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i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH NO.

LED JAN 17 1950

TGP0 - F

wIS7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N043 »?5 ......... -

PRIMARY REG. DIST. NO. i Sjé

REG. DIST. Kegisirar's N wndom -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decexsed lived. If institution: residenes before
a. COUNTY * . a. STATE b. COUNTY ndml-lnnl
W@nmw Missonri- Vernon /&7
b. CITY m.u. corpurate ums-.. writs RURAL and give c. LENGTH OF || c. CITY (M eamits .,o.-p.i.-hzu. writee BURAL avd give townahlp)
R townabin)| STAY (in this place} ngu N A (,)
! "Sheldon Tifa- S8heldon
d. FULL NAME OF (r in bewpital or L aive Ad don) d. STREEY oF sem), xive
TTAL OR bot or straat or | . ansiond
INSTITUTION
3DNE¢:%IE\S%E a- (First) b. (Middle}) - . C. ‘m‘ ) i DOA}-E (Month) (D) P =
(Type or Print) LESTIE EQWAED QWRN DEATH Dec, 25 49
5. SEX 6. COLOR OR RACE | 2. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| o Go0Em 1 TEAR | & DwOER 1 Hes.
" W!DOWED, DIVORCED, (8pecify) laat birthday) |Moaths| Deys | Hoprs | Min.
Mal e White by 5.15.49 Ry
10a. USUAL OCCUPATION (CGwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
doua during most of working life, sven if retired) DUSTRY ) COUNTRY?
Lamar, Mo, ( 7.5
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WiFE
i Earnest Owen. Thelma Giger
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, or unknown) l (11 yut, give war or dates of sarvice} NO.
N e g oo - - Sheldon
j INTERVAL BETWEEN

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL §ZTIFICA1‘I‘ON' c—owen

ONSET AND DEATH

lins for (a), (b}, and (c)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
_Hiae'to the abooe cause {a) stating °
“the underlying cauase last,

*This does not mean
the mode of dying, tuch
3 heart fallure, asthenio, .
ele. It means the dis-

cate, infurt, ar U DUE TO (ci

3o e,

I1. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but ol

tion which coused death.

related to the disense or condition caweing death,

b

R 20, AUTOPSY?

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION:
TION

—_— . , ves L1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g inorabour | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE} .

SUICIDE bome, farm, fastory, street, office bldg .. #12.) . . .

HOMICIDE —™m— ~
21d. TIME (Mouth) (Day) (Year) (Hour} Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

\\'IﬂLEAT NOTWHILE -
TNJURY AT WORK s a2

. VA
19 e L T——— 15 , that Iste¥ saw the deceased

2. [ hereby certify that T attended the deceased from
alive enesommmr——r—=—r 19 - gnd that death occurred at

m., from the causes and on thc daie stated above.

T e, (o5

23b. ADDRESS 2. DATE SIGNED
Mw ﬂug

2s. BURIAL, CREMA- | 24b. DATE - |

TOLEYE D 12 ~27-49 Sheldon

24c. NAME OF CEMETERY OR tREMATORY

24d. I..(xATION {City, town, or cogmty)
Sheldon -

(State).

MO-

DATE RECD BY LOCAL

7757

ADDRESS

DIRECTOR™ 85| GNATURE




RECEIVERD
Distriot Hegjip 0
Districe F‘], NUmb.,-

fﬂoer No, 7

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 oomercriecem

», Student Embslimer No.
working under my personal supervision. @u/w
STUBBNL vevinnnnvasannen e igned..... &7 Rt _Z
Student ba mer
’ Licenzed Embalmer No..... é/fQ =

- P. O. Addreas_sm 7

Note: The above MUST BE SIGNED BY THE LICENSED E!V[BALMER in his OWN WWMWG (Fallu.re to comply witl
the above constitutes grounds for revocation of license,) . e

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




