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! BIRTH NO. REC. DIST. NO. o3 29 PRIMARY REG. DIST. ..o._iﬁé_ Registrar's Now.. 2.2 |
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If jastitution: residence befors |
a. COUNTY a. STATE b, COUNTY sdiglmlon),
Worth Migsouri worth / /%4 |
b. %TY (If oateide corporate limits, writa RURAL aod give cs'rALEHGTH OF c. ng {If outsids corporste limits, write RURAL and give townahip) { f *" |
nakb this
town Sheridan townativ)| STAD g yoarls Tows Sheriden 2,
d. FULL NAME OF (1f not in hospital or instlvation, mive street address or location) d. STREET (If raral, give looation) —— . _
HOSPITAL OR ADDRESS >
INSTITUTION ]
3 NAME OF a. U.F'trsl) b. (Middle) ¢ (Last) 4 DATE  (Momth) {(Dey) (Yea)
{T¥pe or Print) Eve J.ene Ames DEATH 12 20 1949
5. SEX 6. COLOR OR RACE | 7. MARRiEg IE!"E\\'EE %ERRIED 8. DATE OF BIRTH 9.:.5&‘(‘{::-;" ’:;‘ H::l :Dfm F UNDER 4 MXS.
{Bpacify} i t >} on ays | Hours | Min.
femele| | white mirried  f 1 1 1869 g0 111l19| |
108, USUAL_og;uPA'rION (Givekind of work_| 10b, KIND OF BUSINESS OR _I[N- | 11. BIRTHPLACE (8tate or forelgn .- .|-12..CITIZEN OF WHAT —
d'ﬁ' uda. ui?orﬂumo.mi!nm-d) DUSTRY COUNTRY?
ougew housewife Honmouth,Illinois , U.S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
4
Richard Rey Marian Kirby . _Eliss jmes
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu.no, orunknowa) | (If yes, xive war or dates of service) NO. .
no none Floyd smes Sheriden,Mo,
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. Enter only cnecanse per

18. CAUSE OF DEATH

tne for (8), {b}, and (¢}
*This does not mean ANTECEDENT CAUSES
the mode of dring, such
- o4 heart fallure, asthenta,
de. It meana the dis-
eade, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®¢py

AL CERTIFICATION

INTERVAL BETWEEN

Oﬂg: AND 2 H

Z ; ;; - . .
AMorbid conditions, if any, gleing DUE TO (b) ? @’é Lo 2 / 3 y
- rite to the. above cause (a) stoting - .- Ll B meTie_ tW o nL L ToZoewwEs L TR o f e,
the underlying couse lost, - T
... DUETO (€).. . . _ .
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tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS ™™ "~

Conditions contributing to the death but not
_related to the direase or condition cousing dcdh
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' USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

“19a DATE OF OPERA™| '19b-MAJOR FINDINGS OF OPERATION =%~ -3+ =+ 2 o N RS T AUTOPSY
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218. ACCIDENT (Bpedty) 21b. PLACEOFINJURY(....inoubwf. 2lc. (CITY. TOWN, OR TOWNSHIP) | | (courmr) ] (STATE). ,
SUICIDE boms, Iarm, Inctory. atraet, offios bldg., e1a.) AT TN e et sy Tad Te—lae QEISITH
HOMICIDE

21d. TIME (Mezts) (Day) (Yew) (HBoun) | 21e. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?

L w\'f’:%fa?‘ “fm‘é‘.e‘ = ""‘“'”".ii'.'.‘.:’.‘:‘_".".;' eeroan In3duild
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, and that death occurred atw m., fromAhe causes and on the date siated aboue

egren or title)
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Z3b. ADDRESS
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?4s. BURIAL, CREMA. | 24b. DATE

| =

24c. NAME OF CEMEI'ERY OR CREMATORY‘_.E-

12~22-1949
DATE REC'D BY LOCAL : 1

45 /959

Sheridan Ceme




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 Embaieer Bo.

Student Embalmer
) Licensed Embalmer No ‘“" 325 A

Nots: mmwnmsrmsrmumsmmﬂ&owmwmm mmplywui
the sbove constitutes grounds for revocstion of license,)
" If this body is not embalmed, fact should be so stated sbove.” e T

working under my personal supervision.




