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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED: J

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

1945 STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 'ZL‘ 7% 3 O 7 /

- Wb
State File No. 4258H 4

Registrar's No. ...

1. PLACE OF DEATH:
() County.... Saline
(®) City or town..... Slater

([fnuuldu uny or town limits, writs “RUHAL" and name of township)

{c) Name of hospital or instituti
D or institution: t h.ome /

(I{ not in hospital or institution, write atreet nutuber or locotion)

(d) Length of stay:

in hospital or institution

3 years

{Specify whether

In this community....
years, months or ays)

2. USUAL RESIDENCE OF DECEASED:

(a)
(c)

()

&

Mo,

State.

() County. Saline

Slater

City or town......\7:

(If ouiside city or town limits, write “RURAL"")

Front Street

Street No.

(It rural, give location)

no

Citizen of foreign country?

(Yes or No)

If yes. name country.

3. {a) PRINT
FULL NAME

0live Sharon

MEDICAL CERTIFICATION
D(—‘,c .

8th

T PR — 20, DATE OF DEATH: Month day.
. veteran, A ia urity
no N R.lng.n.,. o ) year. ] 045 Lour 11 minute. 30 D M.
name war. O nid 4 - - ” '
o -01 241 21. I hereby certify that I attended the deceased from g [
femal ; 5. Color or 6. (a) Single, widowed, ma.rricdéi 2z , 19_"35."‘0 \w Y 19‘*..5,_“
4. Sex.in il mce....n.e.g.r.g. divorced.... L1 €O fthat I last saw hkf. alive on ‘E o o i g lg_é__"_l_s
6. (b} Nameof hushand OF Wife. .o 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Jesge K. Sharon alive. e vears Immﬁte cause of death -
7. Birth date of deceased AMay 17 1902 e TR L. <. 7&«-
{Month} (Day) (Year)
8. ACE; Years Months Days If less than one day Due to
A3 | 21 ) N HemsiZ E o cnt gl ... B
r. min.
- Due to
9. Birthplace..... Sedalia Moo -

(City, town, ot county} (Stuto or foraign :Emm:ﬁr? .

school teaching

10. Usual occupation

Industry or business

Geoe.

W. Richardson ..

SN
Birthplace ) : : o (?
“(Ciy . gown, oiy}. te or forejgs countr
Maiden name.. B 1120 BT zaheth Warriaon .
Mo «f

{Stnte or foreign eount.r‘ﬂ

1z

Name

e,

13.

14,

15, Birthplace

MOTHER FATHER -

-

{City, town, or county)
Jesse F. Sharon
Slater, Mo,

+" () -Daté thereof... 121 2= 145
N U;"Oﬂih) {Dey} (Year)
Place: burial or tign.. Sedalia, io.

-Sigoature of funeral dnrecmr.....ul ll Brnther
]

Address ater, iaq,
19. (2 De.C. !‘3"’5 ® .

16, {a)
6]
l'n'._ {z)

lnfgrmwnr

Address. .
Burial .. -

{Burial, T

-{e)
18, f{a)

Other conditions
(_l:gclm_lgpre@nm.-_y within 3 months of death}

Date “““Jé)l Texistrar) mﬂ‘w é.

.............. PHYSICIAN
Major findings:
Of opemtlons......;. . B 3 Underd
- - i s "1 = Tut . fder! ine
,,,,,,,,,, ) /.,L i the cause to
V\ &r)/ which death
Of autopsy........ should be
\ charged sta-
. tistically.
22. If death was due to external causes, fill in the following:
(a} Accident, suicide, or homicide (specify}
{) Date of occurrence
(¢c) Where did injury occur?.
@ {City or tawn) (Couaty)} {Srete)

Mhile at work?...t.. 2l (o)

Did injury occur in or about home, on farm, in industrial place, in public place?

pecl ¥ type ol ploce) ™
S pecif; f place)
eans

fi mmry

D or othrr) m

. Date s:gnedlllll H5

{Regisirar's nzn.nl.urr) o
12 7

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT I'SY LICENSED EMBALMER )
3 - s Al
I hereby certify that the body whose name is recorded on the reverse s:de of this cert:ficate was embalmed by me, or by. SR
working under my personal supervision.
- P, 0 Address ....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln" his OWN llANDWRITlNG. {Failure to comply with
the above constitutes grounds for revocation of license:} Y 2
If 1his body is not emhalmed_, fact should be so stated above.




