THE DIVISION OF HEALTH OF MISSOURI

59-018786

salth,
;’W;Illuu STANDARD CERTIFICATE OF DEATH N STATE FILE NUMBER
ublic
Service JI “-LU JUN 9 195gglsmmon District No. _____eé_ﬁz.______..__Primary Registration District No. ‘36 5 7 Registrpf's ND...__.._Z ..........
|
t . PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
+ 300 COUNTY a. STATE b. COUNTY admission}
Ray __Migsourd = Ray
=57 CITY (}f outside corporate limits, give TOWNSHIP only) Inside Limits c. CEJTRY Inside Limits
i rom  Richmond Yos &1 Mo (] 1om Richmond Yesi) No[]
FULL NAME OF {If NOT in hospitol, give location) | Length of stay in 1b e d. STREET {If cutsida, give location) Reside on Farm
HOSPITAL OR N - - ¥/ ADDRESS Yos [] N
INSTITUTION W Mein St, Lr/g o W. Main St, os o [
3 NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} orP
HIRAM WALTER SHARP DEATH May 28, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[;NEVER MARREDD last hl:t:;:;; Montha | Days Hours Min,
4 Male o White wipowen [ owvorcen[]| July 8, 1886 72
E 10c. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} g |12 CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY .
E armer Gsneral farming Ray County, Mo, U.S.A.
HER’'S NAM . MOTHER'S MAIDEN N
; 13a. FATHER'S € 13b. MOTHER'S N NAME mﬁ wwb 21! w&ceased
‘. Anderson Sharp Sophia Catherine Nelson Temple Nance Sharp
E. Z [] 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=l (Yes, or unknawn}| (IF yes, give wor or dates of service)
& 2 Ro | 88-36— H Righmond, Mo,
a 18. CAUSE OF DEATH (Enter only cne cause per line for (o), (b}, end (c).) INTERYAL BETWEEN
: w PART I. DEATH WAS CAUSED BY: ONSET.AND DEATH
'-"_J IMMEDIATE CAUSE (a)
o
] R
w Conditions, 1§ any, DUE TO (b)
> which gave rise 10 M
= obeve couse (a), } 7
4 slating the under-
8 cz, lylng couse last. DUE TO (<} L
- o= FPART l). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO a’ATH but not related to the terminal dlsscse condition given in PART | {a) 19. WAS AUTOPSY 2,
3 X ‘6 PERFORMED?
2 8= ’ A 2 { YES[] NO
- § | 200 ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
= - w
gl O o O
5 ZNS[ 2c TIMEOF How Month, Day, Yo
5 @pd INJURY o,
g _>‘_I i p.m.
2 E % 20d. INJURY OCCURRED 200¢. PLACE OF INJURY(e.f?., inbc;:'uboullw)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT NQT WHILE rm, factory, street, office bldg., etc.
I work L atwork - O | 7Y O A 7N N A
E E 2171 antended the dececsed from , to and last saw {:I'; clive on
}g - D}jb—ﬂ:wq\ed a m on the date stated obove; and to the best of my knowledge, from the cobsed stat
I} ain,
. g /p(SIGNATUR (Degree or title) M;{ b. A%_ 22¢. DATE SIGNED
- T
17— - -
£ , - y ST £-30-53
- 730 BURWE LEREMATION, 23c. NAKE OF CEMETERT OR CREMATORY 23d. LOCATION {City, town, or<sunty) (Stare)

-l\
[N
A

0

AL {Specify}

24. FUNERAL DIRECTOR

ADDRESS

Thurman Funeral Home, Richmond, Mo,

c ry

Richmond, Mo,

b -l- /959

25 DA'I’E'RECD. BY LOCAL REG.

{Liconsed Embalmer's Statement on Reverse Side)

256. REGISTRAR'S SIGNATURE :
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|
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, BOBRX..........oiiiii e e » Student Embalmer No. ..............c.s |

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No. l-!56.3 ............. |
P. 0. Address Richmond, Mo, ... .

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. . TeEn

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




