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efc. must use only standard nomenclature in item [8. No symptoms will be listed.

All dizeases in Port | must be causally related.

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regutru!mn Dlsmct No.

-

STATE FILE NUMBER __,&../

Reg: sirar’s No.

M N7 JUW

13a. FATHER'S NAME

John W, Sharp

13b. MOTHER"S MAIDEN NAME

Sallis

May

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Relé&encc ?[ore
a. COUNTY a. STATE b. COUNTY a my‘:
St.Clair Mo . Cags
b. CITY {l{f eutside corporate limits, give TOWNSHIP only) Inside Limit, c. CITY ¢i ? & InsidgA imits
S, Roscos Ery < s
Tom _flosco =L oM Pleasant Hill ¢ | Yool Mol
¢. FULL NAME OF (If NOT { pital, gla locu ion} Lnngtbff stgy in 1b d. STREET {If outside, give locotion} Reside on Farm
HOSPITAL OR M e nort aa - ADDRESS
INSTITUTION Yes [ No[]
3. ?TAME OF DE;:EASED First Middle Lost 4. DATE Month Day Yaar
ype or print OP
Homer Clyde Sharp pEaTH  I2 28 I9 58
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢t FUNDER 1 YEAR] IF UNDER 24 HRS.
C MARRIEDEJEVER MARRIEDD F | mat : i':vlt::;; Monthy | Doys Hours Min.
Male Whi te wiooweD[] pivorcen[ ] eb 23 1894 54 [ I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri ost of »I‘c]-:'klny life, avan if retired) INDUSTRY P
arc Harwood Mo U,S,A.

Lois Sharp

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
{Yas, nc, or unknawn)| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

7.

Lois sharp Plegasant Hill Mo,

INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSET AND DEATH

0 M,

Condltiens, if any,

ﬁq&wﬁw

70 Ml

which gave rige to
above couss (o),
stating the under-

i

DUE TO (b) CG’LO"AGA.{,; -
DUE 70O {c) _&,@IXZ&:‘ M& /QOGAﬁ CﬁtA—QClAQ

Rers.

24, FUNERAL DIRECTOR
%' 4 L l/

ADDRESS

z lying cause lost. X
Ig- PART Il. DTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but het related to the terminoi dissass condftion given In PART I (o) 19. WAS AUTOPSY
] PERFORMED?
3 H 280 ves[J NO[] ¢
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
w
===
Q 2¢. TIME OF Hour Month, Day, Year
8 NJURY g
E P, S~
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg,, s1c.)
WORK AT WORK o
21. | attended the d od from g\ g 9&&- S g g\g G&: 5_ g and last inw‘hgaliv- on 3 g MC; 58
Death occurred pt 7 . m on the date stated above; and to the best of my knowledge, from the couses stated.
220, SIGHATURE {Degrep or title) o 22b. ADDRESS %4 22c. AT SIGNED
/,' :_MQ,L_ é 3'('3&6'60\ O 1 9
23e. BURIAL, CRFM‘ﬁTU’N, 21b, DATE 23c. NAME OF CEMETERY OR CREM‘ATDRY LOCATION (Cify Town, of eeum) (Sul-)

25, DATE RECD. BY LOCAL REG.

) -2 -5

}zzzziz?szzigJLpequ,

7 llome R Secody Py

{Licansed Embolmar's Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 1iiiiiniiiitierarrrie ettt ia e rear st s b e s s bt et ., Student Embalmer No. _.......coeeennenn

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Nqa;ff )

P. O. Address

I3 RS

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 11cense)

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.



