THE DIVISION OF HEALTH OF MISSOURI .
- Mo..300 , i JUL 19 1053 ~ STANDARD CERTIFICATE OF DEATH . sur i s OO

. 10.48 s ania

'BIRTH NO.
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whare decoased lived, If institad] Mdanow before

¢ OUNY £all away County o STATE  wissouri b COUNTY Callawa}?"“"”’

.-%

b. CITY (1f oqtcide corpurato Limits, writs RURAL and glve ¢, LENGTH OF ¢. CITY (If cutxde corporats Hrits, write RURAL and give townshig)
towaship) | 5T Hnlhhphn) OR
TOWN  Tulton €ary Toww Fulton q
d. FULL NAME OF (If not in houpital of inazisuticn, wive street sddress or Iout.lon) d. STREET €11 cural, giva location) 8277
HOSPITAL OR ADDRESS .
INSTITUTION  Stewart Nursinz Home Stewart Nursing Home o
3.DNEAC~E‘ESOEE a. (First) b. {Middle) ¢ (Last) 4. DS'FrE (Momnth) (Day) (Year)
{ Type or Print) John M. Sharp CeAH July 14, 1954
5, SEX C) 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, LB. DATE OF BIRTH 9. AGE tIn yesrs| o twoem | YEAR | & OmOER HEE.
DOWED, DIVORCED (8pa Last birthday) Mot.ha, Days | Hours | Min.
Male White "Widoved Jan, 5, 1859 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) . DUSTRY / COUNTRY?
Taborer Railroad Morton, Ill.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Shapp Rosana Cr C.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unkuown) | (1f yes, give war or dates of service) NO. . . .
No No Mrs G, C. Burchfield Mexico, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATIO TNTEMVAL BETWEER

. Enter only onecatse per 1. DISEASE OR CONDITION . ONSET AND TH

Hne for (s}, (b}, and () | DVRECTLY LEADING TO DEATH® (5 _ C @ ﬁ
“This does mot mean | ANTECEDENT CAUSES 2 {4 G : . E , / 0 B

the mode of dying, such | Aorbid eosnditiona, if ony, giving DUE TO (b) - @

as heart fallure, asthenfo, | Tise to the above cause (a) stating - . . F

ete. It means the dia- | he underlying cause lagt, 23 é y . }

eare, infury, or complica- DUE TO (g)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut not
related to the disease or condition causing death.

. 19a. DATE OF °P-F|%’§ 190, ‘MAJOR FINDINGS OF QOPERATION : : ' ’ 2. AUTOPSY?
—_— | ofEoV ves [ wo [T
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.5.. in orabout | Zle, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,
algﬁl gIEDE boms, farm, tactory, street, offion bidy., e1c.) .

2ld. TIME (Month)  (Day)  (TYear) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE|
INJURY m. WORK AT WORK

2, I'hereby cert.ify that I attended the deceased from _ —————719—0—u l0 ""'_"_IB'—‘ that I last saw the deceased
alive on ————————19>__, and that death occurred at _/_Q_’.-_? m., from the causes and on the date stated above.

23a. SI THRE v 2. DATE SIGNED
w%‘r\- ] W V-1 8- S ~

24d. LOCATION (City, town, or county) - (State)

2Aa, BURIAL, CREMA- | 2db, DATE
TION, REMOVAL (Bowcify)
7/16/10‘5L

Burial

( RECD BY LOCAL
ICID?. 7-14%

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

Benton City, Missoiri
K" 8 SIGMATURE AbDlESl

14




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

,,,,,,,,,,, , Student Embalmer MNo.

Signed m Z 6/’-&‘—4/1
Licensed Embalmer ij./ ? 7
I e ) P2y ]

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

working under my personal supervision,

Student ceasecennranaronss serssssacsasennns
Student Eabalmer .

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




