THE DIVISION OF HEALTH OF MBSOURI
STANDARD CERTIFICATE OF DEATH

UED APR 20 1950

BiRTH NO.

251

State File No. 13941
NO. 30 48 Registrar's No ._...E-[- wwwww .

Hae for (a), (b), and ()

*This does not mean | ANTVECEDENT CAUSES

REG. DIST. WO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived, 1f lnatl sdence bafore
a. COUNTY STATE b. COUNTY adicislon).
‘Nodaway > Missouri Nodaway
b. COIEY {11 ouscide corpurate limite, write RURAL and give ) €. LYENGTH DEF ¢. CITY (1f outskds corporate limits, write RURAL snd give township) )
townghl {in enlf]
TowN Mapyville »| ST f(”' TOWN Barnard 07‘/'
d. FULL ?AHE,EOORF 0 m inh ‘- arl 3, give strest address or | d.A%TaR% (1 reral, ghve location) U
ISTITUTION. 5%, Francis Hospital none
3 NAME OF Y (l:lrsl.) ‘ b. (Miadle) ¢. {Last) 4 OATE (Mouth)  (Day)  (Yean
{Twpe or Print) GLADYS MAY SHARP DEATH 3 3L 50
5. SEX 6. COLR OR RACE | 7. MARRIED. EIE\YSR MARRIED. | 8 DATE OF BIRTH 5! RGE doyun| v ooo s i | v Py
: (Bpscify) . ours | IMin,
Femalel| White Marriea 1 4/£5/94 55 l |
|| 10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bits or forelen sountry) é 12, CITIZEN OF WHAT
 daring most of w, l.l.h.ml:lrnh'r.l) STRY . . UNTRY?
ousewile . Own home - guitman, Missouri
“13.. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME E M‘; NAME Or. MUSBAND OR WIFE
Joseph Bennett ] Elizabeth Moon Bert ~harp
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, o, or unkmown) | (1f yes. xive war or dates of sarvice) NO. Y o . } . N
1o none ir. Bert Sharp, Barnard, Missouri
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH
 unter anly anecause per | T RECTLY LEADING TO DEATHY () _ Y ENTRICO L NR F78R/ct ATI0N I was .

Morbid conditions, if any, giving DUE TO (b}
- rise to the gbove cause (a) stating L

the underlying coe last
DUE TO (e) - .~

the mode of dying, such
g heart fallure, asthenia, .
. It means the dis-
eane, infury, or complica-

¢33

tion tohich canaed death, | 11. OTHER SIGNIFICANT CONDITIONS

CRRDIA ¢

b

PFcem PFRCRYION

WRITE PLAINLY—DUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

| b e A e duath. POnmon ARY EDEAR. /e,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : 20, AUTOPSY?
TION
- N , ves [ xo [
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. streat, olfiee bidy.. e3e.)
HOMICIDE
21d. TIME (Mooth) (Dey) (Year) (Houn) | 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT ROT WHILE [
INJURY w. | “worx AT WORK Y
2. I hereby certify that I attended the deceased from 2188 1 19 S0 1y8a8rCh L 1500  tpas 1 laal saiw the deceased
aliveon AR 3r 19.3¢9, and that death occurred af 510 Pm., Jrom the causes and on the date stuted above.
232, S1 NATURE (Degroe or title) | Z3b. ADDRESS 23¢, DATE SIGNED
M, D, Conception Jet. , M., Fra- 3,50
BURIOALAL REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towi, of county) (Gtnate)
(Bﬂi’ﬂ N
S 4/2/50 Masonic Barnard, #issouri
DATE REC'D BY LOC.AL RAR'S SIGNATURE 2;_ ? . FUIERM DIRECTOR'S SIGMATURE ADDREAS
i Price funeral Home, Maryville, Mo.




Wy

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 R

. ’ _ Student Embelimer No.

working under my personal supervision. % ‘ Z
Signed ) d”&‘-j 71"/

Signed......- ermesmtsevencidtttarerrraaatancans Licensed Embalmer No. 4/751/?*

Student Embalmer %b
P. Q. AddressW y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to comply with

the above constitutes grounds for revocation of {icense,)
K this body ir not embalmed, fact should be so stated above,




