MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :—82—-03'?202
Registration District Ne. ---..Z_/._ _Primary Ragistration District No. --—ﬂ___d__keginur‘. Nao. "Mﬂ- STATE FILE NUMBER

DO NOT WRITE ENDED ach
ON Tais STUB AM FH-_ED 66T 1 11362
1. PLACE OF DEATH / 2, USuAL RESIDENCE (Whera decessed lived. [|f institution: Residence before
Vs 300 fa) a. COUNTY a. STATE b, COUNTY admission)
R @ St. Loula Co, Mo, St, Louls
* Rev. 4/59 2 B CITY (1 outsids corporate limits, give TOWNSHIP ooly] Length of atay in 1B < an Traids Limits
< town  Fenton 4 days TOWN Page-Dale Ye [J No O
1 gm < c. FULL NAME OF {If NOT in hospital, give location) Inzide Limils d. STREET (If cutside, give location) Reside on Farm
& HOSPITA ’@. ADDRESS
2035 | IS neulione 1@ ser Nursing Home YeXd No{J 1201 Gruner Yos O Nopfp
L |
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
p Henry Condy Sharp DEATH 10 1 1962
o 5. SEX 6. COLOR OR RACE 7. Married (1~ Nover Married [] [8. DATE OF BIRTH | - AGE {last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
- Widowed Divoresd Months | Days Hours I Min.
5 Male White : P 9 l10/18/1884 Vil .
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during moygt of workipg life, sven if retired) -
2 Yarming Farmer Salem Mo, 1 U.S.A%
7 D 9 13a. FATHER’S NAME s 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— N .
_ 10
8 e ___V‘Lm.._.Eli*a_Sharn - Harriet Rerry Dasaased
E W) 15. WAS DECEASED EVER U5, ARMED FORCES?, 16. SOCIAL SECURITY NGO, T7. INFORMANT Address
< (Yes, no, or rnown) | (If yes, give war or dates of ufvice) )
9 5{2 4 we| None Mae Tate~Rt.2-Box 784 Arnold Mo,
ac e 18. CAUSE OF DEATH (Enter only ane cause per llne for (a), (b), and (c). INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED B ONSET AND DEATH
O = IMMEDIATE CAUSE {a) Cardiac disease months
11 oo z
U o o
g ( D . -b
12 2w Conditions, if any,]  DUE TO (b}
yé - » "V', which gave rise to
= |2 nbaye cause {a),
13 ':E = stating the under-
~ lying cauvse last. DUE TQ {e}
CZJ z PART IL. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the ferminal PART 11l. If deceased was femezle was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
v
E § I O Yes ] O No l [ Unknown
w S | 79 WAS AUTOPEY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART [ or PART 11 of itsm 18.)
= !
5 & PERFORMED? [} [} ju] .
g s] YES [ NO{g )
-
z = 6 20¢c. TIME OF Hour Month, Day, Yesr
3 o INJURY 8.m.
» g g p.m,
20d. INJURY QCCURRED 20e. PLA ¢.g., in or about home, L R ,
Z [ ] CE OF INJURY | i b hi 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O~ farm, factory, street, office bidg., etc.)
5 NOT, WHILE AT WORK O '
o [m] .
h .
S (o] g é 21. | attended the deceased from . f0. and last saw h;';, alive on
@ 5 [ Death occurred at. 2 H 45 PM m on the dste stated sbove, and to the best of my knowledge, from the causes stated.
] = .
W 8 u, 572, SIGNATURE (Degru or T e) 776, ADDRESS 37c. DATE SIGNED|
=2 g—_ ¥ o] W .
- n S Coroner Clayto Missourid 10/4/62
= | 232 BURIAL, CREMAT DATE ' [ 23 NAMS OF CEMETERY OR CREMATORY ~ ~ 23, LOCATION (City, fown, or county) [S1ate}
o 8 REMOVAL (Speci q
z i Removal 10/4/62 Dry Fork Cemet Salem Mo,
= << 24, NERAL DIRECTO v 25. DATE RECD. LOCAL REG. EGIATRAR'S RIGNATURE
2| E 5. J0- 26 2 WM
= o - -

Y/ k=

(Licensad Embalmer’s Ststement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student
: . Signature of Student Embalmer

Licensed Embalmer No. -

- e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN .HANDWRITING. (Failure to comply
wuth the above constitutes grounds for revocation of license). . R

If embalmed by a STUDENT, he also sha!l sign in his OWN handwrmng.

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




