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Coroner connot certify to o death due to natural couses.
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Docter, coroner, atc. must.use only standard nomenclature in item 18. No symptoms will be listed. All
jizseases in Part l-must be casuvally reloted.
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THE DIYISION OF HEALTH OF MISSOURI

S5TANDARD CERTIFI

WLE-B AUG 2 8 Igg@egiskarion District N0292

58—029963

STATE FILE NUMBER

CATE OF DEATH

wererneer Primary Registration Distriet No. ...60@2.____ Regiztrar's No, oo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoasad lived. If institution: Residence beicre

Male o White

wipowen @ &2 oivorceo [

. STATE b admi sston)
o COUNTY  Rallse ’ Missouri * “NY Ra3lg /.
b, C(IJ'IF;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
| OR
tow Saltriver Townshilp Yesu Neo 6070 f0u  Porry,Mo.ReFeDe YesU NoGX
o A - R - W
<. IflglglL-l"lﬂ:I’:‘EDlgF (If NOT inhospital, givelacation)]Length of stay in 1b d. STREET {If sutside, give location} Reside on Farm
INSTITUTION Perry,Mo oI D [ 2!!"8 aooress Saltriver Township'.' YesB& Noo
3 :::n:‘ 3:’0 Firat Middle Logt 4. DATE Month Day Yeer
F
{Twpe or print) WILLIAM EDWIN SHARP s Aug 14 #1958
5. SEX 6. COLOR OR RACE  {7. mapriep [J NEveR MarriED ]

8. DATE OF BIRTH |9. AGE (In pears

Ja.n 27’1867 lpgmirthday)

iF UNDER 1 YEAR |IF UNDER 24 HRS.
Menthy | Daw

Hourll Min.

“J10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS Oft INDUSTRY

Farm

during mos! of working life, even if retired)

Farmer

12. CITIZEN OF WHAT COURTRY?

U.Se4e

11. BIRTHPLACE (Ciry and atote or country)

Illinels, /

13. FATHER'S NAME

Henry Shsarpe.

14, MOTHER'S MAIDEN NAME

Harriet Harah,

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Fes. unknown) | (If yes, pive war or dates of scrvice)

5. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Floyd Sharpe. Perry,Mo.

;USE ONLY '_BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN
(y‘SET AND DEATH

Conditions, if any,

18. CAUSE OF DlATHTE’nier only one caute per line for (a), (D). dnd ¢} °
PART I. DEATH WAS CAUSED BY: ‘ )
IMMEDIATE CAUSE (g} _ 7 ! ]

which gove risg to OUE TO (6) X

“?“f{t cauze ). . - ShTT
sating the under-

Iying  caure last. DUE TO (¢}

J

480]

Death occurred at m on the date

z

[=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{r) 3. WAS AUTOPSY

= PERFORMED? g\

g ves [ no

= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter rature of injury in Part Ior Part 1l of item 18.)

i D O 8 .|

-“ 20¢. TIME.OF  Hour  Month, Day, Year| _

o INJURY . a. m. o

E p.-m,

X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ., in or about home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE

- | WHILE AT NOT WHILE O Jarm, factory, street, office bidg., elc,)
| worx AT WORK £
|2t 1attendad-the deceassd from M 7 , to M l ! and jast saw alive on ] l "

_11340 7 A,

stated above; and to the beat of my knowledje, from the causes stated.

| 22¢. SIGNATURE

fMM N

-(Degree or title) . g‘
—E‘MN\ D.0S

225, ADDRESS R

: PerrI,Missouri. -

22¢, DATE SIGNED

‘B=16=58

230, BURIAL, cnguu?n‘, 235. DATE 2%;. NAME OF CEMETERY OR CREMATORY
MOVAL (S neci) R .
Buryad™ 8=16=58 Lickereek Cemetery,

23d. LOCATION {Cify, town. or county) (Staze)

24, FUNERAL DIRECTOR ADDRESS 25. DA

Clyde C,Wilkey Perry,Missourl

8=16~1558

Perry,Mlssourl,
26.

TE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER. |
1 lixereby certify that the body whose namé is recorded on the reverse side of this;. certificate was éml
by me, or by .....‘ ........... . -Stud.ent Embalmer No..........

< . s
working under my personal supervision..

Student .. ..o Signed...
Signeture of Student Embalmer

Licensed Embalmer Nosw® ’

; . _ P. O. Ad.dress 6
. . 0 = , )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

IRagoc £omply with the above-conshtut{es grounds for, revacation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this-body'is not.embalmed, fact should be-so stated-above. con_-[.¢ fFe-
*— . —_ e e SO . ErovhdhaPann C < - .
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