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Deoctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disecses in Pt | must be cavsally related.

™

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary

I..f.ﬁ_"‘-"'. HIJR 2 1 1959:9iururion_ pisEicr Mo, -Vo o

Registration District No.

99-0140390

STATE FILE NUMBEZ

Reglstmr s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Resldanca befgrle
a. COUNTY Ma.C on a. STATE Mis souri b. COUNTYJa spe r“ dmi ssian)
b. chY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. Cg'Y ¢ ‘+ q Py Inside Limits
. R :
toswn Hudson Town Shlp Yos [] No i} TOWN Joplln P Yes[F Ne ]
c. Egls_'l;l NA{VI.I{E)OF g NOlTllnf-cIvs_pital glv{}l;:%on}t Length of stay in 1b d. STREET {If cutside, give location} Reside on Farm
TAL OR r steo . ADDRESS
INSTITUTION. Ok perern Ty-1lm-23 Unknown Yes (] Mol
1 2
. NAME OF DECEASED Middle Last 4. DATE Month Day Year
{Type or print) OF
Helen Bland Sharp DEATH 4 2 59
5. SEX l 6. COLOR QR RACE| 7. MARRIED[ JNEVER MARRIEDTT oa DATE OF BIRTH 9. AGE Ei,.'::,;; ::JNE.ER 1 YEAR lz:.:uen 2:“:}25.
sf birthda a 3
Female White wooweo[]  oivorcen[| Aug 5, 1884 4 28 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE {City and stote or cowntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifg, evan if retired} INDUSTRY — N v .
T IE — Jiacksonville, Illinois UJ.5.

13a. FATHER'S NAME

Francis Marion Sharp

13b. MOTHER'S MAIDEN NAME

Mary Bland

14. NAME OF HUSBAND OR WIFE

Mo -

1S. WAS DECEASED EVER IN U. S. ARMED FORGES?
(Yes, n%unkmwn) {If yaw, give war or dates of service)

16. SOCIAL SECURITY NO.

i,

17

INFORMANT

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), ond (c).)

Uremia

/7425/.0/75-/ )%ao/a./,! .

INTERVAL BETWEEN
ONSET AND DEATH

Chronic Glomerulonephritis

several week!

Death occurred at

Conditions, if any, DUE TO (b)
which gove rise 1o }
above cause (a),
ing the under- . .
z lying coves asr. 3 DUE TO (c) Arteriosclerosis years
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 10 the terminal diseass condition glvan in PART 1 (o) 19. \PM‘AS AClJJTOESY
N . ERFORMED?
& Arteriosclerotic Heart Block 4 330 YESE] NOK] A
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
© O O O
Sh 20 TIME OF  Hour  Month, Day, Yoar
o NJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.) .
WORK AT WORK
21. | attended the deceased from Se‘Dt l 195 8 , to ADrll 2 195 9 and last saw: alive on April 2 1 95 9

P  on the date stated cbove; ond to the bast of my knowledge, from the couses stated.

22a. SI_GNATURE egree or tifle) 22b. ADDRESS 22c. PATE SIGNED
C i dny T &uﬂ 3. @ > Macon, Missouri 4/3/59
230, BURIAL, CREMAT‘ION 235, DATE 23c. NAME OF CEMETERY OR-GRERATORY 23d. LOCATION (City, tawn, or county) {State)
AL {Specily)
3;3? WA A/f’/?//ﬁ//?g' OZALK Jop L pieseonl

ERAL DIRECTOR ADDRESS

INaeon. Mo.

25. DATE

4/3 /59

RECD. BY LOCAL REG.

FE?STRAR 58l GNATURE

(Llc{nud Embglmer's Stotement on Reverse 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

DY M@, OF BY i e sttt v et n e i s et , Student Embalmer No. .......cccevenennen

working under my personal supervision.

SEUAENE werenreiriiiiire e ie e reme s ireeiina e areraaasananns Signed m%

Signature of Student Embalmer

. . « Licensed Embalmer No4~(7.7

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.




