MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Ly By Qe

—
DEPARTMENT OFf PUBLIC HEALTH AND WELFARE ¥
] STATE FILE NUMBER
DO NOT WRITE AMENDED F L“glﬁmﬁ Ewuc Ng _-__E.&_-__éﬂ ?-_.Prlmary Registration District No., ____3_--Sc-3____lleg|urrar ‘s No. ____-ﬁ‘jé.-___
ON THIS STUB | =4 i
1. PLACE OF DEA'I'H 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
V5§ 300 o] 2. COUNTY Marion s STATEM S g 5ourd: sb. COUNTY Mari :L on. sdmission)
Rev. 4/59 e B CITY (IF outside corparate limis, Give TOWNSHIP only) Length of stay in 1b < qre Traide Limits
e own  Hannibal. 1} Years| roww  Hannibal oK NoD
1 O(pq g < <. FULL NAME OF ({If NOT in hospital, give locatian) Inside Limits d. STREET {If outside, give location) Reside on Farm
— | E HOSPITAL OR . .y K ADDRESS E
20 e g INsTiution . T,aver ing HOSpltal Yas Al Ne ) 2119 HODG St. Yo [J No
3 3. NAME OF DECEASED Firat Middle - Last 4. DATE Month Day Yoar
{Type or print} OF
Genella Lee Sharp oeat December 16, 1962
4 5. SEX 6. COLOR OR RACE 7. Married Never Married (1 |8. DATE OF BIRTH | - AGE {last birthday) [IF UNhDER ‘DVEM ':UNDER 24 HR
_— i , . . . . Months ays Min.
5 Q/ Femal e Whlte Widowed Divorced [ Feb.‘_ 25 1883 - 79 Fan s ¥ ours in
D ———— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& Ting must of yo Iung life, gyen if retired)
£ lousewl Hets Own Home Shelby County, Mo, U.S.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
d
@ John Nicholas Martin Elizabeth ¥l len Durrett: |Daniel Minta Sharp
8 b 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT Address
(Yes, oo, or unknown) | (If yes, give war or datas of servic
9 H2 ot |w No | Mr .. Al, Sharp, Shelbina,Missouri
°<‘ - 18. CAUSE OF DEATH {Enter only one cauvie per line { INTERVAL BETWEEN
10 uZ‘ PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
a %5 g IMMEDIATE CAUSE (a) Terminal Preumanis 2 weeks
N Sla g '
12 213 a) Conditions, if any,]  DUE TO (b) Arterioscleritic heart disease ?
I -0 w |t which gave rise to
Iz et
— = stati -
13 / 0 - Iy'iﬂgg cause [osh. DUE TO {c}
- % z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceasad was female was
g disease condition given in PART | (a) thera a pregnancy in last 90 days.
g § I O Yes ] O No J 0O Unknown
w E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART |1 of item 18.)
g & PERFORMED? __ ] O (w]
> v YES O NO [
z |5 Z | 20cTiME OF  Hour _ Month, Day, Year
o INJURY a.m.
x O < g zo
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [I farm, factory, street, office bidg., etc.) 4 Y
x NOT WHILE AT WORK [ / FH A 1o .
[N [=] g E 7 ~
5 o E é 21. | sttended the decaased from l,L/29/b2 to. J'Z/lé/b:}— and last saw :?,:,aliva on l?/lé /b/
Y @ s o Desth occurred at. {o° 30 'ﬂ' ~” m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] -
'g E 8 8 NATURE , (Pegree or title} Y, 22b. ADDRESS 22c. DATE SIG?\gD
I oy 3 PR 2% ’
= o3 = Q; M s U ) 1209 Broacway,Hannibal,Mo. 1248/ “
- z | == %&‘“ CREMATfIv?N' 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
- y 0 OVAL [Speci . . . -
: 2 i uria Dec.18,1962| Emden Cemetery FEmden, Missouri
= < | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG!STRAR S SIGNATURE
5 .
= a Hayes Funeral Home,Shelbina,Mo.| .. 2/, mea |A#r Em ke 6_ Xeldow .

7
{Licensed Embalmer’s Statemant on Reverse Side) . %W




-

cw

. . r
- |
. STATEMENT. BY LICENSED EMBALMER —~
!
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, S%‘ 1
or by ' Student Embalmer No. S&_ ‘
working under my personal supervision. J
Student Signed
Signature of Student Embalmer .
Licensed Embalmer No yfé /
P. ©. Address » (-3 \E
. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply t
with the above constitutes grounds for revocation of license). “\\
© If embalmed by a STUDENT, he also shall sign in his OQWN handwriting. . ‘.

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




