THE DIVISION OF HEALTH OF MISSOURI 3 89 :

5. Mo.300
- o.as PLED FEB 26 195 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _anmv REG. DIST. W.M Registrar's No. 183
“(‘, 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceased lived. If fastitatlon; residence befors
a, COUNTY a. STATE . COUNTY adaimion),
0 Bjjchanan _Missouri Buchanan
b. CITY (1f outsida corpurate Hmita, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside oorporate Umits, write RURAL and give townahip)
) townahip) x,ua thla place) OR ,ﬂ//?
8 Town  Ste Joseph - YI'S 4 TOWN eph
g FI‘-‘IJCIJJS'P#&.EOOF (If not in bospital or institution, glve atrect address or looation) d'Aerft% (U tursl, give location) w
Q INSTITUTION. 8t 4, Jnog8eph Bspital 1601 Beatt}eStreet
ﬁ 3 6\!5@&%5%% a. (First) b. (Middley ¢. (Last) ] | 4. DATE (Mouth) (Day) (Yea)
E mm oprine)  DOrg Loretta Sharp peanFeb«19,1951 .
é \ l 6. COLOR OR RACE MARRIED. gs\\;ggcgsnmzn ) 8. DATE OF BIRTH 5. - AGE i ren} @ ooo -Dr:: v woer 4 a1
(Bpaclty’ : o Hours | Min,
- Female White nﬂarﬁ"e June 11,1881 64" I I
102, USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ts Sy 7
& dorne dusing moet of workin e, van i ratived) | DUSTRY fate or forslen Sor! 1z SIIZEN OF WHAT
K Housewife Onw home Carroll County s MO,
< raa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
@ John Henry Powers | Amanda Hicks Williem P. Shar
b 5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
< (Yea, 00, o7 unknown) | (If yes, pive war or dates of service) R NO.
T No Reddede it Nane William P. Sharp St.Joseph, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
= 1, DISEASE OR CONDITION [} AND DEATH
z -E&ﬁ;‘}%‘;f’:ﬂ“ﬁ; DIRECTLY LEADING TO DEATH® (5) m W Culer O
e “Thi docz not mean | ANTECEDENT CAUSES s
ot the mode of dying, such | Morbid conditlons, if any, gioing DUE TO (b) 6/9’.2 X
3 as heart falure, osthenia, | Tise to the above canse (o) stating
[ ete. It meons the dla- | the underiying cause lox. - - R
. eaze, infury, or complica- DUE T0O (c) R A, V. . I
il tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Ll vy’ A ali vy
P
= " Conditions contributing to the death but not
g related to the diseate or condition causing death.
5 || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
= TION )
2 : . . ves [ wo [~
o || 2! ACCIDENT - {Bpecity) 21b. PLACE OF INJURY {s.¢..En orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, Inrm, taotory, strest, ofos bidg., s10.}
7z HOMICIDE
21d. TIME Meath) {Dsy} (Year) (Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY ) = | woRk AT WORK

z] heréby certify .th I altended the deceased from _&LLL 19@ lo _%, 19_5:/, thai I h-ut aaw-the deceased
. alive on _Z_,Z/_‘?_ 19_9_/ and that death occurred ot 2.3 A0Pm., from the and on the dale stated above.

23a. SIG% / /

Foa. BURAAL. CREMA- | 24b. DATE
.TION. REMOVAL

H
Remova Feba23,1951
'TE REC'D BY LOCAL | REGISTRAR'S SIGNATUé

B
ITE PLAINLY-—TSI
t

NC}

(s




STATEMENT BY LICENSED EMBAI.ME_B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oy iR

...... At 3at3t -1k . a
s ) - Student Embalmer No....ﬁﬁﬁﬁ?............
working under my personal supervision.
Signed.. £ (L il "
Signed.. ... AF3E3, . RN ... 3258 Missourl.

Student Embalmer Licensed Embalmer

P. O. Address__ St . Jnseph, Missou'"

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

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




