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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Ezact statenent of OCCUPATION is very important.

N.B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2“ Registration District N/ <

i PLACEEEEEDWEi 1336

340349

Do not use this epace.

5A. IF MARRIED, WIDOWED, OR DIVORCED

Gmwireor Amanda Lee Sharp

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)

Tune 23, 1864

(a) County.. DB«V:LQ 88 g, {
{b} Township........ Unlon ..................................... Primary Registration District No.. ; 3%; Registered No.._{;?,_,
(e} City...... (d) Sireet No... .8t.
(If desth oceurred i in Hoapntal or Inatltutmn, write its name instend of street and number)
{e) Length of residenceln city or town where death occurred 9 yra. mos. da. (£) Howlong in U. 8.,1f of foreign birth?. ¥ra. mod. ds.
2. PRINT FULL name. G81en Simpson Sharp e et et sttt et e
() Residence,No.... DBViess G0,, Mo, .8t D
(Usual place of abode, if no street add.rm, write county or city) (I! nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARR!ED, WIDOWED, OR
hit DIORCED (orie tho word) 21. DATE OF DEATH (monTH, DAY anpveEar)  NOVe 5 1938
i grrie
Mﬁle ‘ﬁ 1Le 22. 1 HEREBY CERTIFY, That I attended dggeased from

o 1988

W! , 19,

I last saw h#b""\._ahve on.. t/ W ; L 19, ;?? Death is said

to have oceurrad on the date stated above, at.} 6 £M
The principal cause of death and related causes of i portnnce were a8 follows:
~ f

Date of onset

utory causes of imp

Date of..ooeovins

Name of operatioh .
.. Was there an autopsy?..

‘What test confirmed diagnosis?.

7. AGE YEARS MONTHS Days If LESS than 1
74 4 12
z 8. T'rade, professicn, or particular kind of
[} work done, azsawyer, bookkeeper,etc........E.ai'.;.‘.mgx
E 9, Industry or business in which work
= was dge, a8 saw mill, bank, ete.... QW AT
3w Date decsased Laat worked at 11, Total timt% (roars)
is oce n spentin this
8 year) ... ‘ﬂi? ngg pation Llfe ........
12, BIRTHPLACE {CITY OR TOWN) ... Platteco‘s
{STATE OR COUNTRY) Misgouri
é 1.naME Alfred Sharp
':; 14. BIRTHFLACE (CITY OR TOWH) =
L { STATE OR COUNTRY) Unknown ‘f
ﬁ 15. MAIDEN NAME  TTnknown
5 | 16. BIRTHPLACE (ciTv or Town) il
= (STATE OR COUNTRY) Un kn own 4

3

{ ADDRESS) Gellatin, Missouri

.inFormant. MIS . Amands. Sharp ...

18, BURIAL, CREMATION, OR REMOVAL

raccBrown. -Cemetery. . oate..

19. FUNERAL DIRECTORG(HM'E) H0P9 furn, .

28, If death was due to external causes (violence), £ill in also the following:
Date of injury ey 190,

Where did injury oeeur?..........coeiiiieceicsrme i "
(Specify city or town, county, and State)

Specify whether lnjury occurred in industry, in home, or in public place.

Accident, suicide, or homicide?..........cccviicrennn.

Manner of injury......
Matare of injury.......eccvevenienne.

) [WI a0, BPOCHY.....cci e ririns

24, Was disease or injury in any way related to occupation of deceased?..............

(Signed)... L1/

’ ;- 7 (Address)...

A .Licensed %Kalmnr’s Statement on Reverse Sida}




'STATEMENT BY LICENSED EMBALMER

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

L. 2. Richesson or by

Registered Apprentice No , working under my personal s

Signed. >\ i i

Licensed Embalmer No...2230L2

. P. 0. Address._Gallatin, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in lns OWN HANDWRITING. (Failure to compl;

| -~ with the above constitutes grounds for revocation of license.)
]

If this body is not embalmed, above space should be left blank, .




