THE DIVISION OF HEALTH OF MISSOURI

31204

Walfare /0 ‘L
Public Ragistration District No.. t{ o Primory Registration Distriet No. 3 p é_._ .............. Registrar's No. II
Service
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. If institution: Rqsidunjo _b.f_nu)
g NTY a. STAT b. COUNTY ocmizaion
0 a. COUNT Johnson ffichz gan Van Buran
300, Clf o saTy (l§ eutside corporate’limits, give-TOWNSHIP onlyy| Inside Limits ‘|| <. CiTY="*" e . '(0 I 'Insidé Limira
1-56 or Yesd NoD OR ‘ Yes No O
TOWN Warrenshurg x TowN  Lawton e
+ bl 4 4 - [y
[ ﬁg!s'rl;r?:#%éw {I# NOT inhespital, givelocation}[L ength of stay in 1b 4 STREET (1§ outside, give location} Reside on Farm
b : INSTITUTION W hg, Medical Centenl lda. ADDRESS none YesD No@p
n
-3 3. NAME OF Firat Middie Logt 4. DATE Month Day Year
&3 DECIASED (3 .
23 (Tope or print) CLARE LEVERN SHARPE DEATH _ Sept. 13,1956
5 S, SEX 6. COLOR OR RACE 7. 8. DATE OF BIiRTH 9. AGE (In gears | IF UNDER | YEAR |iF UNDER 20 RS,
s £ _ C . "M)‘IED EJ never marmies (] tast birthdey) .v..u.l Doy | Hewrs | Min,
=5 Male White wioowen ] ovorcee ) Feh. 9 . 18G5 817 )
H ; 10a. USUAL CCCUPATION Sain kind of wofk done. [ 106. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLALE (Ciry and state or m,,.,, / 12. CITIZEN OF WHAT COUNTRY?
E 3 w during.moat of working life, even if retired) - . . )
£ 2 Building Contractor Housing . Kalomoznag Michy gan .- i [I.S.A
g- t 5 13. FATHER'S NAME 14. MOTHER" s MAIDEA NAME
e -
- . -
oo £ Williom Sharpe Imknorn '
Z o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT -Address
L e (Yes. Ao, or unknown) | (IF pra. oimt war or dates of sevvies) . .
g-E yes W, W, #1 Mr'ﬂ_ Fro rm is . Sha r'np Lnr,#nn Michignn. :
E. t. = F 18 CAUSE OF ou'rn [Enter only.one cause per Tine for {a), (D). und .1, “ .+ * [INTERVAL BETWEEN. "
2o x “  PART {, DEATH WAS CAUSED BY: "+ - @ALMM\ 4 /L L | OSSN gEaTH
e " IMMEDIATE CAUSE {a) % L ;
‘-..":“ p . . ;:' i - N
'5‘-§’ hag 7. < : :
B 4 C«mdiﬂ'om if dnp, by . N L -
E‘g'&.’;o . whrcn gave - r{ 0 DUE To .@ o , T R ) o
2,5 @ - cbove cause o). SR N - . : .
gg @ . tlating the under. : - . - . X .
‘-;E-"_",' - =z “lying  cause - last. DUE- TO () -
£ g =3 PART 1. OTHER SIGKIFICANT CONDSITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN 1N PART 1) <9, gﬁ sﬁgﬁf
T .
52 x 3 . 029\)( ves [ wo
- ; E 20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED., (Enter nafure of injury in Part 1 or Part 1 of item 18.) ’
iy B[ e o o
s 3 a 412 TiME OF Hour Montd, Day, Yeor
a SI . muRy ~am T C _ .
5 v 5 E - p.m. . . .
-8 tz) Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in 07 ahout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
-2 WHILE AT’ 0 'NOT WHILE farm, factory, street, office Bldg., ete,)
Ex W WORK AT WORK . . Y 4
J E 2, . - rd her -
| ';'L M N 2l. I sttended the deceased hom_/_a_%— , to _QWJLIIH‘J last saw him alive on ‘BW
o E Death occurred at / ‘-f’ p m on the date stated above; and to the best of my knowledge, {from the catisca stated
ca 22a. SIGNATURE Dcpru or litle) ‘ &} 22b. ADDRESS ¢, DATEASIGRED
g T \Q M / b
o ] WAM : >
5 23a. BURIAL. CREMATION, | 23%. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City_.t){n.or tounty) ¢ (State)
T g REMOVAL { Specify) . . ’
g2 Burial Sept. 16,1956 Oak Grove Cemeteiy Lawton Michigan
e 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE R
R.A.Brauninger lVarrensburg,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by—%—k\ ............................................................ PO . Student Embalmer No.

working under my personal supervision..

Student .....coiiiiiii e iircticiesicearaaaana.

Signature of Student Ezbalmer

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

. P. O. AddresM

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




