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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

INE RVINUIN UT

FILED BAY 25 1954

STANDARD CERTIFICATE OF DEATH

FICALIF W IVHASUN

Stare File Noi7$..2 .....
PRIMARY REG. DIST, uo;:?ié Kegistrar's No. Pr

G.E.C. Sharp Ella Davis

BIRTH WO ree. oist. wo. 3 L4
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived, If instiiution: residencs befors
a. COUNTY a. STATE b, COUNTY . adwission).
Saline Missour] Salipe
b, CITY . . LENGTH OF . CITY
COR {If outeide eorparste imits, write RURAL lnd':i'v:.upl §T AYB(‘;.:: o [ P, ot m ,,r;?:“mh,:g
TOWN Mars TowN Mgrshall ¥
FULL NJ\ME OF (I not in hoapital or institution, give wtreat address or locatlon) . IASDTDRREEE;I-S ¢If rural. ive location) 0 ?7—2‘
RSTITOTION Fitzgibbon Hospital 368 South Jefferson o
3.DNEAC~E|§S.E:FD a. (Flrst) b. (Middle) e. {Last) §. DATE (Month) (Day) (Year)
i (Tvpeor Paney Edward Earle Sharp DERTH May 20, 1954
. 5, SEX 6. COLOR OR RACE | 7. mn)lio%ﬁg P[{ME\\’ISECPE\BRRIED, 8. DATE OF BIRTH 9. ﬁss&z?n 1‘l;' U::.u t YEAR | & uwoER u wms.
=L, {Bpecify) t ¥ an ays | Hours | Min.
Male White [Married /laugust 12, 1882 |8 |
10a. USUAL QCCUPATION . - 10b. KIND BUSINESS OR [N- | 11. BIRTHPLACE
5, SO AN o | 1 KN OF eSS g8 o e T o) | PRSP VAT
Dentist Dental Qffice Moberly, Missourl < USa
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE '

Martha Smith Shar

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknewn) | (If yea, xive war or dates of service)}
No None Mrs. Earle Sharp Marshall, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICAT INTERVM- BETWEEN
 Enter only anscaussper | 1. DISEASE OR CONDITION _ ORSET AND DEATH
line for (8), (b), aad (0) DIRECTLY LEADING TO DEATH* (5 z
. ANTECEDENT CAUSES @"-J"-O u
This does mot mean ég ” a,,,_,,q,« #'-u-lrt A—d« A
the mode of dyfing, such Morbtid eonditions, if enyg, giving DUE TO (b} 3,
as heart fatlure, asthenia, | rise fo the abooe cause (a) soting

de. Jt means the dig- the underlying causr last.

ease, infury, or complica- DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related to the diseare or condition causing death.

tion which coused death.

181, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

18a. DATE OF OPERA-
TION
'5/ %‘;X ves L no £
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, swreet, offios bidg..et0.)
- HOMICIDE ‘
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY WORK AT WORK
22.-] hereby certify that I attended the deceased from €77~ Honsin p._\l lo %ﬁ 19_‘{ that I last saw the deceased
alive on 20 195 and that death occurred at 5_& m., from the causes and on the date stated above,
2%, S TURE Z o (Des:moo tle) | 23b. % I ATE SIGNED
’ ;‘F%‘J o M Aot , Zio &2 /54F
BURIAL, CREMA- | 24b. DATE 24\. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION RE OVAL (Bpediiy) Rid
Bur ay 23 ]9%4 ge Park Cemetery Marshall- Missouri
DATE REC'D BY LOCAL REGI RARS S]GNATURE 3 f}FUNENAL DIRECTOR' S SIiGNATURE ADDRESS
REG ’, .
S-Ari5 8y | 4G Ay ' Al Aophbe/l-Aew. s ARS b 3 Yo .
v {Licensed F et palmer’s Statement fon Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, @by .o iierericcciiacre i msa s e P, , Student Embalmer No.............

working under my personal supervision..

Student........ooocirniriiieeiiia i iae s ara i aeaaianaaa
Sighature of Student Enbalmer

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 handwriting.

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




