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WRITE PLAII“TLY—-USING UNFADING Ifl:LACK INE—MAEE A PERMANENT RECORD

ALED JAN

THE DIVISION OF HEALTH OF MISSOURI

6 -1351  STANDARD CERTIFICATE OF DEATH

State File No... 402 31..-....

BIRTH KO. _ REG. DIST. WO, _ZL PRIMARY REG. DIST. MO, 5 & FLY jevinrerane L L. 6. . —
T. PLACE OF DEATH Z USUAL RESIDENGE (Whers decessed fived, T tons ddence befors
¢ QOINY  paviess *STATE Missours. b COUNTY  Dgy'q g g gumminn

b. %TY {1 outnids corpurate limita, writs RURAL and give CSI'Al?'E:‘:EE: _.OF\ ¢. CITY (1! autalds corporate Limits, write RURAL and gve sownship) :9 - g C:J
rownRural Monroe Tovn8REY P TomRural Monroe Township S

HOSPITAL OR

. FULL NAME OF (1f act la bhoapltal or institation, give strest sddrems or locutlon)

STREET (If raral, give
D e AORES 7 i e s South Gallatin, No.

16. SOCJAL SECURITY

wstitution'? Miles South Gallatin, X
3 NAME OF & (Fimst) b. (Midde) c. (Lot COATE  (Mat) (Dep) - (Yemw
(Type or Print) John Peter Sharp peam Dec, 24 1950
5. SEX o 6 COLOR OR RACE | 7. MARRIED, NEVER nésnmnll::gb | ® DATE OF BiRTH . AGE ([n yeurs| # woca | Tuas | v motn =
Male white JiEtgatry Dec., 16 1873 Sy ] T | e | e
10:5:32”& gﬁ:ﬂ?;m&c:i:“m;mt 106. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forsden oouatey) / 12, CITIZEN OF WHAT
T mer ' Farm Owner Kansas CouNyRY?
mna._nm:a S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Sharp Sarah McKim Grace Sharp
5. WAS DECEASED EVER IN 11.S. ARMED FORCES? 7. INFORMANT' S S{GNATURE OR NAME ADDRESS

(Yeu, na],gukno-n) [41] !'-;:i::l! of dates of servios) .‘None :MI‘S . G:L"ace Shal“p, Ga’]_‘la tin, :MO .
18, CAUSE OF DEATH MED CERIFI ; :LBEnVEEH
. Enter only onscause per 1. DISEASE OR CONDITION D D
Hine for (a), (b}, and (¢ | D'RECTLY LEADING TO DEATH®¢)
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f any, giviﬂa DUE TO (b)
a# heart fallure, asthenta, | rite to the chove catise () Hating : p
de.” It means thé dis- the underlying cauae last, 1,/
eass, infury, or ) DUE TO (c) L. -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS &

Conditions contributing to the death but not g" dX

related to the disease or condition causing death.
18a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION © | 20. AUTOPSY?

TION
YES D NO g’
2la. ACCIDENT (Bpecily) . - . . | 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. n . ‘homs, tarm, iastory, strest, offtos bldg. ess)
ulcmz
219 /T19E {Moath) (Day) (Year) y | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INRIRY . o P' . | WHILEAT[™] NOT WHILE
WORK AT PRK

befeby certy -that I att
19

nd that death occurred at

the deceased from L 2 119_6?:0 M 18- that T lost saw ihe deceased

¢ causes and on the dale stated above.

RE ‘ U or title) DATE SIGYED
Lt%a,‘_jj Mean, }14,(&1 %0
%’16 NB'l‘.IERJ (';Vl:kL CREMA; 24b. DATE 24c. NAME OF CEMETERY O 24d. LOCATION ( » town; or county) . (Btate) .

Burial d | 12-2%¥-1950)| McCrary Cemetery _, | Pavigss Coupty, Missouri

DATE REC'D BY LOCAL

70 Moo 19505

REGISTRAR'S SIGNATURE

¥

‘ADDRESS

MO .

. ruug@gﬂ gauruu e
Hop ral Homie, T allatln,
[§ %) 's Statement on Reverse Side)




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 e

. i - w
working under my persona! supervision.

o A/
Licewsed Embal Nn3 50 L—

P. 0. AdTS 4 4@2@

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

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

3ignedessseiesesennaanas sersevencaaana ressue
Student Embalmer




