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WRITE PLAINLY—USING UNFADING BLACK INK

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0 vy
REG. DIST. NO. _.)_.Z‘__PNIHMY REG. DIST. NO. f_‘.’...__ig..‘?_, Registrar's No

ALED JUN 3 1950

17319
5

State File No

1. PLACE OF DEATH

2. USUAL RESIDENGE (Whers 9
a. STATE
M3 EQrmf'&mv

L.

d lived.
UNTY
aont mhmpr'v

Ui

bafore
adinbslon).

a. COUNTY, __
Montgomery

b. CITY (U outaide corpurate Umlta, write RURAL and give c. LENGTH OF ¢. CITY (If ousside corporate lmits, writs RURAL and tive townabip)
- township)| STAY (o this place} OR / /-
Towk Bellflower- Months ™ Bellflower (Rural) i

16. SOCIAL SECURITY
NO.

(Yes, no, pyunkoown} | (If yus, give wae or dates of service)
fio ™ { = None

d. FULL NAME OF (If oot in bospitsl or lustitotion, cive stragt addram or loestlon) d. STREET {If raral, give location) y’
! HOSPITAL ADDRESS
INSTITUTION Home Heasrcreok Taunshin
35]&%%5%% o. (First) b. (Middle) ¢. (Last} | 4, DSFE (Month) (Day) (Year)
{Twpe or Print) Orville Ilee Sheet.a DEATH May 28 1952
5. 5EX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fn yean| 1708 | F OO u o
R i WIDOWED, DIVORCED (E;-d!r) ) I last birthday) | Monthe l Days | Hours | Min
Male White | Married Feb 2 1885 67. |
10a. USUAL OCCUPATION ((iwekindof work | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (tats or forelgn country)} 12, CITIZEN OF WHAT
dona during most of working life, even If retired) DUSTRY a COUNTRY?
Retired Farmer Genperal dutieal Lincoln-Co Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ""B‘ellflower'
Edward Sheets Jennie Clapk ' Mo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 12. INFORMANT®S SIGNATURE OR NAME ADDRE 5

Elizabeth Sheetg Bellflower Ma, |

\

18. CAUSE OF DEATH
. Enter only onscause per
Jnefar (n), (b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Mortid eonditiona, if ang, gieing DUE TO (b) £
rise to the above crude {a) dating
the underlying cause last.

*This does nol mean
the mode of dying, such
a8 heart fallure, asthenia, |
de. It means ihe dis-
case, infury, or complica-

AEDICAL CERTIFICATION

. . B - -
DUE TO (c) -

IN’I'ERVM. BETWEEN

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death bus not
related Lo the dizeqse or condition causing death.

tion which coused death.

19a. DATE OF OPERA- | 15
- TION

OR FINDINGS OF OPERAW A
Y
in Mg .

7]

L L]

2ia. ACCIDENT | (Bpwcity) 21b. PLACE OF INJURY ({fs.. o or aboat
SUICIDE hm.hrn.nnm.nmt.gubld:..mJ
HOMICIDE ——
21d.' TIME (Mooth)  (Day) (Year) (Hour) | .2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT | .
B — e e 2o X
= AT WORK
2. I hereby that Jrgttended the deceased from _?_“_Z.LZ_ 19#% lo that I last saiv the deceased
ive o . 19 152 pnd\that death occurred at 22 )2 Lm., from t Chiides and on the date slated above.
(Dregrea or titls) | 23b. ADDRESS ED

3t purrertie, 0.8 Wy | SThy

24b. DATE
Mav 30~-1054

CRI
R OVAL (Bv-d-!n
urial #

Tl
M.-.vﬂ' gomers

24c. NAME OF CEMETERY OR CREMATORYV

24d. LOCATION (Oity, tfwn, or county) / 7 {Stats)
Citvy Mo

City Mont r"nmnny

ISTRA.R'S SIGNATURE

ABORESS

5 FUNERAL DIRECTOR'S SICHATURE
) ellflower Mo..

ot P es s

Vi

(Lu-:med Embsimer's Sutr.m:nt on Reverse 5i




: S Py

STATEMENT BY LICENSEDlEMBALMER Lo

¢

1 hereby certify that the body whose name is recorded on the reverse'_ side of this certificate was embalmed by me, or by e

Me o) - Studont Embalmer Mo.

working under my personal supervision,

' . 43
STUAENt wuruususrncierrinesiiriaininas S:gned. _M'X A..

Student Embnlnar

Licensed Embal

P. O. Address.%éiﬁfﬁh’ﬁl‘. Mo e

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

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




