. 300

HLED SEP 26 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.w. 1 942 ..........

BIRTH KO. REG. DIST. NO. j_a~L PRIMARY REG. DIST. NO. _5_0_'131_. Registrar's Nal‘l.'.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived, If {ostisution: residence before

a. COUNT a._STATE . b, CQUNTY. sdinlaion.
daline : N ssouri &21ine

b CITY (I outeld 4 rita RURAL snd gi c. LENGTH OF c. CITY .

outelde corpurae fimits, writa > awnahip) | STAY (in thia place! OR “"-S'u“"“‘io‘r'éo":‘."ub"‘:‘o‘:ﬂ
TOnn TOWN Iliarshall . __

d. FULL NAME OF (If not in hospital or Inatitution, give strect sddresa or locatlon) STREET ~ (If tural, give location) "f
HOSPITAL OR ° ADDRESS 7 4
instituTion 754 W.North " 954 VY. North

SDNEAChéis%FD a. {First) b. (Middle) . €. (Last) 4. DA'F[E (Month) *  (Day) (Year)

(Typeor Pint)  ROS€ 100 Sharn Russell. DEATH  gSenpt, 22 1955

5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In vesrs| ' UNOLR | YEAR | W UNDER 4 Was,
. WIDOWEP. DIVORCED (8peclty Iaat birthday) |Months| Days | Hours | Min.
FTemale Yhite Harried I ng,r Q-1 8A8 87 . -_4.
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12, CITIZENO
dnmdurin(mo-:olwnrkiuuh.e:onl:f :atrr::l) . ) . DUSTRY {City and Stace or Foreign Khnnuy] / COUNTRY?OFWHAT
Housewife Did Not Work Kinmundy-Illinois UeSdAo
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' Rev.J.E. Sharp J.ouisa Hanpnsh 5
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥ee. 00, or unknown) | {If yes, kive war or dates of service} NO.
No - None Sam Sharp Russell-HarshallsMo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only opecsuseper | |. DISEASE OR CONDITION _ . . - ‘ . ONSET AND DEATH
line for (8), (), ond (¢ | DIRECTRY LEADING TO DEATH(5) =y~

{ wll
*This does not mean ANTECEDENT CAUSES -

the mode of dying, such | Aforbic conditions, if any, gicing DUE TO (b)
as heart failure, asthenie, rﬁu to the above cause (a} stating
ele. It means the dis. | e underlying cause last.

"E’E_

case, injury, of complicas DUE TG (¢} i ;}‘
tion whick caused decth. | 15, OTHER SIGNIFICANT CONDITIONS o
oo Conditions contribuding to the death dut not
| _related to the disease or condition causing death. 4(204
19a, DATE OF OPERA- | t190. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION L. .. . :
ves [ o
21a. ACCIDENT (Bpacity} 21b, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE home, farm, factory.etreet, office bldg.. et} '
HOMICIDE i )
2ld, TIME (Mopth) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY . | Mvonk L) AVORK

2, ] hereby cegfifu thes I attended the deceased from W 19 , that I last saw the deceased
alive Q Iﬂmnd that death Yfcurred at m., from tKe causes and on thc dale stated above.
23a. SIGNAT egree or title) {1323 % | . DATE SIGNED _
7795} 00, P25

24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tows, ¢r county) - (Etato)
: LY

PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD -—-

24a. BURIAL, CREME-
TION, REMOVA% (Bpefify}

-

FUNERAL DIRE 8 SIGHATURE ADDRESS

WRITE

25.

DATE REC'D BY LOCAL
REG

4-24s5 O

tement on Reverse Side)

{licensed Embalmeét’s



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....coiieiirieiceiiiiiense e eeraaasanaaas
Signature of Student Embalmer

74
Licensed Embalmer Nof.2.

P. O. Addreua . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
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.




