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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU or THE CEN|

FILED

* *“THE STATE BOARD OF HEALTH OF MISSOURI

TEN 8 1946TANDARD CERTIFICATE “OF DEATH

40633

State File No.

Registration District No.____.__ 42 ....... Primary Registration District No.__.__J.QO_.Q ...... Registrar's No. l 3 7 3
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
. [
Pl Bucg%na?oseph Missouri- - @ sae__KBNsas ® coumy Doniphan 779
; i Nuy y to:“‘ foinl.nde Ly or I.cwn l:.m:l.-. write “"RURAL" nnd nama of township} (¢) City or town Se v-erance (Rural ) /‘1
€) Name of hospital or i on ar Lown limits, w 7
m‘{ssour me thOdiSt Hospital 0‘ (If oatside city ox Lown limits, writs " RURAL")
(d) Street No Rural 00)
{If not in howpital or instiletion, write stroat number, or location) (\frural, give Jocation)
(d) Length of stay: In hospital or institution. av S ; © C ¢ forelg .
(Specily whether € itizen of forelgn country (Yes or No)
In this community. 20 days
years, months or days) If yea, name country
R MEDICAL IFICATION
b9 T lizzie Frances Sharp Zo
. : 20. DATE OF DEATH: Month o AteC- ~. day
3. () If veterar, 3. (s) Sodial Security 1‘9 /
none No. ione: year..... L X hour. / A2 &5 minute. M.
name war. o
21. I hereby certify that I attended the Jgpeased from ﬁ._ /
5. Colar o 6. (a) Single, widawed, married, |} A ﬁc o2
104 / dOWEd' T T e i '
4. Sex divorced ! 'lh‘ntl]zist sawh&.aﬂveon__ﬂr_ef:_;zmml r A
6. (b) Name of husbzmd or Wife oo 60 (€} Age of husband or wife if and that death occurred on the date an oy .tated above.
William O, Sharp alive ... years || Immediate cause of deatjp.. /
7. Birth date of deceased.... UL Y 10 1881  ||... M2l G  JSrrd
« ~{Month} {Day) {Year}
8. AGE: Vears Months Days If lesa than one day
8 4 5L 1 0 hr. min
0. Brmome. S€Verance Kansas /
e - -- (City, town, or wui:'t';) (Stata or foreign cotntry)
10. Usual mmﬁm‘,. Hou sewl f e Oflher mnd.luonu L nrdgf u ; L2
11. Industry or business: — d mé/-r PHYSICIAN
iz Name.nyne P, Huss \ *Of operations ‘ ) —
‘ : K . . ‘ ‘ R } Underline
. — e e o ¥ / A 42 4 the cause to
= { 13. Birthplace # 7o ]
o Srdgh” I8hes: (Staze o forelgm cowatry) Of autopsy.... }\ 2 ?l?;cttllﬁieal?e‘
5 §4. Malden name es: 7 charged sta-
/ tistically.
S | 15. Birthplace i Ky 22, If death was due to external causes, fill in the following:
= (City, tawn, or coanty] {Siata or foreign country) - ' *
16, (@) Informant Mrs., Emma m iller (o) Accident, suicide, or homicide (specify} .
)] Addrm__,gntLo Jo Se'ph 3 Lﬁo . () Date of occurrence V H
17. (a) Removal . (b) Datc Lhuenf...D.e_c_z_l_,.__ls‘; f5 Where did injury cccur? Gy s S
(Burial, cremation, or femovad) (Month) (Day} (Yomr) (d) Did injury occur in or about home, on farm, i industrial piace, in public place?
{c} Place: burial or cremation.. _H rEgtd d ,Ka.ns as
18. (a) Signature of funeral direct, ) . /{ ECd b While at work? 7 = Y o r’ ?3' i’{:’;;;)of inj
& Troy, Kansas, f ey
i 23. Signature?. A ML L. or o
19. 2’ u b A
(o) {Dato nnenredh{l ( ! % %F’eﬂﬂruj- signatare) 5 Add _ 2’_'____,_,“,,, eene,_Date signed |3 ;l.l :
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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 embalmcd by me, or by

, Registered Apprentlce No.

working under my personal supervision,

P. O. Addresss. ﬁf/e‘%

(ﬂ/(/:;e,g_,——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fa
the above constitutes grounda for revocation of license.} -

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

¥ -

ilure to comply with




