| PLED AUG 28 1950

'BIRTH. NO.

THE DIVBION OF REALIA UF MIDUURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ’ a

 <bbl5

State File No

PRIMARY. REG. DIST. NO, :&.__CD_CD_.ORtgfnmr’lN m&um._ﬂ

1. PLACE OF DEATH
. COUNTY
* Greene

2. USUAL RESIDENCE (Where dacessed lived. If lostitotion: reskdence before
a. STATE b. COUNTY adinbmion).
Migsourd.

line for (a), (b}, aad {(c)

*This does net mean
the mode of diing, such
a2 heard fallure, asthendy,
ee. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (&)
rise to the abore cause (o} slating
the underlying cause last.

DIRECTLY LEADING TO DEATH*(;) Tuberculogis, pulmonary, chronic, far

advanced, active

b. CITY (H outside corpurate limita, write RURAL and give ¢. LENGTH ©OF ¢, CITY (If outalde corporste limits, write RURAL aud dlvs township)
. : townahip)| STAY (ln this place) OR . . . - j / /)
TOWN Springfield TOWN ~ 8t, Louig, Migsgouri -
d. FULL NAME OF 1t X . STREET )
L NAME Of {If pot in boupital or lmstitution, give strect address or losation) d SREET 4] runl ) Ioenl?a) ) ) /
INSTITUTION WA 3 ) 3532 Clarence Avenne
3. gs%ﬁs%% a. (First) b. (Middie) ¢. (Last) | 4. DATE (Month) - (Day) (Year)
{ Type or Print) Harry Edward Sharp DEATH _ Aupust 21 1950
5. SEX " 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | ¥ twoar 1 sms.
. WIDOWED, DIVORCED rmd!r) : Last birthday) yq:q Daye | Hours | Mig.
Male White _Married Feb, 17, 1902 B |
102, USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (s - .
done during most of working Life, sven if rﬂr:dl o . DUSTRY | _ . h"m‘”:!“ countr} d lzi:gtl.l.tll'{%ﬁ"?': WHAT
Painter Eni: S5t. Louis, Missouri
130, FATHER'S NAME 13b. MOTHER'S MA|DEN NAME T4. NAME OF HUSBAND OR WIFE
I UNENGWN ] UNEN CN ] UNENCWH
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, glve wat or dates of service) NO, . . N .
Yesn THIT 498=05«510% | VA Hospitel Records, Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlyonecauseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH

DUE TO (o)

care, infury, or complica-
tion which cavaed death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling fo the death but not
related b0 the diacase or condition cauring death.

ho K

= e
ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ g\' 3 §

WR

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2, AUTOPSY?
. TION
ves L] wo BX
21a. ACCIDENT {Bpecity} ‘ 210, PLACEOF INJURY (v.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, {actory, sirest, offioe bldg..et0.)
HOMICIDE
1| .21d. TIME {Mooth) (Day) (Year) (Hoar) 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: ) et oL | wHreAT) mOTWHILE
INJURY st YA . | “Work L AT WORK
i e Xk XN

2, I hereby certify that / atlended the deceased from Maroh 2 . 19 80 to August 21 1050 OGO
T OO X0 and that death occurred aill.:zl_p

m., from the causes and on the date sialed above.

-/ {Degroo or title) | 23b. ADDRESS Zic. DATE SIGNED
Chief,Professional Serv.! VA Hospital, Springfield, Mo I8=22-50
%BNB UERMI gVIHLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) © (State)
(] . ) . N -
ﬁemovm Avgust 23, 19p0 Unk nown St Louis, Missourl

DATE REC'D BY LOCAL

Y = 5‘5.%9

REGISTRAR'S SIGNATURE

RS SIGMATURE ADORESS
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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 — ...

. i

i .. Stud b NOtsuoooen e erisininena
working under my personal supervision. udent Embealmer No

Signed_.. W.@j Ll ..
Licensed Embalmer N é,é.él.« £

\\\!'.J.-

Signed. .........'4.. ................ P
= + - Student Embalmur -

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

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



