. . Cah T P
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-009422
——
DEPARTMENT OF PUBLIC HEALTH AND WELF / ﬂ& (?:3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _-__._j L. _.._....anary Registration District No. 2 __Registrar’s No. ----A.-__-___-_____
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa 8. COUNTY 5T. LOUIS 2. sTaTE T1T,, b. COUNTY SANGAMON admission)
w
Rev. 4/59 2 6. CITY (I ouriids corporate limits, give TOWNSHIP only) Length of stay in 1B < Trsids Limits
A < rown JEFFERSON BARRACKS, MO, 18 pAYS : 1ownRIVERTON . Yeell No w”
1 J+M-o :S c. FULL NAME OF {If NOT in hospital, give location} !nsi?ﬁ\iu d:g%%EETSS {If cutside, give location) Reside on Farm
—_———— HOSPITAL o
2g 12 6 E INSTHUTION TERANS ADMINISTRATION Yes ¥} Ne, East Menard Yes [J No X
4|19 HOSPITAL
3. 3. HAME OF DE)CEASED First Middle Last 4, Dg\":l'i Month Day Year
ype or print,
SAMUEL E. SHARP DEATH 2-18-62
4 O -
5. &, QR RACE 7. Matrindé] Never Married [ 8. TE OF BIR 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s I Lm T Widowed ] Divorced [ ﬁ- 6.. gl 8 YEARS Months | Days Hours Min.
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state er country) | 12. CITIZEN OF WHAT COUNTRY
6 7] i ki ta i ire?
g sUPERINABERI R HESY | ceMeTRRY HILL, ARK. U,S.A,
7 , 9_. 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
)
e EDWARD SHARP EVELYN WEST MARTHA SHARP
8 J— vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. WNTS}{ARP wlfe) Address
< , g dates of servi
o N (YEg:, or unknown} I {f yes, %fpﬁ or dates of service) East Menard R R Verton, Ill .
__uii!_ﬁ_ [ [ 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c}. INTERYAL BETWEEN
10 < E‘ PART 1. DEATH WAS CAUSED CONSET AND DEATH
2l E oncoiate cavse o CEREBRAL VASCULAR ACCIDENT 27 DAYS
11 8 a 8 y .
w
T &% S Conditions, if sny, pue 1o v CENERALTZED ARTERIOSCLEROSIS
ljt‘s- v :3 which_gave rise to
= |z above cause ({a),
13 E = stating the under-
lying cause last. DUE TO (g)
g z PART I1. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TQO DEATH but net related to the terminal PART lil. If deceased was female was
g disease condition given in PART | (a) there a pragnancy in last 90 days.
1)
5 3 ARTERIOSCLERQTIC HEART DISEASE | O Yes | G Neo | O Unknown
g E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11l of item 18.)
5 & PERFORMED? O o a
2 U YES ] NOIX
= Z 20c. TIME OF Hour Month, Day, Year
Z § H INJURY  am.
4 g g p.m.
Z m 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.q.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o’ WHILE AT WORK [J farm, factory, streat, office bidg., stc.)
5 NOT WHILE AT WORK (0
- - [a)
L - liOe .0
S (2] = é 21. laVAd.a the deceuﬁl from l 3l 62 to. 2=-1 62 e
-] ; a Death occurred at. m on the date stated above, and to the best of my knowledge, from ths causes stated.
1A —d
g ‘g 8 5 22a. SIGNATUR y{ 1iie) 22b. ADDRESS 22c. DATE SIGNED
I
ol = DR. ﬁ%ﬁ&ﬁ’é .D VET ,ADM.HQSPITAL , JEFF .BRKS . ,MO. | 2-18-62
< . 1AL, CREMAT!O 23%, DATEL~" 23¢" NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o} a
s e Cam 1 Spri nggi ?a ﬁ [11
= < X ADD 25. DATE RECD. BY LOCAL REG. [26. A URE 4 4.
& > ?-— . P -
= @] Ellinger & Kunz Springfield,Il -/ L2

{Licersed Embalmer’'s Statement on Reverse Side)
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. il ISTATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose zame is recorded on the reverse side of this certificate was embalmed by me,

or by ; id/t
working under my personal supervision

Student Signedﬁ' % 44\#4/
S/

Signatyre of Student Embalmer . /

1

— s . T e —

L Student Embalmer No,

Licensed Embalmer No.

P. 0. Address_____**

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with, the, above. constitutes’ grounds for revdeation of license). e gt

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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