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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BURBAU OF THE Cmsus

Reg-tstr!tion District No... ﬁ

v

STATE BOARD OF HEALTH OF MISSOURI

In%éTANDARD CERTIFICATE OF DEATH

Primary Registration District No.._. !

state #s o 12863
SO0

1. PLACE OF DEATH:
Greene .

Springfield

(If outside cily or town limits, write “RURAL’ sud name of townuhip)

{c} County....
(5) City or town

........... ~ Registror’s No,
2. USUAL RESIDENCE OF DECEASED:
o sue MisBOUTI & oy, OTEEDE T
(& Cityortown. 0pTingfield .

{If cutside city or town lmits, write "RURAL")

(¢} Nante of hospital or lnsutuuorr ,(/
8%, 28 . @ @ sweeno. 914 West Chase 4
(If oot in bnlnlul of institution, writs atrdet npmber or location) (T raral, give location}
- institutlo: ays N
(d) Length of stay: In hospital or institution. maivoisin @ Clttzen of forelga country? 0 wes ok
In this community 3 7 Year 8
yoars, months or daya) if yes, name country.
. MEDICAL CERTIFICATION
$uig FRnT Thomas Asberry Sharp April % 2
Soctal Secutity 20, DATE OF DEATH: Month \day
3. @) If veteran, N O 3. @ N year. 19 46 hour. 1 minute 25 A ™.
name war No.. N0 21, ] heyeby cfriffthat ] ettended th
en
¢ 5 cotoror 6. (a) Single, widowed, married, w / 15 -~ 5.,. 19%
s sex....jale | .. Fhite atvorced. HLAOW 2| o oot sarr Bterealive on 2 19‘-‘-

6. (b) Name of husband or wife. . i

LA

6. (c) Ageof hu:hand or wife if

alive_... _-Yyears

{Month) {Da

and that death occurred on the date and hour smtcdﬂo e,
.

Immediate cause of death E

Duration

a?ﬂf-f

Years Months Days If less than one day

s 77 {8 | 2

h1. min

9. Birthplace NEATL Ezge.LaiQ:__SpnngmimMpM

(City, towa, or county) untry} ¥

10.

Retired Frisco Store Keepe:

Due to

Due to

Other conditfons....

16. (g} Informant ] I8 S&llY Blount
®) Adm,..,_%li ﬁie.ﬁt__Qha&e.F_Snri n;ffn.eld
17. {a} Burial (b} Date thereof.
(Borfal, cremstian, or removal) (Mcﬂl-hJ (Dax) {Yenr}
( Place: burial or cremation._ Greenlawn Cemetery
18. (@) S:gnature of funeral dmﬂ-tnr “W L Dunn "
@ asdaress_SDTingfield, - Mo, .,
19. (2) 4 'x.i___. [0)] ..._é‘-:_m .
(T‘J-u received loral resis (Aecistrar's sienatare}

r——

Usual occupation ; N (Inclode pregnnocy within 3 mooths of death)
11. Industry or business_ B LLEGO R,,R Co, - !‘ p— PHYSICIAN
= ajor findings:
2 Nathan Sh &I‘p - of oprrmgnn
& 12. Name ; % - . [ e gt / Underline
S\ 1o, mieoince. BLIT KL Migsouri™| . 7Ry the cause 1o

unty) {4tate or foreign country) Of autopsy LY hould b

& ( 14. Maiden name ,(TIJRTT Turner. 7 S u‘ A .. o:‘]‘-’ﬁ stae
- tigtl y.
2 ur
¢ | 15. Birthplace ... z e Misso i 22. If death was due to external causes, 6l in the following: '
= City, town, of unu) (S1ase or foteign country)

(a} Accident, suiclde, or homicide (apecify)
(ngate of occurrence
{e) Where did lniu.ry occur?.
(City or town) (Cow {txte)
{d) Did injury occur in or about home, on fann. in indnostrial pln.oe in nuh!h: place?

/1/

(Licensed Embalmer’s Siatement une\'crl. Slde)’




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Slgned%/%%%@"' :

Licensed Embalmer No. 4.7 2..¢..
\

working under my personal supervicion,

P. Q. Address

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

If this boedy is not embalmed, fact should be 3o stated shove. \ﬁ,




