stay in 1b d. STREET g outside, give location) Reside on Farm
HOSPITAL ADDRESS
NETITUTIONBUT'ZE 58 yra. Route 2, Yes[J No[J
3. P!rAME OF DE}CEASED First . Middle Last 4. DATE Month Day Year
(Type or print OF
MARION LOUIS SHARP O Jan. 28, 1959
5. SEX 6. COLOR OR RACE] 7., ccie o Never marrieo[]| & DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
birthday} [Months | D Hours Min.
; Male ¢ White woowen[ ] oivorceo(1|APT1130,1900 | §Be eheen e oo ]
3 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) P} 12 cng« OF WHAT COUNTRY?
E during mest of working life, svan if retired) INDUSTR . e
: er Farm Greene Co., Mo. .
E 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE .
W. H. Bharp Josephine Hotelling | -
b 15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. S5OCIAL SECURITY NO.| _17. INFORMANT d res
3 (Yus, g ar unknown)] {If yes, give war or dates of service) r R b Sha s r rield’ Mo .
By ) wrfwown 8. Ruby Sharp Op

18. CAUSE OF DEATH (Enter only one cause p
DEATH WAS CAUSED BY:

PART I.
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEATH
e z(au_

4&2;]7é%@%wﬁ;@&ﬁaiﬁth

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK

WHILE ATD NOT WHILE
A

08

T WORK

farm, .ctory, street, office bldg., etc.)

Conditions, if any, DUE TO (b)
which gove rise to
obove cause {d),
stating the wunder- }
g lying cause last. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART 1§ (a) 19. WAS AUTOPSY
h PERFORMED
i 331X YES[ ] NO & 2
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O d O
S[ 20c. TIMEOF Hour Month, Day, Year
8 INJURY  a.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,i 20f. CITY, TOWN, OR LOCATION COUNTY STATE

‘-Qb] atben

o dec om 3~ Ea. 595,
the d /sedf Pa

Deoth ,i.urrad at

wY 8N

m an the date stated above;

8’ 1959 and last bawﬁ:ulivoon /'23'/ 957

and to the best of my knowledge, from the causes stated.

-

Adl digeases in Part | must bo causally related.

22b. ADDRESS [ Ve BoaNds L4 @
SpaimefFredd Missecrrs

22¢. DATE SIGNED

/~20-51

230. BURIAL, CREMATION,
EEMDVALiSPQcIly)
ris

23b. DATE

24. FUNERAL DIRECTOR

Relph Thieme Springfileld,Mo. IM

9. 2-5F

ADDRESS

%é OF CEMETERY OR C

25. DATER

2-2-5

3. LOET;ON {City, town, or county)
é\- 31

(Srets)

. BY LOCAL REG™]

{Licansed Embalmer's Stotement on Heverse Side)

2220~
2&%:?4”;3 // r—
[ 7 / A - -




STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY o e s e ., Student Embalmer No. ...........ocuveeee

working under my personal supervision,

Student
Signature of Student Embalmer,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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.

* .




