No. 300
10.48

NS
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD W/} C

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 3

BIRTH NO.

1949 STANDARD CERTIFICATE OF DEATH

State File Noj—sﬁgsu -

I. PLACE OF DEATH
a. COUNTY Montgomery

REG. DIST. NO. _13_3__ PRIMARY REG. ‘nu%’f‘id‘m Registrar's No.......:l...é:..............-...

2. UsuaL RESIDENCE (Whare deceased Ived.
a. STATE

Il losthution: residence belors

b- COUNTY Mont gom&'Fy™"

¥lgaounri

b. CA‘H\’ (I outnide torporats limita, writa RURAL and give g‘l’ ALENGTH OF ‘e CITY {If outslde corporats I.Imih writs BURAL s0Jd cive township) ) U
roun Wellsville, Mo. 7= "Gb*elrsidin Wellsville =y
d. FULL NAME OF (If got in hoapital or Institutlon, give strect address or location) d. STREET {1t rumal, ghve locatlon) L 2
‘Refoneh  Lehnen Avenue ADDRESS I,chnen Avenue /
a. NA'EES%TJ a. (First) b. (Middle) c. (Lnst) 1. DATE (Month) (Day) (Year)
rve o oy BENJAMIN FRANKLIN SHEETS pea  May 25,1949
5, SEX U 6. COLOR OR RACE | 7. MARRIEB B%EECIEISRR[ED . 8. DATE OF BIRTH 9, :.GE (In T o UNDER | YEAR ¥ ctr .
(B urs in,
Male White WRETTOq " ™ |June 21, 1882 | "8 ['I{| "% [*|
t0a, USUAL OCCUPATION (Gieklndof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) '*) 12. CITIZEN OF WHAT
e ratde N ey | Sexton For Callaway County, Mo é 3, AL

$3a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Joseph S5, Shoetas

Lyda Maggart

14. NAME OF HUSBAND OR WIFE

Charlotte Sheets

NAME

’ | 9. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

ltY‘qrrburunhm'm) I Uf yes, sbve war or dates of servics) 494 22 0'7"80

17. INFORMANT'.S SH?i TUR W/WM%

18. CAUSE OF DEATH
. Enter only onechuse per
Mne for (a);.(b}, and' (¢)-

‘1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3
: ANTECEDENT CAUSES

Aortid eonditions,. qmmgivlnaMTO (12}
memtkechmezzuu{aj
the nndariyl ost.

*This doer nol mean.
the mode of dying, such
as heart fallure, astheniz;,
ec. It meanas the dis-
case, Injury, or complica--

g CouULs’

DUE TO {c}

MEDICAL CERTIFICATION

11! OTHER' SIGNIFICANT CORDITIONS.

| Condilions contributing to the death bui not
| velated:to the disease or condition cavsing dexth..

tion which cused death: |

19a. DATE OF QPERA.-} 19b. MAJOR FINDINGS OF QPERATION' 20. AUTOPSY?
e TION: 0
T L | YES NO
21a. ACCIDENT. (Bpacity)- ! 210; PLACE OF INJURY ts.x.. fnoraboay | 21c. (CITY, TOWN, OR TOWNSHIPY. {(COUNTY) (STATE) 1
SUICIDE homa, farm, fagtory, sttwet, offoe bldg., el
HOMICIDE. _
214, TIME (Month) (Duy} (Year). (Houn) 2ta. INJURY OCCURRED 2!1' HOW DID INIURY OCCUR?
: EE TR - WHILEA NOT WHILE
INJURY m. | WORK 4 AT WORK

2. I hereby certify that I attended the deceased
alive on. , 1914 G and that death oceurred at

that I last saw the deceased

J_fé‘___. @:ﬂﬁ_g_l,_, 19&% ;
M from the eauses and e date stated above.

2 17om'ru m (Dregres or titlo) 4; l 23, DATE SIGNED,
/Z/ A / LU P)
za.{ BURIA owf CREM b. DATE 24c. NAME ox-' czm»:r:av OR CREMATORY 24d. LOCATION (City, m.oreount’f (5tate)
T h
Pmn'i al 5/2’7/49 Zien’ aemet ry Truxfon , i
DATE REC'D BY L%CEAGL REG: RE 2D = FumeR a ATURE
d a4 A P /

{Licensed

*s Statenent on Heverae Side)




g¥6l ¢ NOr peild #3%Q]
dequiny eji4 3Insg
‘6 "ON 1804JO yleeH 1ouisiq

EEHED

06T 17 195

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, - ==~

.................................................................................. . Student Embalmer No... %

working under my personal supervision

ﬂﬁ
Student cocivanerrannrsennn teasrracasainsas S:g-npr!

Student Embalmer

Licensed Embalm

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y wit
the above constitutes grounds for revocation of license.)

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




