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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

ED NOV
Filio g

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

7 1946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No#/daa

r, Delzell
33295

State File No......0.2.

Registrar's No. gé‘j_ emvenene

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF. DECEASED:

(@) County Greene @ sae Missouri . @ coumy.. QGreene }
(b} City or town.. S‘m"‘ino'f’i eld R b "
(If cutsids eity or town limits, write “AURAL" snd nams of towaship) (c) City or town.. Sprl ng fie ld ) y
{¢) Name of hoapual or mst[tutinn {If gutside city or town limits, write “RUBRAL") ‘O
SUS—— e Hospitel & (d) Street No. Route # 10 '
(ll' wt Ia hosp‘lul orlnlr.it.ur.ion. write streat ? bDnr jocelico) (If raral, zive location)} /
(d) Length of stay: In hogpital or institution ayS i NO
. fe Time {Bpecify whether (¢) Citizen of foreign country? {Yen or No)
In this community
yozrs, months or days) I yes, name country.
) MEDICAL CERTIFICATION
Ful? RAME. Emmett Sheedy 0 1
— T 20. DATE OF DEATH: 6Momll ct, day..... 2
3. ( ) veteran, 3. (C) a urty vear. 19 hour. ? mintte. p [ ] M.
N T
it 2 21. I hereby certify that I attended the deceased from... /" u(lf / g ............
0 5 Coloror | 6. (a) Single, widowed, married, || %'/ ________________ )i . @{,—« 1/ 19, !{C,
. sHiale i sivoreeq Married .
. race. vore that I {ast saw h, alive on 193
6. (b) Name of hushand or wile.coeoeeeeeceeeee. 6. (€) Age of bysband or wife if and that death occurred on the date and hour stated above,
Pansy Pears alive_’ § .years || Immediate cause of death
7. Birth date of deceased.... January ll 1890
(Month} {Duy) (Year)
8. AGE: Years Monthy Daya If Tess than ene day
56 9 10 hr. min,
N N || Dueto..
5. Binhplace.... 30rANEL 101 d Missourx =

{City. town, or county) (State or fureign eonctry)

10. Usual occupation......... Pailr ... Farmer..

Other conditions,
{Include pregoancy within 3 months of destb)

11. Industry or business Dairy S i PHYSICIAN
. ajor findings: —
5 12. Name Michael She Edy of opemt?:ns......-;-- /A rq 3 Underline
E 13. Birthplace UnknOWn ‘II'eldnd ‘;/. q l :u'hhiccﬁlé?nta
@;'tTle. State or foreign conntry) (1 Of aunropsy....... hould b
E 14. Maiden name I'u'a Gﬁ'f‘ﬁan ]' Of autopsy \ tl:ha:;g:ﬂ sme.
istically.
Eg{ 15. Birthplace D(}i' E‘jq‘uen“) (SES::OE‘“ o |1 22 1f death was due to external causes, fill in the following:
16. {a) Informant }'l gﬁ (6} Accident, suidde, or homicide (specify)
(5) Addreas Chi cago 2 111 . () Date of occurrence
17, (a) Bur ial ) Date thermf..._.I.QAgM.é..é._. () Where did injury occur? {City or l.n'n) {County) (Statn)
(Burial, cremation, or remaval} N (Moath) (Day} (Year) (4) Did Injury ocetr in or about home, on farm, in industrial plaoe in publu: place?
{¢) Place: bural or cremation St Mary S
18. (@) Signature of funeral director.. RELTNAI _H. Idohmey exr While at workly o ey B0 e of injury... 13
® Address. Spm.ngfield , Misgs A4 7. AL or other
19, {a} [/ -_-{z' XA ‘, (5 0} 08 23. Sigmatuge. L 08 Ao} X o Ve '.° e 4
roccived registrar) (Registrar' -uzq!mrr) Address_.... /)()/ . 2t LA /7). Date signed.

///

(Licotnsed Embnlmer's Statement hn_Rm/eue Side) 7



@

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalied by me,.or by.
working under my personal supervision

Registered Af_)prentice No
,/"d‘-_’—_‘— '

Note:

Licensed Embalmer No " E

the above conslitutes grounds for revocation of license.)

P 0. Address.
The above MUST BE SIGNED BY THE LICENSED F\IBAL\IFI{ in his OWN HANDWRITING. (Failure to comply with

i
-

If this body is not embalmed, act should he so stated above.

A



