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THE DIVISION OF HEALTH OF MISSOUR)

o8—-028550

Heslth, _
5 Wbolllnn " . STANDARD CERTIFICATE OF DEATH ‘ STATE FILE NUMBE
Public .
 Service I_HLED AUG 2 5 Ig%iurulioq District No. 7[/ Primary Registration District No. nf_d _____ Z— Registrar's Nn...gg _______
| | r i
I PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Rﬂ‘ihin_nc_e b)éi'oro
. COUNT , STATE 32 b. COUNTY admi ssion
,xn UNTY Clay ° Missouri Ray
CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY 6 4 g o lnside Limits
R . a . Y“g No[] OR 3 Yal Nol:l
T0m4mxce131or Springs TowN Hardin o
FgL;_ NAI{A%E?F {If NOT in hospital, give location} | Length of stay in 1b d- i’g%%%‘;s {If cutside, give location) Roside on Farm
HOSPITA
| wstiTurion 101 Linden 17 months Yeos [ No K]
3. :iTAME OF DEfEASED First Middla Last 4. DATE Month Doy Year
ype or print . R QP .
Sophia Catherine Sharp DEATH July 14, 1958
5 SEX §. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In ywors IF UNDER P YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARREED] ] y
. irthday) | Month. Dayz Hours Min.
Female ! thite winowepK] J— pivercen[ ] mas 13, 1865 Ig'j thdex) e l Y : 1 "

10a. USUAL OCCUPATION (Give kind of work done
during mast of working life, even if retired)

10k, KIND OF BUSINESS OR

{NDUSTRY

11. BIRTHPLACE (City and stote or country)}

I2; CITIZEN OF WHAT COUNTRY?

13a. FATHER"S NAME

{Yas, no, N

6nknnwn) {If yes, give wor or dates of service)}

. |

e

usewife Sweden ‘USA .
13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND bR WIFE :’ \ +
August Nelson Christina Anderson Sharp
I5. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.|] 17. INFORMANT Address-

Phillip Sharp, Excelsior Springs, Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE QF DEATH (Enter only one caus

ine for (o) gb), and (c}.

L4

INTERVAL BETWEEN
ZT DEATH

[“a- BBAX

/ HEx/

atc. must use only stondard nomenciature in item 18, No symptoms will be listed.

ended the deceased from
£oth occurred at

. fo -

and last mwt alive on 7""2- J'l"

m on the date s!nt‘vi obove; ond ta the bast of my knowlcdqe, from the causes stated.

ctor, coroner,

Aﬁ_ﬁ&&_
c{ﬁ :(Daieeormla) )%_

22b.

23b. DATE

7-15, 1858

DPRESS

Z3c. NAME OF CEMETERY OR CREMATORY
New Garden Cemetery
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22c. DATR SIGNED
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e Conditions, if ony, . DUE TO (b}
> B which gave rise 10
- obove cause (a), } ’ ‘ zm ) 4W
z R stating the under- M
8 é lying cause last. DUE TG {c) y
- 2R TRIBUTING TO DEA not ralated 1o the termin nin PART | (o) /19. WAS AUTOPSY
FI K 3 PERFORMED,
< OSfe YES[ ] NO
- § Wi | 200. ACCIDENT SUICIDE HOICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature, njury in PART | or PART 1l of item 18.)
= = w
R 1T | O L]
: gl
o < W3 20c, TIMEOF Howr Month, Day, Year
5 mgs INJURY  o.m.
E; ol B [
E % ) 20d. INJURY OCCURRED 2Me. PLACE OF INJURY {e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"_E w WHILE AT[___] NOT WHILE D farm, factory, street, office bldg., eic.)
s 9 WORK AT WORK ]
=
A
8.
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2
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23%6:.\710.»4
Bx

ity, town, or county) .

celsior Springs, Ho.

“ ?Eﬁ D"Efci"uneral Home lﬁé’“s

/E RECD. BY LOCAL REG.

{Licwnsed Embalmer” .grutmnr on Reverss Side)

EGISTRAR'S SIGNATURE




.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OB e e e e e et ere e .., Student Embalmer No.

working under my personal supervision,

Signature of Student Embalmer

Signed @%?@u
T L'%' nsed gmbalmer No

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




