| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA;TH

FILED VS 0CT 19

1959 /9 <

Registration District No, ___.L__"___~_________ Primary Registration District No.

Registrar’s No. 35—5‘7

99-036855

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY McDonsld a. STATEMY ggeurlb cowiy MeDeonald admixsion)
b, C”RY (1 outside corporate fimits, give TOWNSHIP only) Length of stay in 1b c %EY inside Limits
ToWN Seuthweat City 29 years own  Ssuthweet Clty YO No X
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS R
INSTTUTION g+ hoeme Yes 1 NelX t 1l YeslB No O
[ 3. NANE GF DECEASED Fiest Middle Tant 4 0ATE Manth Day Yeor ;
ype or print ,
Perter A Sharp DEATH 10 7 19589
5. SEX 6. COLOR OR RACE 7. Merried [J Never MarriedX] |8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER ‘DVE‘*R IF UNDER 24 HR
. . Months ays Hours Min.
ma]-' Whlt e Widowed [ Divorced [ ‘kug . 23 1 97 62 l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dur| o5t of king life, if retired
un'g‘m war ing life, even if retired) Farmer MISSlurl U.S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Travis Sharp Mattie Salth - Nene
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NG. 1717, INFORMANT Address
Yes, no, k Lf , Qi d, £ it .
{ unno‘ur un| nnwn)'( Es glvawar or datey of service) nene _R.Bc.e Sharp SouthWeS't Clty

- 18, CAUSE OF DEATH (Enter only cne cause ptr line for [a), (b}, and (¢} iNTERVAL BETWEEN
Z ART I, DEATH WAS CAUSED BY: ONSET AN
g IMMEDIATE CAUSE {a}
Q
[}
[
o
F4 DITHONS CONTRIBUTING TQ DEATH but not related to the terminal PART (11, If deceased was fermale was
=} t (a) there a pregnancy in last 90 days.
=
S IDYH] J No l 0O Unknown 4
£ | 75 "was AutopsY /aof ACCE 1DE DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of imjury in PART | or PART I1 of item 15.)
o f
& PERFO Ng? 0 A
—_ TES U m P
| T | 20 TIME OF  Hour  Menth, Day, Year ™
| 3 INJURY s.m.
} g p-m.
LR 20d. INJURY OCCURRED T 20%. PLACE OF INJURY {e=g:. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
V) WHILE &F WORK [0 | farm, factory, street, affice bldg., etc. )
! NOTi WHILE AT WORK O |
! her .,
: 21. | attemded! the d d fromo and last saw oo alive on
l Deasth ocrurred » 'y @ m on the-date stated sbove, and to the best of my knowledge, from the causes stated.
“O‘. i 228- SIGNATUIEC( {Degres or titl DEESS 22¢. DATE SIGNED
= \//m - fo~ 141553
-3; 738, BYRIAL, CRE nou 23b. DATE 2%. NAMY OF CEMETERY OR CREMATORY 24, LOCATrbN {City, town, ar county) {State)
[t R VAL (S
oy urieu. 10-9~ 1959 Saratega Cemetery Seuthwest City Rt.1
< | T74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. _REGISTRAR'S SIGNATUR
= -
2| Humphrsy & Sen Neel, Misgeury |/9~/%- /7§59 d 7.2/-1»&‘2

ILli

A Emhal ’y Ty

aon & L} A-\




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed -

Signature of Student Embalmer
Licensed Embalmer No._ 4Z 7€ K

P. Q. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
r.c. If this body is-not embaimed, fact should be-so stated above. - -

i ) L.

s




