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1. PLACE OF DEATH
a. COUNTY

ST CHARLES

7. USUAL RESIDENCE (Where deceased lived. If institution: reidenes befors

a. STATE M b. COUNTY dicisslon).
133008 LsNCOLN

b, CITY (If outride corpornte limits, write RURAL and give ¢. LENGTH OF

&, CITY (If ousslds corporata Limits, write RURAL and give townahip)

line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES

towngbip}| STAY (in this place) OR
TOWN ST . CHRRALES / TowN Lk SBERRY )
d. FULL NAME OF (It not in hoapital or institution, gjve strest addres or locktion) d. STREET ,  (E rural, gve location) =
HOSPITAL OR ADDRESS . /7
instrrorion St Jos ,ﬁ N. Secovs ST.
3. I:ga,mwuz %Fl': 3. (First) b. (Middle) / c. (Last) a. DaTE {Menth) (Day) (Year
(Typeor Pine)  RICH A KD STE piE SHARPE oeATH OCT. 3, /954
5. SEX } COLOR OR RACE | 7. MW, NEVER MARRIED, C 8. DATE OF BIRTH 9, I.A.?E (lnn;n ): m&n | YO | 7 e uoys,
by birthday] on Days | H; Min,
MALE WHITE WIBOWED, Bremesamemir) | 10-2- S = Il bl
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (8tata or foreign sountry} 12, CITIZEN OF WHAT
doae during most of working life, even If retired) DUSTRY O COUNTRY?
ing mot of workla i ST.CHARLES , Mo. Vs A
13a. FATHER'S NAME 13b, MOTHER"S mim:n NAME 14. NAME OF HUSBAMD OR WIFE
Kohbhert SHARPE {Doge mg CobbtVs |
[5. WAS DECEASED EVER IN U.5 ARMED FORCES?Y | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | (If yes, xive war or dates of service)
No K.Ss.S -~ FLSBERR /ﬁ
16. CAUSE OF DEATH INTERVAL BETWEEN
| Ester enly enscauseper | 1. DISEASE OR CONDITION T!

tAe mode of dying, such

etc. It meana the dis-
care, injury, or complica-
tion which caused denth,

a# heart faflure, esthenia, |.

Morbid conditions, if eny, gising DUE TO' (b)
riee to the above cause (a) stating
" the underlying couse last.

DUE TO (o)

Conditions contributing to the death but nof
related to the disease or condition couring death.

I1. OTHER SIGNIFICANT CONDITIONS ¢ -

19, MAJOR FINDINGS OF OPERATION

‘20, AUTOPSY?

INJURY

m.

19a; DATE OF OP_F%?G -
| _ 76/ | w0l
21a. ACCIDENT {Spwelty} 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, strest, office bidy. sta ) - .
HOMICIDE .
21d. T{I)EE (Month) (Dayl (Year) (Hour) 2le. INJURY OCCURRED } 21f, HOW DID INJURY OCCURT

| WHILEAT—) NOTWHILE(—] .
WORK .
2. I hereby certin that .altended the deceased fro%ﬂL 1

, that I‘ last saw the deceased

alive on _ , 1995 and thal death occurredratdf} Al m., from the causes and on lhe date staled above.
z,._g. (Degpap or tillorm) 23b. ADDRESS \ / 2. DATE SIGNED
4 e 7 / )‘ j pi Y ' V Vi / A7 -’
AL, ca - . DATE 24c. NAME OF CEMETERY OR CREMATORY ] oCATION (cmy town,oremnty Btath) |
Bt o -5t | SPaR HofE s BERRY , Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU H g/y - ADDRESS
b/ s Oceiiil
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{Li




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .

. , Student Embalmer No.

working under my personal supervision.

Student ,.,ceaseenmsasnces tesenenrssacasans
- Student Embalmer

P. 0. Address

Note: The zbove MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (C
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact sheuld be 20 stated above.
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