s,

THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State or foreizn country) 12, C!'HZEN OF WHAT
Y1

donad: oat of working life, aven if retired)
armer Newton County Missourl ohe
13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
) Hamilton Sharp Jane: TUnknown Rosle Sharp
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? 7. INFORMANT"S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yee,no, or yoknown} | (If yem, xive war or datea of gervica)

5. No.300 A1 -
e ’Jé. PHAY 7o 1950 STANDARD CERTIFICATE OF DEATH I rgtisl. I
' BLRTH NO. - - __.--._ REG. DIST. NO. iﬂ_ PRIMARY REG. DIST. NO. .Em Hegistrar's No, ..._Q...... S
D 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d od lived. If inetd id before
. COUNT . STATE N admimion).
7 % = CounTY Newton : Missouri o COUNTY N”ewtcn -
) 3 b. %‘{’;Y {If outside corpurata imits, write RURAL and give \ gTAL‘.FbjGEI:. OF) c. CITY 1t cnulda corporate lmits, write RURAL azd give township)
w: (in
TOWN Rurel e et s Town - Rural Z 75//
a d. FULL NAME OF (I not in hoapital or tnstitution, give streat address or location) d. STREET (If rural, give loeatlon) ’4
Q HOSPITAL ADDRESS iAot
o INSTITOTION West B 'Neosho R # 2.
E 33&%’2%&% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) {Year)
H { Type or Print) Strawder Sharp DERTH May 8, 19 52
é 5, SEX {/ | 6. COLOR OR RACE | 7. MARRIED NEVER MARR[E.E{ ) 3 DATE QF, B[RTH l 9. AGlEﬂrg:;‘Yl)lll hl;‘ lmu;lfk ID!'EMI E UNDER U HRS.
= ) pacify’ ¥, on Y ours | Min,
5 Male | White A Jan, 11, 1888| B4 l |
Cﬁ
S|
B
-
K=
[
-
=

1

i
)

i

WRITE ., PLAINLY—USING UNFADING BLACK INK—

no none none

_Mrs, Rosle Sharp, Neosho Mo. R #2

18. CAUSE QF DEATH MEDICAL CERT!FICATION INTERVAL BETWEEN
' Enter only onecauseper | [. DISEASE OR CONDITION ONSET AND DEATH
T tor (o, by, and vy | PIRECTLY LEADING TO DEATH® 5 Coronary Occlusion
“Thir dots not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gising PUE TO (b)
as heart fallure, asthenia, | rise to the above cause (a) stating . L _ . . St me e - - |~ -
ctc. It means the diy. | the underlying cause last. .
ease, injury, or complica- ,DUE TO.(C)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS T
Condiliona contributing to the death but nof
rd;‘tt:ilto the disease orgmndman causing deaib Di ed ?eI y Sudden
19a. DATE OF 091%«"- 19b. MAJOR ' FINDINGS OF OPERATION AR ol 2’ C 20. AUTOPSY?
| 420l ves (1 w0 X
21a. ACCIDENT (Bpeclty) 21b. PLACE QF INJURY (o.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tactory, stroet. office bldy.. eta.} Lot PR TR L, -
HOMICIDE
214. TIME (Month) (Day) (Year)- (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : : - “WHILEAT[ ] NOT WHILE e .
INJURY = | WORK AT WORK

2. I hereby certify V!hat I aliended the deceased from

, 18 . , lo 19, that I last saw the deceased

Slive on , 19

and that death occurred al 6

- ., from the causes and on the date stated above.

{Degroe or title)

5-12-19 92

24, I\AME OF CEMETERY CR CREMATORY

23b. ADDRESS 23c. DATE SIGNED

24d. LOCATION (Oity, town, or county) -

TION, REM WAL (Bpeg .
DATE REC'D BY Ri-:elsrm_nsszsu;gﬂa 92 |
g5 MadvmlC. &Qmi m.£):

i {Licensed Embalmet’s Statement

Gdbson  / .| .. Nesho Missouri - .
FUMERAL DIREC 'S SIGNATURE ADDRESS
Neosho Mo




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, of by oo

Student Embalmer Mo,

working under my persona! supervision.

Student ,..arcoentacsicssnes l. .............. Signed..Aé m Q"/
Student Embalmer @
icensed Embalmer Nn ‘:5 / pd
P. 0. Address___Y.eeadier Do,

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




