THE CIYISION OF HEALTH OF MISSOURI bs_Ul]Bzzz

ealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic —— —
brvice EGR_egistrmion_ District Na. /:sé / Primary Registration District No.___é_.é...a_é_m.._ Registrar's No... . .~ ‘_;_Z _.5 _______
L™ ri
1. PLACE CF DEATH 2. USUAL RESIDEMCE (Where deceased lived |f institution: Resédqm:_e ore
BOD a. COUNTY Howell a. STATE Misaouri b. COUNTY HOW&]I missi
57 ] b. C(I:.erY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY . [ S Pl Inside Limits
tom  West Plains Yes g Mo O] rom_vest Plains O | Y] No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside. give Jocation) Reside on Form
HOSPITAL OR Abpress 315 80 HiL .
HoSPITAL O regidence é yrs So Hill Yos [] MoK
3. I'frAME OF DECEASED First Middle Last 4, DATE Month Doy Yeoar
int
(Tyae or print) Lillie Jane sharp o Mare 20, 1959
5. SEX 6. COLOR OR RACE} 7. L. 8. DATE OF BIRTH 9. AGE {tn yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.
i marriep B nEver MarrIED]] - , p ; H i
I fem&lﬂ 'hitg WIDOWEDD DWORCEDD jeb. 6 N 1882 ??ur birthday) | Manths | Days lours | in
10a. USUAL CCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and gtate or country) P 12. CITIZEN OF WHAT COUNTRY?
duri f worki i'f , if retired) INDUSTRY
ulmgﬂosr of workingJife fmn if retire Oregon COunty ’ no . USA
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franklin Taylor Blizabeth HMatthews Ornie Jesaie Sharp
tw
2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Mo.
g (Yll,ﬁ&l’ unkmvm)l (If yos, give wor or dates of service) none Mra - Ed. Lee . 515 So‘Hill » w. Plains .
a 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c). INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED By~ . . l ONSET AND DEATH
w IMMEDIATE CAUSE (o) M b"-"-‘-‘b-‘-l—-
x . .
&
Conditions, if y BUE-TOS
o which gave rize b )
- above cousa ([a), = r .
=z stoting tha under- -
=] B Tying couse lost. ?  SHEFo—te) ®a0-—0 ZI.A) &\d&@
4 o §= PART 1). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termincl dissass condition given in PART | {a) 19. WAS AUTOPSY
? & 6 PERFORMED?
] | 4200 YES[] NO
_; % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) 4
M 0 O O
]
o TUS] 2c. TIMEOF Hour  Month, Day, Year
2 o i INJURY  a.m.
‘;‘. : £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_t w WHILE ATD NOT WHILE D farm, lactory, street, office bldg., etc.}
5 2 WORK AT . _
E 21. | attended . - - ond last sow &livc on ﬂ 0 -J ‘dq
5 Deoth m on the date stated abdve; and 1o the best of my knowledge, from the eouus,sfcfed.
= 22a. YENATURE i = [ 22b. ADDRESS 22c. DAFE SIGNED
5 .
- Hha Weat Plains, Mo. /Z? 59
230. BURIAL, CREMATION, | 738, O 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) fedy ]
MOV AL {Spegify) -
Bur il 22,1959 Baptist Hill Cem. Ozark County, Missouri
. 4, F AL DIRECTOR

[ ADDRESS 25. DATE RECD, BY LOCAL REG. | 26 RBOTSTRAR'S SGNATURE
//Ca SATES FUMTRAL HOMS
22 (o oo “wani” | 3. 2.4 . 59 o

{Licensed Embalmer’s Statemant on Haverss Side)




by

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY corirriiei e e ire s e s e ae s reaaeae e «» Student Embalmet No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer N((B?ZQ é

v P. O. Address ? /0[ 16258

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 embalmed by a STUDENT, he alsg shall sign in his OWN handwriting,

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

.



