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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceassd lived. If institution: Residence before
o COUNIY Johngon o STATEMS ggouri 5 COUNTY Jo hngdff=p
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CE)TRY Inside Limits
Tomi  RFD Holden, Mo, [Y=Ulrlg o RED Holden, lio, Yo Nof]
c. ;gls‘é-l‘?ALM%ROF {JF NOT in hospital, give Iocation} { Length of stay in 1b ds_‘/d. SERDERE'ES {If outside, give locotion) Reside on Farm
A . oA E )
INSTITUTION 8 IV‘I]. S .E - 50 _VI'S [ & 8 Iﬁl . S .E . Yes No D
3 :ITAME OF ?E)CEASED First Middle Lost 4. DS;E Manth Day Yeor
yPe or print
Clara May Sharp peath May 12, 1959
5. SEX 6. COLOR OR RACE 7.MRR|EDDNEVER MARRIED[:I 8. DATE OF BIRTH ) 9. AGE {In years FUNDER | YEARI IF UNDER 24 HRS,
Femal e Whi t e WIDOWED D 6 lost birthdoy) | Manths | Days Hours l Min,
‘ b, (@  oworeeo[]|March 25,1865
108, USUAL OCCUPATIUN {Give kind of work done | 10b. KIND OF BUSINESS COR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Hounsewife Home Cadiz, Ohia L1 TISA

1306. FATHER'S NAME

Henry Jenkins

13k, MOTHER'S MAIDEN NAME

Carlotta Sergent

14 NAME OF HUSBAMD OR WIFE
Josepn P.Sharp (deceased

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, nn

or uiknown)f (If yes, glve war or dates of service)
yote | s

16, SOCIAL SECURITY NO.
rnone

17. INFORMANT

Archie Sherp, BFD Holden,

Addrass
Ii0.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one cause per line

" {a), (), and (c).)

s

INTERVAL BETWEEN
ONSET AND DEATH

Condivions, ¥ ,
which gava rive 30 } DUE TO (b)
above cavee (o),
stating the under
Z lying couss last. DUE TO (<)
= PART H. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TQ DEATH bur not related 45 the terminal disease gondition given in PART | {a) 19. WAS AUTOPSY
s 2 l PERFORMED? @
z Y 2 Yes[] no(]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
w
o N} 0 g
S| 20¢c. TIMEOF Hour Menth, Day, Yeor
a INJURY  q.m.
z .M.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE D - form, octory, street, office bldg., otc.)
WORK AT WORK .

-
21. | attended the deceased from :ﬁ z f:zz . to

m Oﬂﬁl date staf_ad above;

ond {gst ‘lawt; alive on
ond to the best of my knowledge,

_Zaﬁ_&ﬁﬂ_.

the cavses stated.

)

230. BURIAL, CREMATION, | 235,
REMOVAL (Sescify)

burial

G\TE

May 14,1959

Death occurred atsgf «
220, SIGNATURE agrae or title)
R LTt

Caana N )]

73c. NAME OF CEMETERY OR CREMATORY

o

22b. ADDRESS

New Libertv

alless B0

22¢. D

Cemate 1y

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

RFD.¥nlden Yo,

TE SIGYED

24. FUNERAL DIRECTOR

ADDRESS

Zidt~

25. DATE RECO. BY LOCAL REG.

/1 8/5%

26. REGISTRAR'S SIGNATURE

C

E B CAST HOLDEN mo,/'

{Licansed Embalmer’s Statemént on RJorn Side)

[




—
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY 1ottt ettt it et ettt et ss e st sraa e e , Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Stgnature of Student Embalmer

Licensed Embalmer Noé{&é7

P. O. Address 25 2 73 52 2

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 also shall sign in his OWN handwriting. .

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




