THE DIVISSON OF HEALTH OF MISSOURS

. Mo.300 3!
i | FLEDNOV 191949 STANDARD CERTIFICATE OF DEATH  su,risn, 38368
BIRTN RO. REG. DIST. MO. iz_é_ PRIMARY REG. DIST. NO. Rmutmr:N’a _Dzy
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If 1 "
a. COUNTY STATE -ami-lu .
0. Ray i REYT g
2 b, CITY (If outeide corpurate limits, write RURAL and glve ¢. LENGTH OF & CITY (If oumads sorporate limits, write RURAL and give townehip) <oy §
p)| STAY (in this place? OR 2
8 T Bugpal Orrick TowN Rural Orrick -
|76 FUEL AN OF o s vt b s i oy | G THET it e i >
0 INSTITUTION. None .
ﬁ 3 NAME OF a. (Finst) b. (Middle) c. (Last) r DS}-E (Month) (Day) (Yem)
P (Twpeor Pty Hiram Marion Sharp oeary Nov, 5, 49
E 5. SEX 6. COLOR OR RACE | 7. #ARRIE% SIE\%R nésnmgo.’ 8. DATE OF BIRTH 9. AGE da yean| ¥ Boes TR | ¥ ONOR 4 W
” : birthday! al Days | H Min
3 wele 77| White oWea >~ | Dec. 33, 1880 ) l =
102. USUAL OCCUPATION (G work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE arelgp
5 done durinx moet of working ﬂw:uud’)‘ oo Bus -DUSTRY (rata ort Umﬂ) Izcguﬁﬁl;?r: WHAT
& (— Farmexr _ : Misgourl 138 A
< Jlaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Andexrson Sharp 1 Nellie. Dowden Tryphosa Ellen Bo t
iz || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL RITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of servica) NO, .
3 No Nellie Mills Orrick, MNo.
| |f 8. cause oF oeaTh MEQICAL GERTIE. 10 ONSEY AND o
i || Enter onlyonecanseper | I, DISEASE OR CONDITION _
Z | linefor (s), (%, and (o) | DIRECTLY LEADINGTO DEATH® )
g *This does not mean ANTECEDENT CAUSES j ! Z l : 2
the mods of dping, ruch | Morbid conditions, if any, gising DUE TO (b}
E s bearl failure, asthenia, - 3-: to the ;g:a cotse “gr) ating - W
o ::;ci{:fuma ui ral DUE TO {¢) R__JMQ 4&44 %&aﬁ
5 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS  ~
g T e _ 4 3% X
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ . ’ 2. AUTOPSY?
Z TION
= : ves ) wo [4
v || 212 ACCIDENT (Bpectir) 21b. PLACEOF INJURY (s.¢. inorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lastory. sireat. office bidg..esa.) -
Z HOMICIDE -
g “|[210. TIME (Moath} (Day) (Yea) {Houwn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
| lH.?lfRY - WHILEAT[—] NOT WHILE
) m. WORK AT WORK .
E 2. I hereby certify thct I-attended the deceased from 19_ ,ZM 19____, that I.last saw the deceased
alive on - f/-3 - V¥ , 18 and that death occurred al % m., from the cauzes and on the dale slated above.
E Ba. SIGNATU : (Degros or title) | 23b. .A.DDR N )77 %o. DATE SIGNED
i A'ol. ’ o - //‘J‘#?
E "u.ONB RERJAIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Bpastly)
B -3 51 tory -- |-5-Mi-S*E-of -Excgle}or
DATE REC'D BY LOCAL : . At
oOrrick, Mo.




RN, GV 17Rsc:j.a.'.j_; S
RECEIVED :
Distriot Healin Of"t’cer No. 8

Dl?”ﬂc‘:’ FI\. Nu&dncr-_.,.‘___ . .o . — . o B . B .
02 Fid . pg S
el '1 ’ B ot
- = —"‘ - - __' \‘ -
o . .smrmmmarucmsebmmnl

I:herc!:y certify that the body whosqej-[:ame is recorded on the reverse side o§ this_cer;iﬁcate"was embalmed by me, c_;rrby_'

________ Student Embalmer Mo

working under my personal supervision,

S1gNed neuneisasninansiosansaiessransnanns eeee T Licensed Embalmer.No
s Student Embaimer o :
R S L T O‘Addressaﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EN[BALWR in his OWN HANDWRITING (Fa.ilure to comply with
the ‘above constiitites grounds for revocation of license.) -+ - -7 - ) _ i
I thurbody is not embaln}ed, f:u:t_ x!jmu!d be so mtediabove. . ) _’ ) '




