. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK=MAKE A PERMANENT RECORD

13, Birthplace ..o s

DEPA%TMENT QF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI N —
UREAU OF THE CE
SILED D MAT L 1 TOASTANDARD CERTIFICATE OF DEATH stae pite Moo A 200D
Registration District No... 9 ‘5 S , Primary Registration District Noi_g_qéj Registrar's No. 7 3 -
1. PLACE OF DEATH ' 2. USUAL _R.ESIDENCE. OF DECEASED:
& County rliogaway @sok) o kissouri - Hodaway 27
¥ Ci C erlngﬂl’ur& O—QK) ate. Y. . ounty
*) N!y or towmn I{anr]utndac:ly ar town limits, write “RURAL" andnams of mmlup) {¢} City or town 't)l Cke rin g - Tu ral_
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S THIISFIIELY fickering N miTERS R grn s e ’ o
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(d) Length : In hospital or inatituti
n ;ﬁ‘”o B paRE g oty e || (9 Gittzen of foretgn country?.. 0 vesor 85
In this com! ty .
yoars, months or days} If yes, name ¢country.
[ . MEDICAL CERTI
9 pRINT william Ulry Sharr i e P
L NAME pril 3, 126
3. (b) If veteran, 3. (c) Social Security 20. DATE OF DEATE: Month day
) No ne - ...l94 ﬁ S . 1. t A 5 — - .
name War. No.
21. I hereby certify that I atiended the deceased t'mn%S A
le O 5. Color orh i+ 6. (a) Single, mdowed maraed )@:‘d' 5. 9.
a8 1te l 0 ed Q| T T L g T
4. Sex ma race w divo: roedw w‘ 0‘2 /that Ilastsawh m alive on M é m“—_/.é,a M
& (b) Name of huﬁyand or wife. — 6. (2) Age of husband or wife df and that death occurred on the date and hour stated above, Duration
og be cca ur Ch Dharr ve___.__e__ce _a__?m Immediate cause of death : 4 -
7. Birth date of deceased.... Januar y 10 ) ]‘853 —ugJM_W .......... 3?{7{
(Month) (Day) (Yoar) ?—l-‘u
T
8,.AGE: ,‘7(} Yms :{ Y Monthu ' }Days - +«If less than one day Due to 4
s 93 16 .
Jla!‘; i J'I “ ‘! hr. min X )
Due to
o. Bironce. BkOORingten  Ind, A . . AL
ity, town, or connty) (Siate or foreign coantry) . l d
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- find; R
12, Neme 8 OBD _ Sharr , T | e S - z%_a:, _
Philzdélphia 7ra, o ndertine

Gty towplonaey) G2, T 1 Gt Joroimm oountry)
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: - Mrgl mary Hollen$
16. {(g) Informant
®) Address Picketing, mlssourl
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:
E

15. Birthplace.

{ 14. Maiden name

{Burisl, cremation, or removai}y
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19. (a) -
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@% — .
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'which death
Of au,_opsy______ﬂd W "4,'1 should be
. . charged sta-
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& & ? (Licensed Embalmer’s Statement on Reverae Side)
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DISTRICT HEALTH OFFiCE
Cameron, Mo. '

‘- 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, or by

- , Registered Apprentice No......

working under my personal supervision.

Signed. r f ,(@,g_,?_

o ——
Licensed Embalmer No '?é \3/?

P. O. Address

Mote: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above,constitutesigrounds for revocation of license.)

lf‘t,l:_;'_l;é body s mot-embalmed, fact should be so stated above.

. (Failure to comply with



