(iLED DEC 7 1953

| amru no.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e
REG. DIST. NO. _.3_3__ PRIMARY REG. DIST. uo..xij_m Registrar's Na".,,.S’ﬂS.-‘L.

State File No..ow.... 38 268

| sﬁ 1. PchSrF T?r- DEATH 7. USUAL REGIDEMNCE (Where decoased lived, 1 imstication: resilonce before
g a a. STATE . . b. COUNTY adunissfon),
I}édt Boone Missouri Boone
b. CITY (! cutolde corporate lmita, write RURAL and give ¢, LENGTH OF ¢. CITY 4. Is Residence within Mmits of
OR . i
town Columbia amilin)| STAY dagissinesll B8 Codumbia T
d. FHIOJS_;PF_#\ANI\‘EOOF (H not in hoepital or inat zive strect ndd or location) A%TgREES . (1 rural, glve lo::nlon) o / &.{)
INSTITUTION Lenoir Memorial Home Lenoir Memorial Home o
3, gz‘?:“éis%% 8. (First) b. (Middle) c. (Last} 4, DA"_[E (Montb)  (Day) (Year)
( Type or Print) FRED A, SHARON pEATH Decs h, 1953
5, SEX 0’ 6. COLOR OR RACE | 7. \EIAD%F;'!'EB IBIE\}ISEC'EBRR!ED .| 8. DATE OF BIRTH 9, AGE (I:hye;m L‘; ugu § YEAR | oF UNDER 1 Hns,
1 0y {Bpaotf; ¥, on Days | Hours | Min.
Male Thite Marri Jan. 2L, 1888 hagnh I
10s. USUAL occg{px%ﬁa (bexiad ot mork 10b. KIND OF BUSINESS oz‘gé“' 1L BIRTHPLACE (5,1 4 Seate or Foreige Country) /| 1% STIEENOF wiaT
el Ny Bter Retired MinisStey MUarion, Indiana. 08

138, FATHER'S NAME 13b.. MOTHER" S MAIDEN

NAME 14. NAME OF HUSBAND OR *I1FE

Benton R. Sharon | Margaret Mathias 1 Adelia W, Albers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yu.m..\jajaknown) (I{ yoa, sive war or dates of service} NO.
I s Mrs, Fred A. Sharon, Colmnb:u.a, Iio
18. CAUSE OF DEATH . o MEDICAL CERTIFICATION . - INTERVAL BETWEEN
. Enter only opecamseper | |- DISEASE OR CONDITION _ Q . DONSET AND DEATH
line for (&), (b), and (0) DIRECTLY LEADING TO DEATH (a) - ’ : \
*This does not mean ANTECEDENT CAUSES . ﬁ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) O’\JG—"‘-"""JJ e Al A3
o8 heart faiture, asthenta, | Tise 1o the above cause (¢) Wdi-w ] 4}
ce. Jt meana the dis- the underlying cause last, . .
case, injury, of complica- DUE TO (o)
tion which muxe!:l_deaifl. It OTH_ER SIGNIFICANT COND!T]ONS
' | conditions contributing to the death but not” "~ )
related to the disease or condition causing deafh.

19a. DATE OF OP_FEJFN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

) 46/ 20/ ves [ wo [N
21a. ACCIDENT {Hpecify) 21b> PLACE OF INJURY ta.g..inorabout | 2l¢, {CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)

SUICIDE boms, {arm, fxctory, street, office bidg.,ete.)
‘HOMICIDE . .
. 21d. TIME {Monts} (Day} (Year) (Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
- : WHILE AT NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify !hat I altended the deceased from 1 -1 L1983 1 12 - 4 | 198 Jthat I last saw the deceased
alive on 19_5_:5 end that death occurred atlo OA . , Jrom the causes and on the date staled above.

Z3c. DATE SIGNED

B %L%« Ale S

23b. ADDRi
O ol nfhn Wo-

12 -4-83

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

24n. AL CREMA- 24b, DATE
TION,}
emov

2ds. NAME OF CEME‘[‘ERY OR CREMATORY
Van Buren Cemetery

24d. LOCATION (Oity, town, or county)
Marion, Indiana.

(Btate)}

DEC- h, 1953
DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 88

REGISTRAR'S 5|GNATURE
Dec y (953 [ mh B Fo“PanﬁL__

e otundia o

L

 {licensed Embalmer's S:at:mtnt on Reverse Side) '



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, OF by ..o cceraee et as s desaenen , Student Embalmer No,..........-.

working under my personal supervision..

Student.....coooriiisiiiiitiinteis e nanaaaes
Signature of Student Exbalmer

Licensed Embalmer No... %&é

P. O. Address m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

1¥ this body is not embalmed, fact should be so stated above.




