THE DIVISION OF HEALTH OF MISSOURI —
ettes o STANDARD CERTIFICATE OF DEATH 55§TE H(L)e:}w%ggs

Public
Service BRegistrotion District No. 7 7 .% Primary Regls!rullon Dlsrncl HNo. J M A R,g,,"m- 3 No. No. m__ég_g______
g-ﬂ - - = N b T
0 . PLACE OF DEATH 2. USUAL .IrlEESIDENCE {Whers deceased lived. If institution: Ru‘ihrionce biufare’
! . COUNTY . STA b. COUNTY admission
30 ° Perry ° Missouri Bollinger /
1-57 b. CETRY {IF outside corperate limits, give TOWNSHIP only) {nside Limits c. CgRY o ? z Inside L#its
tom Perryville Yos [of Ne [ ToM  Pattaon e | Yuld NeED
c. Egls.ig_l_?:r%()f’ {1f NOT in hospital, give location) | Length of stay in 1b d. i-E)RDEEEES {If outside, give location) Reside on Farm
INSTITUTION C Hosp., 2 Days Rural Rte #1 Yos i} No (]
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day ¥ ear
(Type or print}
Lona J Sharrock OEATH Sept. - 27 1958
5 SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR| IF UKDER 24 HRS.
I MARR]ED: ,FVER MARRIED-D losi u;:-ﬁ:u;; Months | Doys Hours Min.
, Fe male | White mooweol] ' oworceolI|Feb. 22, 1904 |
-; 10a. USUAL OCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= nmng mnn ofwif life, aven il retirad) INDUSTRY
3 Bollinger Co. U.S.4.
% 13e. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 James R, Fulton Rosa Fadler : Noah Sharrock
!'E'L 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
.4 (s, no, or unknawn}| (1§ yas, give wor or dates of sarvice) -
= Ko 1,96-38-9115 Noah Sharrock Patton Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c}.) INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: ~ ONSET ANDQ DEATH

IMMEDIATE CAUSE (a} M/\..Q./VM—-&\ . T2

Cenditions, if any, DUE TO (b} _—QMMMM
which gave rize to }
D%TO&)____JQLéLJLﬂLﬂ:E&AALﬁﬂt£ZXEB a7'6§é£::5K\

above couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

21. | attended the deceased from MQ 9‘5-4 f/z;‘ Pl) 1o > P S Frend lost sow Lullu on s;-’_g a2 ’ { 2 g_sz

/g-— m on the date stated sbove; and to the best of my knowledge, from the couses stated.

LB w8 e o e [3J775

Death occurred ot

ctor, coroner, sic. musl use only standord nomenciature in item

z iying cause lasi.
- ,‘-3 PART il. OTHER SIGNIFICANT CORDITIONS CONTREIBUTING TO DEATH but not related to tha teminal dlssose cbadition given In PART | {a) 19. WAS AUTOPSY
£ hi PERFORMED?
k] v _ 170X ves[] nopK 2 -
- % | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.} 7
= W
3 v O O O
] -
v U | Me¢. TIME OF .Hour Month, Day, Year
2 '3 INJURY  aum.
‘g X p.m.
E 20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
- WHILE ATC] NOT WHILE D farm, factory, streat, office bidg., etc.) .
2 WORK. AT WORK
£
2
¢
£
=z

1AL, CREMATION, | 23b. D, TE 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tawn, or county) ,(Sl‘lﬂo) 4
REMOVAL Tﬂl'y) g

Buria 29 lQ h8 Patton Cemstery Patton Mo,

. FU\?AL Dmecwny M ADDRESS |5 25. DATE yyq. /a %;Trz:gr;e ‘ —

t/ / {Licensed Enhlmu 2 Statempft on Revers#/Sids} ]

e ~ -




FERTES SR IFLINN S DK

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it cr e crer e rres e s seerenrre et isan s sas st rsannsrasbneras ., Student Embalmer NOu ceeeerererereeenne

working under my personzl supervision.

| !
SEUAENE oiivnrrrieeeeieiiiiiieiiiiisrearirsscesesnsessennns Signed *%/M/ /f% .....
| 38

Signature of Student Embalmer

Licensed Embalmer No..=m. 4. 5050,

P, O, Address. R/#//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also_shall sign in his OWN handwnnng 9T L3 rote -
If this body is not embalmed, fact should be so stated above, | ~° Sty - ’

R
.



