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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 15 1949

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

reG. oisT, No. _ I S 2 PRIMARY REG. DIST. WO. z____KRegufrar:No./ﬂémmw....m.

16295 ~

State File No

BIRTH NO. —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssed lived. If | idenoe bofore
a. COUNTY -~ Tg sper a. STATE Oklahoma b. COUNTY .a.nh.lon:.
b. CITY {If outaide corpurste limits, write RURAL sod give gzr LENGTH": OF ¢. CITY (U outaide carporate limits, write RURAL and give township)

omn  Carthage Vo R ‘Muskogee \354
FHldsLPFT{\AIII‘l-EOOF (If not in hospital or tnstitution, give streot address or locatinn} d‘A%TSREEﬁ (3! tunal, give location)
Netirorion 705 Me Gregor 2

3, NAME OF a. (First) b. (Midale) c. (Last) 4. DATE mh
DECEASED John W. Sharp AF ( ) ‘Y) 13@

{ Type or Print) . DEATH
5. SEX __5. COLOR OR RACE | 7. vh:IAD%RiED NFVOEgCMARRIED. >~ 8. DATE CF BIRTH 9. l:R.GE (In mn N'I' UNDER | YEAR | O UNDER M HEs,
{Bpeciiy} - t b Hours | Min.
Male C i White Wf& il 12-25-1857 g‘“", g‘ ,
10a. USUAL OCCUPATION (Givedindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelyn mntry) 12, CITIZEN QF WHAT
dons dnﬂnl urki s, sven if retired) DUSTRY COthTgY?
armer None Vandalia, Ill, eDe

13a. FATHER'S NAME 136. MOTHER'S MAIDEN

Unknown -

NAME

Unknown. &+

7. INFORMANT 5 SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE
¥

. Enter only onecauseper | - DISEASE OR CONDITION

:‘5‘; WAS DE(‘;‘EASE;J E‘;IER lNﬂU.S.ARh:‘ED F?RCI;'_%': 16, S0CIAL SECUR};IS( ADDRESS

od, DO, OT UDKBOWD, Yo, mive war or dates of service 2

no none none Mra, Arthur Devereaue 2 Carthage ,MO
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

line for (a}, (b). and (c}

“Thir does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH (5)

Aforbid conditiona, if any, gleing DUE TO (b)
rise to the above couse (a) stating
the underlying cauar last.

the mode of dying, such
a8 keart faflure, asthenia,
ete. Jt meany the dis-

tase, infury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death,

A Y

20. AUTOPSY? ./

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION . .
. _ ves L] o [J
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.5.. norsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- boms, tarm.{ e bldx..e1a)
HOMlClDE Aopidento"'!’ ma, [arm, lastory, sireet, ofice o i
21g. TIME (Month), (Day) (Yes) (Houn | Zle. INJURY OCCURRED % HDW DID INJURY (OCCUR? E 31101’1' flO%ZS fs
\
oF EAT[—] NOTWHILE a oom when oose B8t00 fol-
wiury . May 31, 19""9 S i [ "o wonk 1o ;

“ﬁag }%ﬁgiﬁe. HE gerious i!iﬂ&!ﬁa
, lo , 19 9 that I last saw the deceased

2.1 hereby ceriify that ! attended the deceased from May 31

alive on and that death occurred aﬁ"9

8.a.m., from the causes and on the date slaled above.

23b. ADDRESS 201 W, 3rd Z3. DATE SIGNED

Carthage, Mo. 6-k-19

2%a. BURIAL, CREMA- | 24b. DATE

T%ﬂ {Bpecity} 6"' 7_ 119

24c. NAME p?csz RY OR CREMATORY
Park Cemetery

24d. LOCATION (Olty, town, or county) (State)

Carthage,. Mo, . .

DATE REC'D BY LOCAL ?Rsmwﬁ IQ
« - REG.
_LA' 9

25 FUNERAL DIRECTOR'S $1GNATURE “ADDRESS

Ed. C., Ulmer, Carthage, Mo.

T,

e t—..-l.l\..,l-ﬂi-lanud Embnfmzr s Stztzment an Reverse Side)




39-6-468

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 cmeericeme

working under my personal supervision.

'.‘Slgned......... ............. ramaans casacrrann .

b .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tg/€omply with
the above constitutes grounds for revocation of license.)

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




