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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

FILED FEB 18 1958

________ S8-006296

STATE FILE NUMBER

R’gislml]nn_ District No. _____,.l.?_,ﬁ_____________.._.__.Primu:y Registrqrion Dl‘srric" No-w.,ﬁO.Sﬁ ........... Registrar’s No.._._._.)....g.w"M,..‘......,.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence befora
a. COUNTY Lawrence o STATEMissouri b. COUNTﬁ,gwreneiesstory
b. CITY (H outside corporate limits, give TOWNSHIP only} Inside Limits <. CETY Inside Limits
R
tow __ Aurora Yo Mo [J tom Rts» 1 Aurora 259 G0 vy
<. FgLé.l_FAlf\EogF {If NOT in hospital, give location) | Length of stay in |b d. STREET {If outside, give location) “Reside on Farm
HOSPITA ADDRE s
wsTiTuTion Aurora Hospital | 2 wks, fit. Vernon TownsShip| Yes[X neD
3. FTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
DELIA BOGLE DEATH Feb., 11 ’ 1953
5. SEX / 6. COLOR OR RACE| 7. marriED[INeveR marriED] ] 8. DATE OF BIRTH 9, A]GE (in ,:u,; ]:,l:.’::‘,ERg:yEAR |£nuu'psn 2;:}25, |
Y ay ay ur N
Female White o oworceod| 5/7/1875 [sh4 |
10s. USUAL OCCUPATION {Give kind of work dane | 106, KIND OF BUSINESS OR 13- BIRTHPLACE (Ciry ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
duting most of working lite, sven if retired) 131 TRY .
Housewlfe ome Missouri USA,
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Welch Sharp [ J e pp——

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Y.Nﬂ or unknawn)] (If yes, givn war or dates of servica)
-

16, SOCIAL SECURITY NO.
_4 Nonse

17.

Herbert Melch

INFORMANT Address

Aurnra, Mo,

INTERVAL BETWEEN

Mw 2

E AND DEA§

18. CAUSE OF DEATH (Enter only one cause der Lirh for (), {b), and (c}.)
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) __¢

Conditions, if any, DUE TO (b)

which gave rise to
obove cause [a),
stating the under-

}

M v
ﬁ‘iw

Death occurred at

Fioe P, mon the data stated above; and to the best of my MAW, from the causes stated.

F lying cause last. DUE TO {c) ”.
E PART Il. OTHER SIGNIFECANT CONDITIONS CONp(BUTING TO DEATH but ot ralated 16 the tarminal dissase condltion givan in PART | {a) 19. gAzéggSESYa
E D?
£ tay | YES[] NONI
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
uy
o J ] O
g 20¢. TIME OF Hour Month, Day, Year
I INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1e.)
WORK AT WORK L~
21. | attended the deceased fro G_{ ?_-r_; - [ and last sawA‘; olive o -/

22¢. DATE SIGNED,

R43EE

Pilans, 1o,

T f
23a. BURIAL, CREMATION, § 23b. DATE

Bifrr g1 | 2/14 458

23c. NAME OF CEMETERY OR CREMATORY
Orance Cemetery

23d. {DCATION {City, town, or county)

Aurora, Missouri

{5101e)

ADDRESS

24. FUNERAL T}i(“T
uneraf Home Aurora, Mo,

25. DATE RECD,

2,7 s

BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

Cha e Nall

{Licwnsed Embolmer’s Sictement on Reversa Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY ooeritiiiiiiiei i iieiiiesiesseeseervisesaresrarevrasnnasseesnsnsrnsnsasrsenenronsen ., Student Embalmer No. .........couueen...

working under my personal supervision.

Student cooveiiiiii s
Signature of Student Embalmer

Licensed Embalmer No'¢?¢2?
P. O, Address/..%!.eafﬂ AL

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

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. ’ |




