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THE DIYISION OF HEALTH OF MISSOURI

STANDARD

CERTIFICATE OF DEATH

e D=0082774 .

STATE FILE NUMBER

I "‘LEU MAR 2 3 1gs-gisfruﬁaq District No. e / _____ Primary Registru!iﬂPiS'licif’_—.u,LB._ﬂ_Q.g ______ Registrar's No.____zs_g____,__“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bpfore
o. COUNTY Adair STATE Mo, b. COUNTY Adadir odmissi
b. ClTRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits <. CBTR:( cc/ 3 Inside Limits
tom  Kirksville Yes [ No [ town  Kirksville o | YeX N
e. FULL NAM% OF (If NOT in hospital, give focation) | Length of stay in b d. ST%EET (Hf outside, give location} Reside on Farm
HOSPITAL OR . ADDRESS :
INsTITUTION 817 E. Pierce St. 817 E. Pierce St., Yes (1 No @
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
Chrystal Adell Sharp peath March 18, 1959
5. SEX [ 6. COLOR OR RACE} 7. MARR‘ED[X] fiEvER marriEp[ ] 8. PATE OF BIRTH 9. AGE (In ysors JFUNDER 1 YEAR| IE UNDER 24 HRS.
F w last bi.g?y) Manths | Days Hours Min,
wiDOWED [ ] mvorcen[ ]| March h, 1902
100. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retired) NDUSTRY O
ome ome Gentry County, Mo. . S. A.
13a. FATHER*S NAME 13b. MOTHER®S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Thomas William Davis May ——-- Lloyd P. Sharp

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?

(Y.NE;, or unﬁnqwn)Jﬂvu. give war nricus of servica)

None

14. SOCIAL SECURITY NG

17. INFORMANT

Address

Lloyd P Sharp, Kirksville, Mo.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), ond {c).}
~ Congestive heart Failure

INTERVAL BETWEEN
ONSET AND DEATH

L5P .M,

Deoth occurred ot

Conditians, If any, DUE TO (b) Tﬂ!{icitv EVI‘S . 10"103 »
which gave rise 1o
gbove ::uso iu). } ’
Ing . .
z ying " coves last. }  DUE TO (c) yer
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass conditlon given in PART | (a) 19. WAS AUTOPSY
b PERFORME%
E /ELC ves[] No (XL
£ | 2a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
8 o O O
&] %c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE AT NOT WHILE ' farm, factory, street, office bldg., etc.}
WORK L——-I AT WORK
21. | attended the deceasad from April 3 'y 1956 1oM3-rCh 18 1959 ond last &uwll‘: alive on PlarCh 18 1959

m on the date stated abeve; ond 10 the best of my knowledge, from the causes stated.

220. SIGNATUR {Degree or tithe} 70
%i;te ,&; r o i P 2

22b. ADDRESS

Kirksville, Mo.

Dc}ATE SIGNED

19/59

23b. DATE 23c.

3/20/59

a. BURI‘L, CREMATION,
REMOVAL {Soecifr)
BaFTat =

NAME OF CEMETERY OR CREMATORY

haple Hills Cemetery

23d. LOCATION (City, tawn, or county)

Kirksville, Fo.

(State}

ADDRESS

Kirksville, Fko.

Z-/7-175F

23 DATE RECD, BY LOCAL REG.

EGISTRAR'S SIGNAT R
Nasear 22 Fot, 1f

(Licensed Embolmer’ s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L)

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

., Student Embalmer No. ...

DY ME, OT BY .orevierieeieeiinieir st ciae s e ein s e mtd bbb

working under my personal supervision.

SEUABNL  ceevrrnrrnnirereinsiarrcaainenrreasiatanranernratien
Signature of Student Embalmer

P. O. Address

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 abeove.




