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LACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING B

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED mav 11194,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............ ./O o a

-

17559
3bs

State File No

Regisirar’s No.

1. PLACE OF DEATH;
Buchanan
St. . Joseph

{If outsida city or town limits, write “RURAL'" and name of township)
(¢} Name of hospital or instltution:

{a} County.
(¢) City or town

ileR Methodlst Hospital /)
{If oot in howpi itation, writs streot b ntloulbn]
(d) Length of stay: In hosmt,al o institution &G 1Y S.

(Specify whether
In this community b dd}‘ S
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ saee... KROSAS @ County Doniphan
City or town.... Hi ghland

T4

yr/4
4

O]
: (If outside city or town Limita, write "IRURAL"} 0
{d) Street No.
{1t rural, give Jocation)
(¢} Citizen of foreign country? no (Yes or No)

If yes, name country

duly FRINT MYRON L. SHARPE
-+ 3. (b) If veteran, 3. (£} Social Security
name war. none No._unKD.YEOﬂ_.._...
5. Color or 6. {c},Single, widowed, married,
v s male  [Chewhite| i unknowy
6. (b} Name of husband or wife. oo . 6. (¢) Age of husband or wife if
unknwon alive.. ...
7. Birth date of deceased July 22 1899
I, (MomtB) (Day) (Year)
8. AGE: Years Months Days If less than one day
44‘. 8 : 19 hr. in

9, Birthplace..... 1NKIOWN

(City, town, or coanty)

(State or foroign coudtry)

20.

MEDICAL CER F} ON
g % P T day_[.{ﬁ.. e

DATE OF DEA onth__
r__. . 2 _'_.hour... -

21 e.'reby rtx:l'y that

H that I last saw h alive on
and that death occurred on the date and hour stated above.

Other mndmona@f M_ -
{Iaclude p iLEun 3 months of death,

g A
.| PHYSICIAN
ajor findings: —_—
+ 'Ot' opemn v/ .
. Underline
""""" 7 e deii
[w e
of nutom})‘vl" " should be
charged sta-
R .Jtistically.
22. If death was due to external causes, fill in the fplipwing:
(a) Accident, suicide, or £¥)— et /36 .
’
(b} Date of occurren .._._ " ] , ¢_.._ e
! ’ /
{¢) Where did injury o . ’,- /B4
N

4 & s .

{d) Did :'niu 1'e Zr in or abou h , on farm, in mdustnal plnce. n pubhc pla.ce?
74 [/

7 - - A ,‘- mf, tm of vllui-"-""“"" “?ﬂ T‘:“‘_“—_-—

Wl'u.le at uorL {e) Means of injury.

23. sznatu# . g s,

foivneee? (M. D. 0

10. Usual accupation farm owner

11. Industry or business e

E 1, Nome...MERQY. Sharpe L _ ool

= { 13. Birthptace unknown ~.Ean sas /

- (City, town, or ty) | {Stats or foreign country}

g 14. Maiden nnm&_..Ail.C.e._ winney. r

's{ 15. Birthplace..—... unknown .. . Kansas/.

= _— (("I-:'y. w'n.a_rcla?ux:u) — . g_t.at?orfu:eixn r:nnnlra")

16 u)mmmmgvHospitalLRecords =l
®) Address_ . Dt. Qseph_ Mo,

1. @ . remaval " @) Date thereof. 4/ _11/44 .

(Bnrml.aumnuon of remavel) annlh) {Day}- (Year)

{c) Place: burial or mahun__H.lg.h.la_nd,._Ka.nsas___

18. (a) Signature of E?-é‘;%wc'tvor-.%ﬁ ! =2 e .
P2

% 4/11/44 w LAl ==

{Date received local registrar)

Address... /,” (... Date sumed

FANSD

{Licensed Embalmer’s Statement on R“l:rlo Slde)

g{jﬁh"ﬂ



]

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,

-

, Registered Apprentice No i e

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failnre. to comply with
the above constitutes grounds for revocation of license.) .

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




