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THE DIVISION OF HEALTH OF MISSOURI

ALEDNOY 5 195 STANDARD CERTIF

36215

S8A1E File No.oseernrseorrosesmmorree oo

ICATE OF DEATH

- —.__REG. DIST. NO. .j_'Zé!__rﬂmmv vec. 0isT. no. LA LY wepistrar's No.__.. 3.(?...

BIRTH NO.
T PLACE OF DEATH 7 USUAL RESIDENGE (Whare deceased lived. If laativgd Y
a. COUNTY a. STATE nchnission).

I:’Jd“!‘;' b. COUNTY W f);

b. CITY (I outeids torpurats Umits, -rn- RURAL snd give c. LENGTH OF
townghip)| STAY (ip this place)

TOWN 7f°u ra /- ”I‘Hdb Twnsﬁfg f years
streqt o locating)

c. ClTY (If ousalde corporata limits, write RUBAL and give u:wn-lin)
//3 &

TOWN /Pa'm/ Unisn Trumé/p

i

erry /‘:— e.g/ef N, 4

Sarak

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yon. no.orunknown) | (If yes. ghve war or dates of sarvice) NO,

FULL NAME OF
d. TLL NAME ¢ {If not in haypltal o7 aln/nlmuon . g ADDR & /{m rural, give tooktia) \
NTITORoN S/ e 4 ola Sheridan \
3. NAME OF - . {First} - b. {Middle Last) F
DECEASED a (F) ¢ ’ ;t/ . & oor (Mopsh)  (Dey)  (Year)
{ Type or Print) Wa/ e/r }:/'e el Cé DEATH LS = )ND /5
5, SEX 0 6. COLOR OR RACE | 2. vb};\[%REEB. I;IE\\;'SE MSRRIED. 8. DATE OF BIRTH 9.1:\‘55‘;:’2-;“ n: x ) TEAR ™| ¢ UNDER 1 mas.
wE X : (Bpacity)# t birthday o Days |'Byurs | Mis.
male WA/?Z& Widswe 7-3 — /874 77 I/é )
10:; UEUAL OCCgPATION ut‘(m.kh:dmk 10b. KIND OF BUS!NESS QR IN- | 11. BIRTHPLACE (8tate or forelgn eountry) 12cgll;rlzm OF WHAT
ne daring most of worl 8, 47 o1 )] NTRY?
Errmery M lroid man \-Section hand mBR | Fulten (Quaty 7://,,,,,; Us A
FATHER" S NAME 13b. MOTHER™S MAIDEN

NAME 14. NAME OF MUSEBAND OR B)FE
C,IQ/I: L EFfFf/e /f?fg’gg

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

nn i nNep e Ol flard Frederick Sh er,/den M,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁgﬂhgfggﬁﬂ
 Enter only onecsuseper | |. DISEASE OR CONDITION TH
Moo for (s), (b, and (e | DIRECTLY LEADING TO DEATH"(5) - %ﬂ_

“This doce ot mean | ANTECEDENT CAUSES CQM: M C%l lased] S4eaa
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
|1 a2 heart faiture, asthenia, |, rise to the above cause (a) ";“_”’W R d/l_t?_n.‘,a_ g
ce> It ineis the diy- the underlying cause last. - - - - = e T e T
ease, fnjury, or complica- DUE TO (c) 7
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .. . =7 1 ' L o
Conditions contributing to the death bt 20!
related to the disease or condition couring death,
.19a. DATE-OF.OPERA- |“i8b. MAJOR.FINDINGS OF OPERATION - + P N I ' | 20. AUTOPSY?
TION ? T
. . L. ) YES D NO

21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.g..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *

SUICIDE bome, farm, Ingtory, strset, office bldg..ato.) P . R

HOMICIDE °
219, TIME (Moath) (Day) {Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N . . | WHILEAT NOT WHILE
INJURY - - - = | UwoRk AT WORK

22, I hereby certify that I atiended the deceased from . ., IQ/LZ lo LL 19£/ that I last saw the deceased

- alive on , 195/ and that death occurred at _u_ ., from the causes and on the dale stated above.

PR Bt

{Degred or title)

23c. DATE SIGNED

7o~2i~5/

I

241957

TIONBHE'}AFS\}'AL A- | 24b. DATE 24c. Nﬂ\ﬁE OF CEMETERY OR CREMATORY . 24d LOCATION (City, HJWII, oF county) . (Siate) |
CREMA- G

| hurral /%}L (’/fae/ (om e?‘cr Blocktor  Towa . .

DATE REC'D BY LOCAL -| %5 FumERA/DIRECTOR' 8 81 Afuu ADDRESS

G"anj" & 7‘y /fo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is l-'ecorded on the reverse side of this certificate was embalmed by me, of by — oo

Student Embalmer No.

working under my personal supervision. M
Signed (pc.gb'/
Student V//

Student Embalmer

Licensed Embalmer

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

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




