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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A4 R @  AJJVW N A Aded d

4

State File No......

(818

BIRTH NO.

(I yes, pive war gr dates of sarvice)

frd

(Yea, nmunknown) y"/ a E /

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers decsased lived. If lnstitocion: residence before
a, COUNTY a. b, COUNT sdinimion}.
GREENE it oumt GHEENE
b, CITY (If cutcide corporate limits, write RURAL sad zive c¢. LENGTH OF ¢. CITY (If sutalda corporate limits, writa RURAL sad give meh.ip)
OR townsbip! | STAY (In thls pisce) OR é
TOWN SPRINGFIEID 0 YRS, TOWN SPRINGFIELD
d. FHé.lS.PNAb:‘EOOF (Il not in hospital or {ostitution, give strect address or location) dAsg'l;{REEgS (If rumal, give locatlon) (_ ..
INSTITUTION 1210 N, JEFRERSON-
J-SE%%ES%E a. (First) b. (Mliddle} c. (Last) a. DA}'E (Month)  (Day) (Yesn)
( Type or Pring) WILLT AM oFe . SHEAN DEATH FEB, 29, 1952
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, vaoEgcfgéRRlED. 8. DATE OF B]RTH 9. AGEkgmnn h: UNDER | YEAR | o GNDER M K,
(Bpacify) t } ontha| Days { Hours | Min.
MALE WHITE BP9 | SEpr; 13 1889 | ‘garen | I
10a. USUAL OCCUPATIOleerklndolwark 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (State or forelgo country) d 12, CITIZEN OF WHAT
working lifs, eves 1f re : COUNTRY?
MEBHEI RS #RISCO RATIROAD NEVADA, MISSOURL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JACK SHEAN J CORNELT A HANDLEY LULU B HE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

WM. J. SHEAN SPRINGFIFLD, MO,

. Enter only onecauge per

|| .a# heart failure, asthenis,
ele.” It means the dis-

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

line for (s), (b, and {c) DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rise to the above cause (a) stating . .,
the utiderlying cause last.

*Thir does not mean
the mode of dying, such

DUE TOQ (c)

MEDICAL CERTIFICATION

_&zzm%_% ‘B B Py

INTERVAL BETWEEN
ONSET AND DEATH

-

cate, injury, or complica- — -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related ta the disease or conditlon causing death.

A

19a.- DATE OF OP_I!:ZI%ﬁﬁ ’| 196.. MAJOR FINDINGS OF OPERATION t

20. AUTOPSY?

‘TBD NOIE'

2o

G UNFADING BLACK INE—MARE A PERMANENT RECORD

WHILEAT KOT WHILE
WORK AT WORK

‘wiry Fed. 29 /NG L pen

2. ACCIDENT ™ (epwaty) 215, PLACEOF INJURY (w.g..inorsbout | 21c. (CITY, TOWN-OR TOWN 2«7 {COUNTY) . STATE) .
vt o farm . atreet, office bldyg., . N

omicE fee den | oOme wed S/’/?f‘hy r'e 6'/! €ene /Nissowuns
21. TIME (Montt)  (Da)  (Your)  (Hous 2le. INJURY OCCURRED | 211, Ho\ﬂ mn InJddy

e z&d‘mf

 that I last saw the deceased

2. [ hereby certify that I atiended the deceased from _ o I~ tw 6,“?‘2 ’f%‘ <
»

, 18-

.
+

WRITE PLAINLY—USIN

DATE REC'D BY LOCAL

alive on , 19 , and that death occurred at m., from the causes and on the date stated above.
23, SIG URE ¢/ (Degree or titls} | 235, ADDR . . 2. DATE SIGNED
e e 12905 P Bl oy Ll R P 3T
?r% BURIAL, CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY: | 240, LOCATION (dity, town, oF county) (5tate)
: w3 /2/52. GREENT AWN SPRINGFIELD, MO.

ISTRAR'S SIGNATUR
EG. WM»‘Q

25 FUNERAL DIRECTOR'S S|GNATURE "ADDRESS

H.H, LOHMEYER SPRINGFIELD, MO.

W3-F-5) "

(Licended

s —S-t-umrm 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

working under my personal sapervision,

s"ﬂ.‘.o;oo....o‘.n.--n----o-o--c-n-.---n--'- ° - 3808

Student Embalmer _ ) Licensed Embalmer No.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply with
lhenbonmmtmd:fwmondﬁmg.)

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




