No. 300 THE DIVISION OF HEALTH OF MISSOURI . 9‘76 4
0.
e ‘ FLER JUN 21 jg58  STANDARD CERTIFICATE OF DEATH e e D COF
' BIRTH NO. REG. DIST. NO. i-b__‘ PRIMARY REG. DIST. NO.M Registrar's No. ...3%..7 S
o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. I inmtitution: residence before
a, COUNTY a. STATE b. COUNTY wdinksinn),
Butler Arkansags Clay
b. C|TY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde oorporate limits, write RURAL and give township)
townakipt| STAY (lo thia place) OR
a oW Poplar Bluff, Mo, 4 days | TOW Corning .. 2439
g d. FH(IJ%PN'IBMEO%F (1f not in hospital or instizution, give strect address or location) d'ASEJr[gtREEESI—S {If rura!, sive location)
0 INSTITUTION Brandon Hospital None
E 3. BIE%PEES%FD a. (Flrst) b, (Middle) . (Laat) 4. DATE (Mouth)  (Dey)  (Year)
f (Typeor Print)  James *- Frankllin Sharpe pEATH  June 11 1856
ﬁ 5. SEX 6. COLOR OR RACE | 7. &\FRE’:’EB. r«[;lsgggcnésngmgf./ 8. DATE OF BIRTH 9.:.65&3;)-" J m ’nﬁ F UKDER 24 HXS.
E ) t a B Min,
Zz | Male Vhite arried 7| Dec. 3, 1875 | 80 x|
; 1¢a. USUAL OCCUPATION (Civekindof werk | 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
B - done duting tmost of working life, even {f ratired) DUSTRY / COUNTRY?
B Ret . Formar Agriculture Arkansas USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
“ David H. Sharpe . Isabele Vester | Dollie Sharne
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0CJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[
o {Yea, no, or unkbown) {1l you, llvl war or detes of service) NO.
3 e | TTeRR . None Dollie Sharpe Corning, Ark.
. i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
f z 1. DISEASE OR CONDITION ONSET AND DEATH
B | Eterontyonecmmper | 1 B DS InG 10 oEATHy _CeTebral hemorrage 5 days
A , (b),
i *This does mot mean ANTECEDENT CALSES .
© || ih moce ol tvma. men | Adortd comgiions, i ans, gsing DUE T0 3 DUE L0 hypertension S years
| a3 heart failure, asthenia, | rise (o the above caise (o) slating . Lo . PR .. . ..
T ete. It means the dis. | the underlying couse lagt: o I st E e e - :
© eate, injury, or complica- DUE TO (c)‘ - — - - -
b4 tion which coysed deagh, | 1. OTHER SIGNIFICANT CONDITIONS o .o
= Conditions contributing to the death but not
a related to the disease or condition causing death.
- a - | 19a. DATE OF QPERA- | 13b. MAJOR'FINDINGS: OF OPERATICN - et N L s Tt | 20 AUTOPSY?
E None TION, Ve ihp et 3 3“( v:s[:] no (X]
o™ 21a. gg%?g.éﬂT {Specify} 21b. PLACEOF INJURY (o.2..inorabout | 21c. {CITY. TOWN, OR TOWNSHI_P:):A‘ . (,COUN'_I'Y) ] (STATE)
E HOMICIDE NOﬂe boma, farm, satory, sireet, office blds., ev0.) - Pite sl E “ LT
g 2i1d. TIME (Mooth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
L. | wHLEAT—] MOTWHILE -
- i -INJURY e e g HILEA el .. B
. g . | 2. I hereby certify that'I. tendeg e deceased from June 7 , 18 96 o June 11 1956 that 7 last saw the deceased
‘j alive on __U_Q_QL , and thal death occurred al 1 +O8Bom., from the causea and on the date stated above.
o A teezree or itk C’zab ADDRESS 1124 N, Main Z3c. DATE SIGNED
IR _ SOTWL L S BEAND.ON MDY 2 - - Poolar :Bluff Mo, -t 6-14-56
E 24a. BURIAL, CREMA- | 24b. DATE 24z, M\'HE OF CEMETERY OR CREMATQRY . Z4d LCK:ATION (Ctty, tow;l,ozqounty)., . - {Btate)- -
TION, REMOVAuwn ’ ’
; Burial £=13=-56 Mt . sant ..., .. .l Pltman.: . .. Arkansgs
S SISNATURE 2. FUNERAL DIRECTOR' 8 81 GNATURE MMEE‘
25 ornin
7 A@rg‘f Ig ij i Z\L Russell-Ermert Funeral Home ﬁans §s

&\l

(Licensed Embalmet's Sutﬁm‘ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studgnt Embalmer No.

working under my persona! supervision.

SEUJONT ovcnvssrsnasssssnssesusassrannsans

Student [mbalmer
Licensed Embalmer No

P. O. Address

Note: ﬂmnboveMUSfBBSIGNEDBYTHELICENSEDMALMBRmhuOWNHAND
thenboummmmdnbrmmono!m)

thi-bodyhnoteﬂ:ba!med.faas!wuldbemmdm



