5. No. 300

v,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

H].EDUCT

'BIRTH NO.

10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....... 3184 3

REG. DIST. NO, :; l8 PRIMARY REG. DIST. mMO. 1003 Regictrar's No..... 8502-”«

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(You, no.or unknown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If instittlon: residence before
a. COUNTY a. STATE a)UNTY adiniselon).
Dist. of Columbi '
b CITY {11 cutsids corpurate Hmita, write RURAL and give ¢. LENGTH OF €. CITY (If outside corporsta limits, writs RURAL and give townebin) 30
township)| STAY (In this place) 0
TOwN St. Lounis Days TOWN  Washington p)
FSO%PN_PT-EOOF (If not Ln bospital or institatlon, give streot address or losation) d A%nggrs {If rural, givs location) 6
INSTITUTION ' ' 1934 Goodhope Rd.
3.523\&55%% a. (First) b. (Middle} ¢, {Last) 4. DATE (Month) (Dsy) (Year)
{ Twpe or Print} Davis Sharpe DEATH Sept. 25,1951
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 71 9. AGE (1o yeans| ¥ hoaR ¢ vian |  teoen o w3,
/ DOWED, DIVORCED (Bpucity) i tast birthday) |Months| Dava | Hours § Mg,
Fomale White i / May 14,1888 b3 ‘ l
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (st
done during most of working Life, dnnl:l ul:r:) - DUSTRY . e o forsien oountey) lz‘cgll;rHszlEl";?F WHAT
Housgsowife t Home Wilton N. C. / U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Dgvis Bl a5

17. INFORMANT" ¢

S SIGNATURE OR NAME

ADDRESS

‘v -

No Mithﬁmmmanmm:.ﬁuy_u
18. CAUSE OF DEATH MEDICAL CERTlFlCATlON TERVT&D
'Enmon]yunemumw DISEASE OR CONDITION . NSET DEATH
lime for (8), (b}, and (€} D]RECI'LY LEADING TO DEATH'(a)

“This does not mean | ANTECEDENT CAUSES 5 ﬁ z { /
the mode of dying, such | Morbid conditions, if any, ,ﬂuﬂ, DUE TO (b} _Cm:u% ¢ {" y
as heart fallure, asthenta, | Tiee (o the above couse (o) stating 7
de. It means the dis- the underlying cause last. 1
care, infury, or complica- DUE TO (c) C-o'm ‘ulﬁmfaﬁ-m {
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuding to the death but not

relaled to the discare or condition cqusing death. 3 -
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TiON ]
ves [] wo
21a. ACCIDENT . (Bpeelly) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
a%lﬁhglEDE bome, tarm, {astory, streat. afice bidg.,et0.} :
r

-214. TIME\ by (!loat.h;} u:w) s.ﬁ.’,r)

SRy by N

;Zle INIURY OCCURRED

(Hm)
WHILE AT'D NOT meED
WORK AT WORK

-

21f. HOW DID INJURY

OCCUR?

Y Zad

S/

/ that I la.at satw the deccased

2.7 hereby ceriify that 1 attended the deceased from L1937 4o #L'?L 183
alive on > , 18 47, and that desth ocourred at _{2<F A m., from the causes and on the date slaled above.
23, SIGNA [ J ENSEN  (Degrecortitly | 235, ADDR 3. DATE SIGNED
: 2720 1 antousylon G 57%% /p5-8"/ -
24s. BURTAL €REMA- v. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate)
TION, REMOVAL (8peaity) ] .
Removal vi il 9-26-51 Washington D. C,
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- - - CowerrUion

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 oo,

working under my personal supervision. udent Embalmer No......... P I
Signed. M ool L ..........5_.. ........ o
STgned.nensanens et retsnesanesnanns PP . a y
Student Embaimer Licensed Embalmer No.&2 7/

P, 0. Address

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

If this body il’not embalmed, fact should be 20 stated above.
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