. 8. No, 2
M —5.42
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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Uy

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

—v?T - - 14721

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH  sowe s o /2 T2/

Fl LED M AY 1 % ......... Primary Rbgistration District thj4é’.5- Registrar's Na(3t5_7—

Registration District No......{&£.

1. PLACE OF DEATII: 2. USUAL KESIDENCE OF DECEASED: * .
Greene . .
(a) County @ state . Missouri (® County Greene
(&) City or town.. R(..L i .- Q.o._. m?h@ll iwr FaEE ~
(If outside clw or wwu l:mll.l write “HINA LY und nome of townshi () Cityor t()Wn.........R,l‘_a v n - b& ] [ Tm -
() Name of h°5mt§1 or. msﬁ"“"“&‘ % / {T{ outside city or mwnlmnu. W nlc “RURAL ") o P
23
2809 N. Grant . (d) Street No 2809 N. Grant
{1f not in boapitol ar institution, write street number r loention) (If rural, give location)
(d) Length of stay: In hospital or institution : e . .
{Specily whether |] {#) Citizen of foreign country? (Yes or'Nog)
In this community 1&0 yeal's /)
years, manths or doya} If yes, name country. Z
L AL CE J N
3. () PRINT “Ialter H Sharo MEDICA ERTIFICATION
FULL NAME : ! April 2
‘ 20, DATE OF DEATH: Month nrl day. 3
3. () If vet R 3. Social 8 it .
(6) 1f veteran Unk (¢) Soclal Security year 1944 hour 11:10 . minue A.
name war_UNKROWM No.. Unknown

5. Color or

4. Sex Male ﬂ race ¥hite

~ ' 1. I hereby cglfy that T attended é eased from
6. (a) Single, widowed, married, "ﬂ

. 19, ..,%
divorced Ma-rrled ..... that I last sow }wa on 3 ) 19 K /

6. (b) Name of huzhand or wife.
~Nigla M. Sharp. .

7. Birth date of deceased Nﬂ‘)’ﬁ

6. {¢) Age of husband ot wife if

eerrenn alivc...Unknownyears
rn'har- 2 12777

and that deatl occurred on the date and Liour stated above. q

e cause of death

{Month) (]fny) (IYo‘nr)
8. AGE: Years Moanths Days If lesa than ane da.y Due to.. v
L 66 5 21 hr. min
. . Due to....
9. Birthplace. Evan sville Y : Indlana l
. = " {City. town, or county) * . (Stite or fureign coudiry) | |-

10. Usual occupation Plegts

Other conditions.......emen-

(Include pregnoncy within

. ~
ring \wontractor
; ;

i

11. Indastry or business b SR
o W ujor findings:
% 12, Name. irl iliam L. harp . - l . Of operations....... T B . . | Undertine
E; : ’ ]::Van SV1lle 3 ‘Indiana ’ ...........,.......A.A..A.......&,;f.’,l...‘.......,._......'........... ol '—Lo._____ the cause to
= 13. Birthplace which death
- (Culy w1, OF Cou ;) {State ar foreign country) Of autopsy.......... should be
m{ 14. Maiden name &1"9'8 ratt Swindle , chargeﬂ sta-
= . tistically.
E ; Unknown S. Caroline DN e , :
=) 15. Birthplace. . o B .
= (it tomme or covmty) (Sinte on forgiam cownirs) 2. If death was’due to external causes, fill in the fgllgwing
16, @ tformane...... Mg, Viola M. Sharp..... (@) Accident, suicide, or bomicide (specify) 5
(b} Address ’jx _.ﬁQuI'i- (b) Date of occurrence. - :
N R 2 .

17. (a) B_Url&:!. -(4) Date thereof. Apr‘l‘l 6 1‘94 (@ Where did injary occur (City or town) {County} (State)

(Burial, cremation, ur remaval) (Atonth) (”“3') (Y“") (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or eremation

East Lawvn Cemetery

18. {a) Slgnature of furerat director. Almd Lohmever Funerul Ht

® Address Soringfield, Missouri

hile at x_\-ork?.....................'...
———r

19. {a) . J"/ 44(&)

(l)ar,u received local ruut-(r)

P P '(jlegiura}animnlun) - I‘-




STATEMENT BY LICENSED EMBALMER

T, I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o

.

... Registered Apprentice NO.....oooooiecemeeceeceeeoeeee e seeeeeesienooon

- | o Ltz

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove.

working under my personal supervision.

ailure to comply with ‘




