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WRITE fi,..‘AINLY-—»USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED Jy| 5-

THE DIVISION OF HEALTH OF MISSOURI

1351

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _La___ PRIMARY REG. DIST. m.m Registrar's Ne.

State File No.........

19961
49

~

'BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare/d d lived. If i befora
a. COUNTY | a. STATE . . b, COUNTY adniwion).
Hdarrison . Missouri Hnrrl son
b. CITY (11 sutcide corpurate limits, writy RURAL and give ¢. LENGTH OF ¢. CITY (If ousside corporate limits, write RURAL and give township)
townehip) | STAY (i whis plaes) OR / &
TOWN Fural-Jefferson life TOWN  Rural- Jefferson I %
FULL NAME OF (If co in hoapital or Institution, give streat address or loutlon) d. STREET {11 rurs}, give ccation)
HOSPITAL OR ADDRESS N
INSTITUTICN none. Rursl Jefferson
3 DNEACMEEsoEF a. {First) b. (Middle) ¢. (Last) 4, DATE (L‘(UD"?) ipay) _(Y‘ﬂr)
{T¥pe or Print) Adea Jane Sharp DEATH & =14~ 51
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In r-n IF UNDER 1 YEAR | @ DWOER b W3S,
WIDOWED, D]V_ORCED (Bpeqily} | last birthday Mnnl.h-l Hours | Min.
female | __white married 9-6-1871 79 TEE |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) a 12. CITIZEN OF WHAT
done during meost of working life, even if retired) DUSTRY COUNTRY?
housewife Herrison county, /’70 . USE
Ll:'h. FATHZR'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuswp OR WIFE
Bill Jack Hefner F1i zs Keb__lohn_&m______
I5. WAS DECEASED EVER [N U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, o7 unkuoown) | (If ye, give war or dates of service) RO.
no none John Sharp
18. CAUSE OF DEATH MERJCAL CERTIFICATIO tg‘rﬂgg,\‘;;lgm
| Enter only onscausoper | |- DISEASE OR CONDITION _ o
1o for (&), (b, end (e | D'RECTLY LEADING TO DEATH ) O VoG r.( <o /U S 40 e~ 5t
. ANTECEDENT CAUSES 4 f A/ )L
This does not mean
the mode of dying, such | Aforbid eonditions, if eny, giving PUE TO (b} f o hmsc/*rdf Lot 0’5”’ r 5. ,4". .
.az heart faflure, asthenia, | 7ide to the above cause {a) sta.tfnq
de. It meems the dis- the underlying cause lagt.
cas, injury, of complica- - . DUETO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
3 related to the dlsease or condition cousing death.
19a. DATE OF OP'IEI%AIG 15b. MAJOR FINDINGS OF OPERATION ' -t 2. AUTOPSY?
_ . 420D ves [J wo (]
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (es..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE homa, farm, fasory, sirest, office bldg., ave.) .
HOMICIDE
21a. TIME (Moath) (Day) (Year} (Hour) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . O v WHILE AT NOT WHILE
TNJURY WORK AT WORK
4 22. 1 hereby certif that T attended the deceased from 1957 o ___El_'_/ﬂ 19_87/, that I last saw the deceased
alive on _.Iay.n_L/J_ IQ.é‘:[_ and that degth occdrred at _.{I;pm ., Jrom the causes and on the date slaled above.
NATU r (Degzos or tile) DRESS zx. fAF SIGNED
A %ﬂ SO\ AT g T70 é-/S’-.S‘/

Zla BURIAL, CREMA- | 24b, DATE . NAME OF CEMEI'ERY 8] CREMATORY L24d. LOCATION {Olty, town, or miﬂ {State}
TION, REMOVAL (Bnld!ﬂ
rial 71 6/17/51 Msirizm Bethony. Mo.

DATE REC'D BY LOCAL

& —/8-5"7

2. FUIEIIAL bIlECTD: -] SIGIiTIJRE z EQBDIESS

{licensed Embalmer’s Su:zmurt on Reverse Side}

REGISTRAR'S :‘_ﬂgATURE : /‘2 4




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

[ . Student Embaimer No.

Signed %4/

Signed . ciceecenoranarinsassans anesmenssssssennn A Licensed Embalmer No.j y; 7 )
P.=0. Addre g iy _.,.?ZZ#.,,_-“..___

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

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

working under my personal supervision.




