pt. Health,
., & Walfare
S. Public
lth Service

. 5. 300
ey, 1=57

etc, must use only standard nomenclature in item 18. No symptoms will be listed.
Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,

All diseases in

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

8-—Q295179 '

STATE FILE NUMBER

IE"_ED S E P 2 1gag|strchen District Mo. ___.. /_2_? ___________ Primory Regnstruhou Dumet No. éh_é_é_z ________ Regmmr s No. No. _{ ________________

. PLACE OF DEATH 2. VSUAL RESIDENCE {Where deceased lived. If institution: Resrdcnco bafore
a. COUNTY o. STATE b. COUNTﬁ i55i0
linceln uri ontg!mory
k. C:)TY (f outside corparate limits, give TOWNSHIP onliy) Inside Limits <. CIOTRY O q 0 D lﬂsld(leﬂs
Tomy _ Emmex Trey Yes N"ﬁ TN Begar Creek Towns hin Yes[] No[X
c. Fg!..é. INAIJ:A%F?F (H NOT in hospital, giva location) | Length of stay in 1b d. STREEES (If outside, give loccmon) Reside oty Farm
HOSPITA ADDRE
insTiTuTion Linceln Coun ital U4 dayd Yes ] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typa or print) OF
Virginia Jane Sharp CEATHAVguat 28, 1958
5. SEX 6. COLOR OR RACE 7'MARRIED|:] NEVER MARRIED[R 8. DATE OF BIRTH 9. A;:}E' il‘n';::;; ISBT&ER;LEAR lzal::nsn 2:1:‘125.
ap 113 n' 1]
Female White wioowee[ ] 0 oivorcen[]| March 20, 1868 I

10a. LUSUAL OCCUPATION (Give kind of work done
duri iung ||fa ovcn if refired)

10b.
3t of

ausge

KIND OF BUSINESS OR

130. FATHER'S NAME

James E, Sharp

11. BIRTHPLACE (City ond state or couniry}

12. CITIZEN OF WHAT COUNTRY?

INQUSTRY 0
eme Montgemery County Me. USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sherp

Nene

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yos,no.er unlmqvm)] {lf yes, give waor or dates of service)

14, SOCIAL SECURITY NO.
Nene

Wre, Los'ter W, Lew

2424 Nenekin Drive
Alexandria, V

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b},

and (c}.) -

Lo lare, CBrgleysca

INTERVAL BETWEEN
ONSET AND DEATH

@AMW

gy s

Canditions, if any, DUE TO (b}

which gave rise to - /
above covse éu), E;: [

tating th 3 .

l’y?nangcnu:ou?c::. DUE TO {c} 4_/{/"(4' A—ﬂ.—M

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwﬂ the tyminal disecse condition glven in PART I (o)

19. WAS AUTOPSY
PERFORMED?,

ves[] no R 7

322 X

L

MEDICAL CERTIFICATION

Death occurred ot

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HWMURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) {
O O O
20¢. TIME OF .Heur Month, Day, Year
INJURY a.m,
pom. .
20d. INJURY OCCURRED 0. FLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., erc.) !
WORK AT YORK ol VR,
21. | attended the dac od ! 2— ,) and lost sawj}: alive on &Zb ’J 3

.." on the dnln statad above; and to the best of my knowledge, from the cuuus stated.

22a. ﬂGNAT%ﬂM‘fﬂ ;

22e. 7TE SIGN/jE

230. BURIAL, CREMATION,
REMOVAL ([Spscify)

Buris
24. FUNERAL DIRECTOR

Schlanker Funeral Heme

23L DATE

e
Misgour

23 WE OF CEMETERY OR CREMATORY

nt Cametmpy

23d. LOFZATION (City, town, or county}

Hi

{5tate)

gh Hill, Miggeuri

City

§-28-.5%

25 DATE RECD. BY'LOCAL REG.

/

{Licensed Embolmer’'s Statement on Reverse Shl-]/

7




STATEMENT BY LICENSED EMBALMER

- .

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

BY ME, OF BY i et e rrrr s rree s e e are st s ta s s nr e v aen ., Student Embalmer No. ...................

working under my personal supervision.

Student .oeoeiiiiii e e e e
Signature of Student Embalmer

- ) « P. 0. Address //%#

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

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

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



