;. N 300 MEBDEC 13 1949 THE DIVISION OF HEALTH OF MISSOURI Dr, Glen36J83

e o2 STANDARD CERTIFICATE OF DEATH site il No.,
1{_ BIRTH KO. REG. DIST. m.é&& PRIMARY REG, DiST. uo.i_%éﬁmmm N,/ O_A A
0 7y > i. PLACE OF DEATH Z USUAL RESIDENCE (Where deomasd lived. 1f fastd widence bafors
. COUNTY . . 7 sdabmion).
2 Greene e STATRe4 ssouri > m“"TGreene -y
b. CITY (Ifsur.nidi o Loty writa RURAL ad give . LENGTH OF [l c. CITY & writs RURAL sod give townablps =/
, A AY (o :
7 f-—-E"‘ fé‘ 1f; Campbe 1T™% 45 ) Lﬁ"e e E g E W Campbell Twshp ¢
. FULL NAME OF (i not in bosplzal or institution, give street add d. STREET . (X rural, give loestion) a
HOS
8 WeruTion  Route # 10 / ADDRESS  Route # 10
ﬁ 3. NAME OF a. (First) b. (Middie) c. (Last) 2. DATE (Mmm (Da )
DECEASED y ear)
& | (tvpcorrumy Winifred Sheedy oS Dec, 2 5’
,f, 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. ACE G yn ¥ m Y VeAm | 7 oA 1w,
{Bpe Days | Hours | Min
S female /| White frried 7 unknown "of | f
] || ¥0a. USUAL OCCUPATION (Glikwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (5tate or farelsn country) 12, CITIZEN OF WHAT
“HOTSEWTTE ="~ | " Home PTRY| Springfield, Mo. ¢ colgsR
Itls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Carroll | Elizabeth % Mike Bheedy
I3, WAS DECEASED EVER m.i U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
8, DD, Or nowhn, yeu (Ve War or tes of sarviga, .
s il No Mike Sheedy Rt # 10 Spfld, Mo,

MEDICAL CERTIFICATIOC INTERVAL BETWEEN

ONSET AND @Tﬂ

18. CAUSE OF DEATH o1 oR CoNDIT!
. Enter only onecause per | 1. DISEASE OR CONDITION
line for (a), (b}, and ¢y | DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CALUSES Q
the mode of dying, such | Aforbid conditions, if any, giaing DUE TO (b) _Q,&mnr Snonfis N
o heari fallure, asthenia, | rise to the above cause () stat
dc. It weans ¢he diz- the underlying cause lost.
cese, Injury, or complicg- ..BUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related Lo the di or condition amafng' death. F 2 E: @

N

WRITE PLAINLY—USING 1TINFADING BLACK INE—MAKE A PER

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : 20."AUTOPSY?
TION
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (a.q..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
, SUICIDE home, farm, factory, sirest, offlos bldy., ots.) T
- HOMICIDE
21d. TIME (Month) (Dmy) {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRx AT WORX .
2. I hereby certify that 1 atlcni,d ¢ deceased from __34_]: 19'1‘1, !o’_LL:-Jq_, gﬁ:‘—_?_, that I last saw the deceased
alive on M 1 , and that death occtirred al _1._3 m., from the cguses and on the date siated above.
23a. SIGNAT% (Degres or title) | 23h, ADDRESS \I“\g I 7-: /s
'non BUR MIAL CREMA- 24b. DATE 7%. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) - / ksuﬁ
Hiria 12/5/49 |St. Mary . - | .Springfield, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE } / / 25. FUNERAL DIRECTOR'S 81GNATURE ‘ADORESS
e ] ) H.H. Lohmeyer Springfield, Mo,

(Licennsed Embalmer’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

Student Eabaimer No.

working under my personal supervision.
Signed.s / C{E (/rzérﬂ/

SIgnad ..iiieeninacncnicirrnssaencaracctisssraas Licensed Embatmer No yﬁ/

P. O. Address

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

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




