THE DIVISION OF HEALTH OF MISSOURI

2 . o
No.300 [f: : .
-0 HIFD APR 7 1952 STANDARD CERTIFICATE OF DEATH s riens.... 2003
‘atrtu no. LA & mEG. DisT. Wo. _3/ (> _ primary wec. 01sT. Wo. G 8 TS Repistesr's Nowr... AL
1. PLACE OF DEATH ‘ Z USUAL RESIDENCE (Where dacstaed lived. If Lutitotion: residenes before
a. COUNTY a, STATE b. COUNTY adnlaetont.
8t .Francois ) Misgouri Wayne
. Cl . TH OF || e CITY ‘“
b CO]F;Y m m'}"ﬂgwﬁ'ﬂ" RURAL n.nd':i::.u " g_r Al?Erifm. ﬂ?“, c o (If cutside corporats Himisi, writa BURAL asd give townshin) ]
TOWN  RURAL St .Francois | 1Y ;5M;123ha. TOWN Williamsville /770
d. FEIO-SLP?_?A{EO%F (If aot in baapital or Inatitutlon, give street address or locmiion) d.A%rDRRE& (T rasal, glve location) /
INsTiTUTION Missouri State Hospital No.l
3. NAME OF a. (Firat) b. (Middle) c. (Lasty 4. DATE (Monthy (Day) (Year)
DECEASED . OF
(Typeor i) SALENA-- MARTHA  LOUISE SHARP . . . peary March 31, 1952
5, SEX / 6. COLOR OR RACE | 7. #&ﬂgg, E’,"\';'ER MARRIED, [ 8. DATE OF BIRTH 5. lit‘;z o yencs] # won | TEAN | . om0
. RCED (Bpaditr) - . birthday, Days | Hours } Min,
Female White Widowed (2) "2 October 3,1874) 77 5 ' 28 |
10a. USUAL OCCUPATION (Give kiod ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country) F | 12, CITIZEN OF WHAT
dooe during moet of working lits, sven if retired) DUSTRY 0’ O Y
Housewife Williamsville, Missouri U5 A,
'!I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
G. P. Hillis 4 Martha Wood George Sharp - 2nd.husgband.
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
‘s, Do, or unknown) 1 (If yeu, elve war or dates of servics) A
o g - Unknown Records,State Hospital No.,,Farmington,Mo.
18. CAUSE. OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly oneceuseper | | DISEASE OR CONBITION _ bral . ONSET AND DEATH
line for (8), (&), and (¢ | CIRECTLY LEADING TO DEATH®(,) Cerebr hemorrhage - — - - - - - o . _ 90 das.
Thiz dots mot mean | ANTECEDENT CAUSES

Cerebral arteriosclerosis - - - - -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) r riosclerosis Unknown
as beart faflure, asthenia, | rise to the abose cause (o) dating i

de. It means the dis- the underlving exuse last.

care, infury, or complicg- DUE TO (c)

tion which caused death, | 15. OTHER SIGRIFICANT CONDITIONS . . - R
fons contributing to the death butnt £ SyChosis with cerebral arteriosclergsis.

Condit
related Lo the discase or condition cousing death. .

19a. DATE OF OP'IE[ROAN- 19b. MAJOR FINDINGS OF OPERATION . 2 20, AUTOPSY?
. 2 24X ves [ o (X
21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, [arm, faatory, street, ofios bldg., e0) .
HOMICIDE
21d. TIME (Month} (Day} {(Year} (Hoor) 218, INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[-] NOTWHILE
INJURY m. | “woRK AT WORK
2. I hereby certify that I attended the deceased from Fob 28, 19 _52 to March 31,1952 that I lost saw the deceased
alive on _March , 19__52and that death oceurred at 42558, m., from the causes and on the date stated above.
23a. NATURE

tate Hospltal No. 4,Farmington Mo’
BRIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOH (Clty, town, or county) (State)

ariafs™ lapr.2 1952 | Chappel Hily Williamaville wme

126 FUNERAL DIRECTOR'S $)6MATURE hbbedss

(Degree or titls) | 23b. ADDRESS [ 23c,.DATE 51
B0 o TP

=~
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD i o

( ADATE REC'D BY LocAL REGISTRAR'S SIGNATURE 2 47 F
M-?ili (= égé 241 %! 4 > ﬂjf_Gish Funeral Home, Greenville, Mo.
- T icensed Embafficth Statement on Reverse Side) -

——




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificaté was embaimed by me, oF by imiccecoame.

. P —_—
.................................................................... Student Embalmer Mo.

working under my perscnal supervision,

—_— .
SEUARAL vavoneneennnrnrans Signed.....@‘-myﬁ-z .......................................................
Student Embalmer )

Licenzed Embalmer No..... f/f"ﬂ ...................................

P. O Addresswa._&mm.

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




