THE DIVISION OF HEALTH OF WISSOURI - O

Ve STANDARD CERTIFICATE OF DEATH 7 R .
b Service F”_E[] JUL 1 7 ]qsagisrrnrim District No. 17(3 Primary Registration District N°-m&..zh,‘_3m. ______ Registror's No.._éé---_z__“_
28 ‘ 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bef a‘
s 30!, a. COUNTY Butler o STATE Nis SOLII"i b. COUNTY Byt le]‘.'d'"'"i?,(
. 1-57 b. CITY (If outside corporato limits, give TOWNSHIP only} | Inside Limits ¢. CITY Y Inside Limits
7om Rural Poplar Bluff [r=DnG tom  roplar Bluff o | YeO wX
c. Egls_:ﬂ?:r%a?': {If NOT in hespital, give location) | Length of stay in 1b d. iTD}B%EEES . (I outside, give location) Reside on Farm
INSTITUTION Rural Route 5 5 Yrse - Rural Route 5 Yes No [
3. :‘TA::E 3!; rl_‘)'ﬁ)CEASED First Middle Last 4. DS;E " Month Doy Yeor
Abe Sharkey oeaTH June 23, 1958
5 Sﬁ(&le 2 1%[ ec;;?; OR RACE| 7. : ,‘,,’j,",jﬁ,‘,’% P/Em; : ?:clzz% Bﬁ?:}:;; l'.::l: ‘:ETH ;;ga %t;;:.; ::""'?‘Ei‘ 3 :‘YEAR 15“ I;J':DT 2; :.Rs_
100. USUAL OCCUPATION {Give kind of m—zrk done | 10b. KIND OF BUSIN.ESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
i arming Mississippi / U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}U—SBANE‘)_ QR WIFE
Elige Sharkey Unknown Pearlie Sherkey
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, Noor unkmwﬂ)‘(lfyu;, give war gr dates of |-fvi’c.-).\ < Pearlie Sharkey POPlEI‘ BlU.ff ,MO.

INTERVAL BETWEEN
ONSET AND DRATH

'l -
i T g e
?

which gave rize to
above cause (c],
stating the wnder-

Conditions, if any, } DUE TO (b}

etc. muat use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last, DUE TO (¢} &
= = B PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal dissose conditien given In PART | (a} 19. WA AUTOPSY
.E & 6/0 X PERFORMED?
K & YES[] NnO[X 2
- | 200. -ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= [}
] v O O g
] ¥
© | We. TIME OF . Hour Meonth, Day, Year
2 a INJURY a.m,
‘;' "X p.m. -
E . 20d. INJURY OCCURRED 20e. PLACE OF (NJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
&g WORK AT WORK -~ . o F T‘K
E- E 21. | ottended the deceasad from 77 ‘and last hwm alive on rJ
g 2 D ccurred ) ll P M, - m on dote stated above; end to the best of my knowledge, the couses stated.
w L i
.-35 SIG) . tcw-- or titla) 0 27b. ADD) 22c. DATE SIGNED
g = 20
< i :
730. BURIAL, CREMATION, | 23%. DATE ’ 23c. MAME OF CEMETERY OR CREMATORY . . ully)
. REMOVAL (Specify} . .
. Burial 6-~26-58 . Homestown Cemetery Viardell, Mo,

24. FUNERAL DIRECTOR ADDRE'SS 25 DATE CD.:BY CAL REG. _25. GIETR GNATURE —
Osburn Funeral Home,Vardell,lio, 7/;7__ S—-f A M

{Licensed Embelmer's Statemen on Refratsn Side)




RECEIVED

. JUL 1 1 58
BUTLER CO. HEALTH CENTER

FILE No, . ' :

STATEMENT BY LICENSED EMBALMER

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

MEREEELEAALAcmAbdvedureTer et a eIt raaa s rR AT TN s ranitsnoonnnernanansrnnrarrstrsssanny WLHUTIUL LALVGLUIGL 1Y, L 0rieviannannnss

)4 ot

g : . Licensed Embalmer No...700 5.l
P. O. Address.....Jardell, Mo,

.................................

working under my personal supervision.

SHUBENt «oerritre e e ber e ae
Signature of Student Embalmer,

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