. Health,

& Welfare

. Public

b Service

$. 300
. 157

2-

menclatitte 1 item 18. No symptoms will be Fisted.

All disacses in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

08033390

STATE FILE NUMBER

19-58gu:mmn Dum:: No. _____3__83_ ______________ Primary Regu!ratlon Dulrlci Na. ‘»,5655_--- e oo Regnsm:r s No. Ne. . ___#_. Z_- ,,,,,

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. [f institution: Resldmce yre
b. COUNTY admi s sio

a. COUNTY Lawrence o- STATE Missouri Marion
k. CITY {l{ ourside corporate limits, give TOWNSHIP only) Inside Limits [ CITY . Insldo Limits
R Mte Vernon Yes [J Ne w}lﬁ TOmN Hanm.bal Yes @& Mo [
c. FgL[!'-I NA::‘EOOF {If NOT in ho:pllul, give location) Lenhh of stoy in 1b d. STREET {If outside, give location) Reside on Farm
R
HONITALOR MoeState Sanatori days ADDRESS 803 Woodrow Ste Yes ] No X
3 (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
James Gash Sharp DEATH Septe 27, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years 1F UNDER 1 YEAR] IF UNDER 24 HRS.
marr1ED[ ] NEVER marrtep[ ] (tn ¥ L
1 irthday) [ Manths { De: Hours Min,
Male O White WIDOWEDEg oivorcenf | Mﬂy 21, 1881 T?' birthday) ) e I

10a. USUAL OCCUPATION {Give kind of werk done

10b. KIND OF BUSINESS OR
IRDUSTRY

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

Mé"c':iﬁiﬁ'n‘fé‘i"“"' lite, even if ratired} Missourd 0 UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Unknown Unlmown Unknown
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yex, roygeyrkoawm| (f yes, aive war or datey of varvice) | {3 oy San.records,Mo.State San. ,Mte.Vernon,Mo.

18. CAUSE OF DEATH (Enter only one causg per line for (a), (b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED B
IMMEDIATE CAUSE (o) __UTemia 1l week
Conditions, if any, Pyplonpph_ritis lmmom

which gove risa to
above couss {a),
stating tha unders

} DUE TO (b)

DUE TO (¢}

LODOA

, o

320 a.me

Deoth occurred at

4 lying cause lost.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {q) 19. gégpgggggi’
; ?
g Pulmonary tuberculosis Yes[] NO(X
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
wi
v O O O
Q 2c. TIMEOF Hour Month, Day, Year
‘a INJURY a.m.
X . p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased krom E 19 - 58 9 - 27 - 58 and last saw Ili!m alive on 9 ] 27 - Sb

m on the date stated above; and to the best of my knowledgae, from the causes stated.

IJa. BURIAL, CREMATION,
REMOVALiSOnHy)
Remova

22a. snc.m?pe j V@A (DZ.. or title) P

3b. DATE

9-29~58

ézb. ADDRESS . 22c. DATE SIGNED
Mt. Vernon, Missouri 9-29-58
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, ar county) (Srate}

¥a St. LOUiS’

Moe

P27 9-29-58

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmaer's Statement an Revarse Side)

24. REGISTR?S'S SIGZATURE : ° é
-




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... 'ﬂM—#&mv‘ ........................................................ s Student Embalmer No. .......cccovvinnen. I

workmg under my personal supervision.
Student Z{.} w Signed /«% ......................................................

Signature of Student Embalmer

- - - - - Licensed Embalmer Nogg Q/

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 license).

If gmbalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be sc stated above.




