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BIRTH MO.

REG..DIST. NO. _@_‘

THE DIVISION OF HEALTH UF MIS0UR]
STANDARD CERTIFICATE OF DEATH

a12as5

&+ State File N’o ...........................

PRIMARY REG. DIST. NO M Kegisirar'a No 45'-/

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH" 5

ANTECEDENT CAUSES

Aortid conditions, if any, giving DUE '1"0 (t)
as heart failure, asthenia, | - T3¢ to the above cause (0}, ating .
cte. It means the dis- the underlying cauae last.

- DUE TO (&)

*Thix does net mean
tae mode of dyfing, ruch

1. PLACE OF DEATH . . ! 2. USUAL RESIDENCE (Wbers d d lived. I fasti ramid before
a. COUNTY . . a. STATE . b. COUNTY adiimion),
Marion . Mari Ll
b, CITY (1! outeide corpurate Umfts, write RURAL and give ¢. LENGTH OF ¢. CITY (11 oumaide sorporats limits, write RURAL aad :lro';o'nah!p) ~
- OR . township)| STAY tin shis place) OR
TOWN Hannibal o~ TOWN Bannibal »
d. FULL NAME OF (If not in hospital or lustitation, givs streat address or looation) d. STREET (U rural, ghvs location} gﬁ
HOSP -~ ADDRESS
INSTITUTION Leve tal 217 a Broaduwsy - 3
3. NAME OF . (First b. {Middle) e. (Last)
SANE D 5. (First) { |4. DATE (Month)  (Day)  (Year)
{ Type or Prin) James C.Sharp DEATH December 19,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVE%&MARRIED .~ | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEARX | ©* UNDER u His,
[T . WI'DOWED DIVORCED -tapaeify) . last birthday) Mﬂﬂll Day» | Hozm | Min.
ale Y1 IWhite WldO‘ﬂe%!é QOctober 16,18 g5
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (State or forelzn ccutiry) 12, CITIZEN OF WHAT
dnnﬁurm moss of working 1ife, sven 1f retired) DUSTRY . COUNTRY?
ptomerist Self Edina Missouri eSelia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bo record No record Sarah
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, ﬁmunkhowh) {If yos, cive war or dates of service) NO,
None None From own record
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN
| Enter only oneeauseper { |. DISEASE OR CONDITION CNSET XD DEA

ease, infury, or complica- -
1. OTHER SIGNIFICANT CONDITIONS

tion which caused degth.
Condilions contributing to the death dut not
related lo the disease or condition arusing death.

Bidx

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (1 wo []
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (s inorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fastory, strwet, ofice bldg., ete) - .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | “WoRK AT WORK

alive on ~ , 19 , and that dédthYoccurred at
¥ U

, that I last saw the deceased
from the causes and o the date stated above.

23a. SIGNATUR \l(chme or title)

2. I hereby certify Vlha! I atlended ihe deceased from-.La.:_LQ__ #;, to _M, 1

b, Aoﬁ’ W/é/ 9 Be. DATE SIGNED

24a. BURIAL, CR
N. REMOVAL (Bpadify)
uriai

ERY OR CREMATURY

-{ 24d. LOCATION {(Clty, town, or county) (Smle)

i gsauri_

DATE REC'D 8Y LOCAL | REGISTRAR'S smnxrupiz

REG.

gﬂ-lz-# é&é@ é;eé!: %ig%o

‘ADDRESS
Hynnibal Missouri

AL DIRECTOR'

(Lice Esmbal.

*y Eut:m:m on Reykfse Side}
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STATEI\!EN?’BY LICENSED EMBA[MER .

0

I hereby certify that the body whose name is recorded oxl the reverse side of this cexuﬁgate was emEaImed by me, ot by
‘ St‘udlnt Embulmer lo’.‘ -
. R . "o’

......................................... S -5
working under my persona! supervision. B i Si T oy
R
. -t . e s
STUdENt sovuversrrnersrrsnansnanns Teeseenese # - - Signed. A iy SO
ueen Student Embalmer 7 T : LIPS “’_U
- ri,"" R ‘ﬁ Emhalmer No 49490
ey,
I M 1
. N . P. O. Address Hannibal Missouri
Note: The above MUST BE SIGNED BY THE f.'lCENSED EMBAUJER in his OWN HANDWRIT]NG (Faﬂm-e to comply with
" "____ o f.‘ - T 4 - .
! £ LT :

the above constitutes grounds for revocation of license.) *
If this body is not embalmed, fact should be so stated above.
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