THE DIVISION OF HEALTH OF MISSOURI

S. No.300 )
v woes | FLEDSEP 5 195y  STANDARD CERTIFICATE OF DEATH et Fie ... 22 B3 A
! BIRTH NO. AES. DIST. NO. éLg_ PRIMARY REG. DIST. NO. 4\5'-3 Registras's N, _,/£ e,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institgtion: reaklence befare
a. COUNTY Phelps J}’/ 3 a STATE yos oo niimi b COUNTY Prolpg —sdoimiea.
b. CITY (1t outeide corpurata limlta, writa RURAL nad cigd” | . LENGTH OF || . CITY (If outaide corpoeate Limtta, write RURAL aod glve towaahins
OR todmahip!| STAY tln this place) OR
TOWN Rolla ears TOWN Rolla IS 2
da. FH(I).SLPI:I_I{\:;I‘EOOF (If not In hospital or iatitytion, Kive streot address or location) d.ASJ[;iREéTS (I rural, ghve h.:.unna e |
INSTITUTION 206 Sp, Olive 206 So. Olive
3 NAME OF . (Flrat b. (Midal . (Last
DECEASED o0 (iadie oo Co |t R (Mt (Dap) (Ve
( Type or Print) RANCY : SHARP peatTH  Aug. 31, 1951
5. SEX / 6. COLOR CR RACE | 7. MAR%EB Eﬁggcagsnmm 8, DATE OF BIRTH 9. AGE o yeun] ¥ moer 1 vun | ¥ owoen .
{Bpacify) onths [ Days Hm
Female White "do June 25, 1862 “BY | | e
102. USUAL OCCUPATION (Give kind af werk | 10b, KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (8w
dons during most of working lifs, ﬂ‘ﬂ‘;l rvr.:-:) ) DUSTRY e or forslen sownesyd 2 C{ITIZFE!"}?OF WHAT
Housewife Own Home Igard, Arkansas / .S,
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME T4. NAME OF MUSBAND OR WIFE
Gilhan , Haney Woed .~ |7 Jesse D. Shar
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR-NAME ADDRESS
(Yws. 00, or unknown} | {If yeu, ive war or dates of service) NO. .
Ho ¥one Mrs. Addie Hodges Rolla, Mo.

18. CAUSE OF DEATH MEDI CERTIFI ION NTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION M ) NSET AND DEATH
ino for (a), (b, and (o) | CVRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES @&é ﬂg
the mode of dying, such »

Morbid conditions, if any, gising PUE TO (b)
ar heart fallure, asthenia, rise (o the above caure (a} stating . . oo .

éte. It mieans the dis- | he underlying couselast.
ease, infurg, or plica- DUE TO {c)
tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS v
Conditioms contributing to the death but not
related Lo the disease or condition causing death.
13a. DATE OF OP_F%AN- i9b. MAJOR FINDINGS OF OPERATION ’ ! ) 2), AUTOPSY?
“Hard vs (D o
21a. ACCIDENT (Hpecity) 216. PLACEOF INJURY (e.g., lnorabems | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. ﬁlgﬁlglEDE ’ homa, farm, factory, street, oMos bldg., ete.) -

21d. TIME +(Moath) (Day} (Year} (Hour Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
JNJURY m. WORK AT WORK

2. I hereby certify iha! 1 atlended the deceased from __1 ~26=44 19, lo 8‘31'51, 19, that I last saw the deceased
alive on 8-31=-51 , 19 , and that death occurred at 1 248 fn, from the causes and on the date stated above.

23a. S!GNATURE/ (Dep‘u or title) | 23b. ADDRESS 23:. DATE S'IGNE.D
Vé7$ﬁ%§;%&ywﬂ — 1 Ramsev Bldg., Rolla, lo.

9-1-51
24n. BURIAL, CREMA- Z4b. DATE #ic, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Otty, town, or county) (Btate)
TION. REMOVAL (Bpectty, .

Ririal Sept. 2, 105]1 Vacedonis Cemetery - _Fhelps Co,, Yo, ,
DATE RECD BY LOCAL ISTRAR'S SIGNATURE /) 25. FUNERAL DIRECTOR' § 81 GMATURE ADDRESS

. 5,

INLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

PLA

ITEQ :

D

’

{Licensed Emé s on 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

B

working under my persona! supervision. _ Student EMbalmer Nowsuesasesousonncosnnernenss
Signed ,@a,u.,é &, DZM/éé
Signed..... crveees Ceveaeans reeeras ceeean ' _ .
Student Embalmer Licennsed Embalmer No 4# ??

P. O. Address:._-.___‘....-.@ﬁf&z;..&z.ﬂ_.

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.)

If this body i:_ not embalmed, fact should be so stated above.




