THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 4670

State File No..o umi cessssesnsnios e

.. No, 300
. 10.48

|HLED MAR 10 1952

REG. DIST. NO, _QZ

PRIMARY REG. DISY. m._@Qa Registrar's No &?//

' BIRTH NO.
&; 1. PLACE OF DEATH 2 USUAL RES|DENCE (Wber 4 A Lived. 1 institatd sdence before
‘56;’ ) 8. COUNTY Greene »STATE  Jiggouri b COUNTY Greene imiwin.
b. CITY (f outeids corpurats liméte, writs RURAL and give c. LENGTH OF ¢. CITY mmmumh.nhnummunm
own  Springfield o P Pt R Springfield 7é
d. FU%HNAMEOF (If 5ok in heapital or on Scdrem of losatica) d.AsDrIl’ingrs (I raral, give loaation)
INSTITUFIGN. Springfield Baptist Hosap. 1120 W, Florida Str'eet
3. NEACME or-' a. (First} b. (l:_liddle) o (Last) 4 DATE _ (Month) (Day) (Year)
(m:mmm) THOMAS WESLEY SHERIDAN peaTH March 2, 1952
8. SEX 6. COLOR OR RACE | 7. m&% NE\\;'ER MARRIED, | 8. DATE OF BIRTH 9, AGE u.,.)... T DNEE 1 TIAR [ W AOER M gm,
RCED ) . Monthe | Days | Heurn .
Male White Marr'ie / 29 .June 1871 g:le | | **
102. USUAL OCCUPATION (Ghv work | 10b. KIND OF NESS OR_IN- | 11. BIRTHPLACE or soxmtry)
Mdmmmd-mﬁmm ) Bust DUSTRY - (Binte or foreten a 4 u'Ogll..lra:TER,"l?FmAT
A IInknown {nknonn Polk County, Missour U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Finis Sheridan unknown ] Allie Sheridan
I(YS.WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S smmg né OR NAME f %‘%
-.no.ﬁnshown) | mm.r_.inﬁaéotdsmdlmhl [/ 2 0. Farl S]’leridan 1 9 . ssour

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

18. CAUSE QF DEATH
. Enter only onacatise per
line for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(p)

MEDICAL CERTIFICATION

(oels

INTER\M].

Mﬂ \-6—-21/4’: ,E%& Ns&'fmm_

*This does not mean | ANTECEDENT CAUSES

W%M

Morbid conditlons, if any, gising DUE TO (b) .
vise to the abose cruse fa) dating
the underiying cause last,

the mode of dying, such
o# heart failure, asthenia,
ac. It meens the dis-
case, infury, or Ji

DUE T () %frﬁm&&z QZ—M{

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but et
relmted to the disease or condition causing death

tion which coused death,

20. AUTOPSY?

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION
TION
) . yes [ wo O
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (sx..foorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE home, farm, fagtory. atrest, office bldg.,e10.) )
HOMICIDE
21d, TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJUR_Y QCCUR? g
INJURY m | "work L] "MTWoRK. é 06X -
2] hereby-cerlify that I atiended the deceased from :3# 19ﬂ, lo i_x?..— 19;.5_’2_ that I last saw the deceased
alive on = 19;.52.,-011(1 that death occurred af _-_j-_'i&-m., Sfrom the causes and on the date slaled above.
2a. SIGNATURE (Degres or titls) | 23b. ADDRESS Zc. DATE SIGNED
. SM 9:215 &d?@Z,M @ 4" Rt AT
24a. BURIAL, CREMA- 24b DATE . NAME OF CEMETERY OR CREMATORY 244, LOCATION r(ﬁ“!n town, oI county) (Btata)
BN, REMOVAL Capaeties " A
Burial /A Mar. 1952 East Lawn Cemetery |Springfield, Missouri,

DATE REC'D BY LOCAL

QISTRAR'S SIGNATVRE :/’, %‘é

23 lf—- REG

2, FUMERAL mzwu & BIGNATURE " ADDRESS ’
M"




e e e R RS R D ——————
e ————— e

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, 0 by oo

.......................................... . , Student Embalmar No.

working under my persona! supervision.

SEUDONT wacemssvssnsanssncssascsssossnannss Signed.......c...
Student Embalmer

Licensed Embalmer No

P. 0. AddressopPringfield, Missouril.

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.




