FALED DEC <4 1956

ITNE WIVIIVN U IEAL 11 U MilagsWung

STANDARD CERTIFICATE OF DEATH

STATE--EQ NUMBER

Registration District Mo, e /—2 % . Primary Registration District No.. M_. Registrar's Na. ./.[.ﬁ.[..._,_,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If institution: R.gid.n;. boior.) .
s COUNTY Graene « STATE Migsouri * “™T¥ Greene
b. CéTY (1f outside corporate limits, give TOWMSHIP only) | Inside Limits c. CITY Inside Limits
R OR .
o Springfield Yes K Noo % Springfield p37Y¥) veX weo
¢, FULL NAME OF (If NOT inhospital, givelocotion}|Length of stay in 1b T: 4 | , Resid F
HOSPITAL OR 4. STREET (If outside, give location) eside on Form
wmstirution L5033 S, Jefferdon 85 yrs aooress 1503 S, Jefferson YesO No
3. NAME OF First Middle Layt & DATE Month Day Year
DECEASED . + or
(Twpe o print) Charles Oliver Sharp vatk . Dec, 16, 1956
5. SEX 6. COLOR OR RACE 7. marrigh QNEVER marrieo (3 & DAOTE :; BZTH1875 9. ?:;tzb(iir?hg;;r)' :::::ER ID\;E:R |r;|:l:.m uu?-
Male White wipoweo OJ oivorceo [ ct.2, B
“110a. USUAL OCCUPATION SG‘M kind of work dane | 106, KIND OF BUSINESS OR INCUSTRY | 1§. BIRTHPLACE (c;;;.-.,d Atato or countey} J12. CIMIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) /
Carpet Carpet Illinois U, S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
W, L, Sharp Margaret Swenney

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no. or unknown) | UF weo. gise wor or dales of servics)

16, SOCIAL SECURITY NO.

7. INFORMANT

Address

No

None _

.USE ONLY BLACK INK OR:-RIBBON TYPEWRITE IF POSSIBLE

i, MUY Use Lilly sTdnJdurd TName

ngfield, Mo,

18. cauu oF Dl‘..l‘l’l! [Enm only one cause_per line for (a), (b}, and (c}.]. INTERVAL 8ETWEEN
PART I. DEATH WAS CAUSED BY: W . or!sz'r AND DEATH Z
IMMEDIATE CAUSE (a) (cnt
Conditions, :[nnr, DUE TO (D) G_M;M WJ—M/(’ M{aﬂ Zl/).)a
tehich gare risg fo
¢ cauge (9).
sating the under- .
=z iying cause lasl. OUE TO (¢}
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. ;\'si:zsré\::@"of;‘f
= ?
3 < 200 yes [ wo
"'-_" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Jor Part 11 of item 18.)
& O a 0
< | 20¢. TIME OF Hour Month, Doy, Year - - .- -
S INJURY & 7. -
o p-m.
w
x ﬂd INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aame, 20f. CITY. TOWN, OR LOCATION, COUNTY STATE
"l wHite aT NOT WHILE [] farm, factory, street, office bldg., ete.)
WORK AT WORK Y
— B — -
‘¥ 21. | attended the dececnd from / 6 8 . ta - 5 {éand last saw him alive an 2 hY (‘?

{isoases in Part | must be casually related. Coroner cannot certify to o death dus to natural causes.

WOLTOY, COrungr,

vml W

?2 16-1956

_ Eastiaw

267 FUNERALDIR

ADDRESS

prlngfield Mo .

25, DATE RECD. BY LOCAL REG.

(L =17 =St

{Licensed Embalmer’s Stctement on Reversa Side)

s occurraﬂa 2 50 & o mon the date stated abov! and to the best of my know!ed’du _f/om the causes stated.
TAIR| (Degtee or (It 22b ADDBESS 22¢. DATE SIGNED
71/( D 121784
23a. BURIAL, CREMATION, 23, NAME OF CEMETERY OR anMATonY ATION (Cily, towrn; or'toumw {Staer

SI‘l i

. REGISTRAR'S SIGNATURE .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, or by ...... 0 0l I L T T T L I O I T T T T T T T T

working under my personal supervision,.

Student.......... . T T T T T I T T I I et
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




