THE DIVISION OF HEALTH OF MISSOURI -

5. No.300 F 1@ =
’ ILED ¥AY 14 1951  STANDARD CERTIFICATE OF DEATH State File No, 11 4
v, 10.48
'BIRTH NO. REG. DIST. NO. _LZ__PRIIMIY REG. DIST. MO, _ L W 1000 Kegistrar's No
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detessed lived. ! lastitution: residence before
0 | 2. COUNTY Byuchanan a STATE Mlssourl b. COUNTYBu chang ppdeision:.
b. CCI"EY {11 outalde corpurats limits, write ROURAL and give . AL‘."-:NGTH OF c. CBI’FW{ {1t outmide sorporate limits, write RURAL and give township)
woshi; (in this place)
Town St. Joseph roresnio)| PP fra ™l town St, Joseph /J// 7
d. FHé%P?'IBA{E OF (If ot in hospital or inatitution, give streot address or location) dAs[Jrgl?EEESE {I rural, give loeation)
NSTioTionMo » MetHodist Hosp. 206 No. 19th
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE {Month) {Day)
DECEASED v (Year)
(Typeor Py, RUDY L Shea oo April 29, 1951
5. SEX / 6. COLOR OR RACE | 2. m;‘g‘oﬂvﬁg bé'E\\:'ggcrgéﬁRlED. 4, DATE OF BIRTH 9.1:(‘55 (In r.;n B:r UNDER | YEAR | OF veDER b HM.
N . (Bpacily) irthduy) onths | Days | Hours | Min.
Female' | White Married /1 July 22, 1900| 59 l |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR [N- ‘11, BIRTHPLACE (Btate or forelgn oountry) O 12, CITIZEN OF WHAT
donldm%lfui onnu W.nnnﬂ rotired) DUSTRY (‘ﬁuﬂgi‘(f
racticla rse Nursing Savannah, Mo, DA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Not Known _ Not Known Lawrence Shea St, Josep
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, po, or unknown) | (Il yes, pive war or dates of service) NQ.
No UBe-32-3163 | Lawrence Shea 206 No, 19th
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter culy onecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
lime for (8}, (b), and () | PIRECTLY LEADING TO DEATH® ¢y) Cerebral Vascular Accident 15 hra., .

“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid eonditions, if ang, gicing DUE TO (b) MEMLM&M&__* __Unknom
as heart foflure, asthenia, | rize to the above cause (a) stating -

de. It means the dis- the underlying cauae last.

care, injury, or complica- _ DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing desth.

19a. DATE OF OP'FI]})AP«; 19b. MAJOR FINDINGS OF OPERATION : - 20. AUTOPSY?

. ~ 3 X ves K wo [
21a. ACCIDENT (Bpocily) 215, PLACEQF INJURY (o5, inorabous | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offica bldg.,eve.) : . -
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR? . -
QoF . . WHILEAT [} NOT WHILE
INJURY = | “work AT WORK

2.1 herebfj certify that I atlended the deceased from AELQ_E,T’ 19..5_];, to _Apr, 29, , 18 51, that I last saw the deceased
alive on _AIIL._2_8_,_, 19_51_, and tha! death occurred 1:45P, ., from the causes and on the date staled above.

23. SIGNATURE  *

[ ar title) 23b. ADDRES 23, DATE SIGNED
a0 O e g ARG B | ey

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

TIONBUERMIS‘:’- CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) . . - (State)
¢ ¥}
BurdaTA | 5-2-51 Mt, Olivet St, Joseph Mo

DATE REC'D BY L%(I'.%L REGISTRAR'S SIGNATURE

R,

{Licensed Emba[mer- Statemcnt on Reverse Sidef




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by mmimiccicees

, Student Embalmer Wo.

..............

Signed....... vesnan cetamamaseans / / /

Student Embalmer ' Licensed Embatmer/No...... 2308

P. O. Address St, Joseph, Mo.

LS

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

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




