THE DIVISION OF HEALTH OF MISSOURI

No. 300
o HlEl] JUN 271956  STANDARD CERTIFICATE OF DEATH sore pie o 276D
smtH N0 mec. oist. wo. /€ G " eriumay wec. pist. wo. £ 25 & Registrar's No: 36
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lutfiution: residence before
a. COUNTY . a. STATE . b, COUNTY ndicimbon},
; 5(,? d Knox £ Missouri Knox
f|. b. CAEY (i ontlde corpurate timits, writs RURAL and give g:rAl;rENhGLH £F c. Cg};’ {If autelde corporata limits, write RURAL azd dre townshin}
rahi in place)
7own  Edina sommahie) ‘ . TOWN Edina d5.2¢
d. F;*JOLIS.PT_PME OF (It not in hospital or instisution. give streot address or loeation) d’ASIDrDRREESrS {1f rorsl, glve location) ’ o]
INSTITUTION .
I OEERsE MY, b. (Middie) ¢ (Lasty l 4DATE  (Manih) (Do) (Yean
{ T¥pe or Print} Mary - Elizabeth Sharp DEATH  June-15-1950
5. SEX / 6. COLOR OR RACE | 7. #IAR%IED, EWESC%RR'ED' 8. DATE OF BIRTH 5. AGE (o yesns| = irocn 5 YeAR | O GwoeR u s,
N (Bpecily) >4 0] H Min,
F W fdowed 5" | May-3-1861 By M9 18| |
102, USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or forslas sountry) 12, CITIZEN OF WHAT
“done during moet of working life, even if retired) DUSTRY . . COUNTRY?
Homekeeper: on Farm Knox County,, Missouri.
138. FA'I"HER S NAME *{13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
i . Moody Sha
mthan;l.al Taylor . ‘ Elizabeth y I
O ESS

I5. WAS DECEASED EVER'IN.U.S. ARMED FGRCES? | 16. SOCIAL SECURINTg 17. INFORMAN

_(Yu a0, or unknows) | (If yes. xive war_or dates of service)
[ “ .
18. CAUSE OF DEATH_ \ e MEDICAL-CERTIFICATION

| Enter only oneceuseper | 1. DISEASE OR-CONDITION . = _
Hine tor (&), (b), ead (c) DIREETLYLEADINGTODEATH'(”“_ (-,’Cf—w - ’-,—/

«This dors mat mean | ANTECEDENT CAUSES > , L ﬁ/
the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b) T f_/J/IJ

a8 heart failure, asthenia, | rise to the abose cause (o} etating -
ee. It meons the dis- the underlying cause last.

ease, injury, or compdi . DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ‘ ’%‘ "5 By
related to the disease or condition cauring death. /0/7 Q/p ,I /

INTERVAL BETWEEN &
ONSET AND DEATH

' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSYT
TION
, : ves [ wo I}
2la. ACCiDENT {Bpecify) 21b. PLACEOF INJURY (e.x.. Inurabout [721¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC homa, farm, {aotory, strest, office bldg..awo.) "
Mithe - 37 - fonop Gt
214, TIME (Month) (Day) (Year) (Houn) .| 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 4 7
oF “WHILEAT[—] NOT WHILE . -
INJURY - m | “work L aTwoRK
2. I hereby ceriify that I attended the deceased from /-—:‘4@[4’4" A9, to "“ 19.2.% | that I last saw the deceased
. alive on _,14‘4_/21.&’&' 15571 , and that death occurred at _Zz'_‘ m. from the cauaes and on the date stated above.
23a. SIGNATU (Degroe or title) | Z3b. ADDRESS Z3c. DATE SIGNED
: % ; A&A/y»{_aq 19" O gfﬁt‘/m Hio §13 v,
. 544,40 4 [T RO
BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR-CREMATORY 244, LOCATION (Oity, town, or c’ouﬁ':y), {Gtate)
ey %MOV{LT;.&’ . ’
) | June=-17-1950] Linville Edina Missouri.

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

REC'D BY L%El(\;!. REGISTRAR'S SIGNATHRE N o -‘ : ‘SI GMATURE




RECEIVED JUN-2 b 1950 -~

District Health Officer No. 10

STATEMENT BY LICENSED EMBALMER v

4

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by meiﬁ-_’._ .....................

............. Student E-btl'-or No. ,

working under my personal supervision.

SEUABNY +rranerurnorarnssranaracasasssnnnas Signed}l(m...%;.m

Student Embalmer )
Licensed Embalmer No®

P, O. Addressﬁ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

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

(E"ailure to comply

N

NN




