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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

AifEy° OCT T8 1941 M,

Registration District No......__.-.’.,....: ...... e Primary Registration District No..._.......,........‘.}...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

v,

State File No.

32350

r} _{L

Registrar"s No.

1. PLACE OF DEATH:
(a) County Ray OIAFM
Catiden Mo .,“Rura'l

(&) City or town
(If outside city or town limits, write *"RURAL™ and neme of towoakip)
{c) Name of hospital or institution:

weite atreot ber or location)

/

M

(If not in hospital or |
{d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECFASED;
{a) State Missourl Ray

Camden Rural

{If outside city or town Yimits, writs “RURAL'")

029
v
o

{#) County

(¢) Cityortown

(4} Street No
(If zoral, give location)

(¢) Citizen of foreign country? {Yes or No)

If yes, name country

3. {a) PRINT
FULL NAME

Bessis E. Sharp

3. (¥ If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

1 onth, Sapt ot
20. PATE Oigliiﬂ M - 1

name war. Nt eeeeeere e seec e memams e
i 21. 1 hereby certify that | attended t7ece
¥ 7| 5. "Color or- 6. {a) Single, widowed, married, N
. s Female White dvorcea._ MBTTi0d °
............................ ] 4. lf 0 r d vorced.. ==l 22| ehat 1 last Baw alive on . "
6. ﬁ; Tfe of sband or w1 ........................ 6. () Age ofﬂ?ﬂmd or wife if || and that death occurred on the al
i H. T&I‘P ag" ___________ 1_._____“3“ Immediate cause of death
7. Birth date of decensed. o OF - 888 .. .
{Month) (Day) {Yauar)
8. AGE: Years Months Days If less than one day h Dua to......
5 3 4 10 br min
i ) Due to
o. Binpce NG RIONA Ho. |
. {City, town, or wnntyj).f (State or foreign country) |
ou Oth dit
10. Usual occupation H 88 W e (In:Iru?izt;rl:::lm withio § mnnlhl of deutb)
11. Industry or busi " PHYSICIAN
E 12. Name warre n Parr M%’f’ E;:i-:tzi:um
= :;U Underline
£ | 13. Birthplace Unknowm 2;3 cause to
& [ 14. Malden pame ciaw H& BEE ie 1 d (Bate or » w““,) Of autopsy. lho“‘:“;i be
=) UdEfOWH m ettty
£} 15. Birthplace. 2 22, 1f d . fiHl in the following:
2 w". o county) {Htate or foreign couttry) . eath was due to external causeu._ﬁ in the following:
16. (a) Informant Lﬁ_if ord H. Sharp l (¢} Accident, suicide, or homicide (specify)
(63 Address camden Mo . (#) Date of occurrence,

17. (a) B 1&1 (b} Date thereof. Sept b 19 ° 19 411‘) Where did injury occur? (City or town) {3tate)

Mounth) {Day) {Year)

O
BN - = B

(Buris), cremation, or temov! 'ﬁichmond
n.........

{¢y Place: burial or crematio
18. (a) Signature of funeral d:ﬁcior

(b) Address
¢ AR )} P

Tl

)

{Connty)
(d) Did injury oceur in or about home, on farm, in industrial place in public place?

> oo ]

e
eans of injury....

While at work?........

(M. D. orother).—...cceu.
Date_gigned. L2 5

23. Sigmature.. ...
Address. . -

(Dateroosived incal restutras) | A7 ARegiiar's sganiare)

" (Licensed Embalmer’s Statement on Roverse Side)
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* STATEMENT'

L ' -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, %# et

BY LICENSED EMBALMER e

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.)

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

, Registered Apprentice No

. ', . Licensed Embalmer No. 2073
) P. 0. Address. RIchmond Mo,

. (Failure to comply ¥
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WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

Registration District No........HZ.._......_Z_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._rj......i.l%'

State File No. J C'?Cjé‘l

Registrar's No

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED;
{a) County A
a) State ) County.
() City of toWH oo o ! (@ @
. If outside city or towh timits, write “RURAL™ and ‘name of taw (¢) City or town
() Name of hospital or institution: (If ootaide city or town Limits, write “RURAL™
(If oot in hoapital or inatitution, wrile strest nomber or locntion) (d) Street No (1f rural, give location)
(d) Length of stay: In hospital or institution
{Specify whetber (¢} Citizen of foreign country? {(Yes or No)
In this community.
years, months or days) .- If yes, name country.
3. {s) PRINT [ N\ {/ MEDICAL CERTIFICATIQN
FULL NAME....... 34 oV LBAP. { -
3. (b) If veteran. 3. {c) Social & “ ity 20. DATE OF DE2T§!: Month. D%e™
name war No yeur . foen &L_/ .................... M.
21. I hereby certify that
]{ 5. Color or 6. (a) Single, widowed, marred, 19
4. Se H
x race divorced. .o d ¥ g - v D .
6. (b) Name of husband or wife...._._.. .. 6, {c) Ageof husband or wife if ate and hour stated above. [
" 1 Duration
al ve. rs ;
7. Birth date of deceased.-.._z}..._ e é { S i 2 S S ST—
Day)
V
8. AGE: Years Months | Days f less th e
3 |4l a2, .
- O\ =
9. Birthplace <?
TEE W e [TV s papm—m—t [N, . e 2
10. Usual \\ Other conditions & o JOOUUUOIIUTs I
\\J} = {Include pregnancy within 3 months of dea )
il 11. Industry o 5 T ) PHYSICIAN
§ { 12. Name e f-24.1 | —
B ’S Ak Underline
o miboiae e
- .y (City, town, or coanty) (State or fureign eountey) Of autopsy. ! shotld be
14. Maiden name. charged sta-
E tistically.
15. Birthplace
(City, town, or county) {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (o} Informant ’ {8} Accident, suicide, or homicide {specify)
(8 Address (3 Date of occurrence.
id injury occur?
17. (2) () Date thereof (e} Where 7
- * . ¥ or town) {Couniy} (State)
(Buriel, cremation, or removal) (Month) (Duay) (Yaar) (&) Did injury occur in or about home, on farm, in industrial pfa;e. in public place?
{c) Place: burial or cremation
. (Spedi‘y type of place)
18. (a) Signature of funeral director, While at work?— .. i ‘i!:am of injury..... ~
(») Address % £) (M.D .
23, Sirnal M. D.orother) ...
f( (@ ....} e .,:7..-;_{ﬂm ® .W_ cflay- T ! G L o
{ Date roceived locel registrar) Roflstrar’s signature) ! ddnn... Date aigned ...
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