IFME IAVRAA WUF FEALTF WU MibAAUIRI Py ¥
3. %o.200 STANDARD CERTIFICATE OF DEATH e e

o ﬂw REG. DIST. NO. _ o0 priMary rec. 01T, Wo. D048 | Repistrar's No ! '] 3

1. PLACE OF DEATH . 0 7 ¢ }, 2. USUAL RESIDENCE (Whbers decetsed lived. I institution: residence before
a. COUNTY ~ a. STATE . . b. COUNTY adickmlon).
Nodaway Missouri Nodawey
b. CITY (I cutside eorpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (i1 outside corporate limits, write RURAL an give towaship) ' 7¢ (7]
OR R townabip} | STAY tin thie placel|| .
TOWN ~ Maryville 5 wks. TOWN Burlington Jct. a
. FULL NAME OF (If not in hospital or Instizution, glve strest address or losstion) d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS
wstitutioN St, Francis Hospital none
3.';IE%ME CI,EFIE) 8. (First) b, {Middle) ‘ c. (Last} | 4. DS}-E (Menth)  (Day) (Year)
{ Tpe or Print) GEORGE LAFAYETTE SHEETS DEATH 7 19 52
8. SEX 6. COLOR OR RACE | 7. Mﬁ_;)Rv:‘Eg NWEFRICIEBRRIE?”’ 8. DATE OF BIRTH 9. AGE (Ind:;ln a: :':::n lng " UNDER b RS
N 1B, L Hours | Min.
Mzle ¢ | White Never Marridoy)| 6/1/96 B | |
10a. USUA.L OCCUPATION ((Ilr’-klnduh—wk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorsign country) 12, CITIZEN OF WMAT
Fooet of w fn(.g aven if retired ‘H " DUSTRY . . . [w4] ?
101 orer abash Raillway Elmo, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Sheets 1 Marv Honaker none

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. no, or unknown} | (1! yea, cive war or dates of service)
no

18. CAUSE OF DEATH OR CONDIT]
| Enteronty anecauseper | 1. DISEASE OR CONDITION
Jizo for (a), (b), and {¢ | DIRECTLY LEADING TO DEATH: ¢

16. S0CIAL SECURHS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Fletcher Sheets, Clearmont, Mo.

MEDICAL CERTIFICATIO INTERVAL

BETWEEN
“_/t\ @NSEI’ AND DEATH

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
.08 heari faflure, asthenia, rise to the above cause {n}statlrw - . T T - e - - Lo
cte. It means the din- the underlying cause last. o T

care, fnjury, or complico- . DU_E T(.) ) —
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS - =+ "~ ' ' -t

" Conditions contributing to the death bt not
related to the discase or condition cousing death.

.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

[{-19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION L N L e 17| 20, AUTOPSY?
TION 5" Jf / G
Y ves [ wo ]
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.g..1n orsbot | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE, homa, [arms, fastory, strest, offios bidg., et8.) L . . e
HOMICIDE
2td. TIME (Month) (Dayl (Ywar) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY wok ] ATWORK [} ’

2. I hereby ify‘ hat I al!ended'l!w decedsed from _C._—_ia_ 183" 2to July 19 . 19 52, that T last saw the deceased
alive on { . IB.,.‘_&;nnd thal death oceurred al ._..2._A_o m., from the causes and on the dale stated above.
Zia. SIGNATURE |

P 3oL (Degree or title) C 23b. ADDRESS Izac DATE SIGNED
W @Zcr&w—‘/\ .M. D.7l- Meryville, ‘Missouri . 73//5‘9-

Za BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY - | 24¢. LOCATION (Olty, town.oremnly) T (State) '
M) R . . n . -
DUTI AL 7/21/52 High Pralrle Elmo; Missouri y
DATE REC'D BY LDCAL RS SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G, . )
8-2.5," m, Price Funerzal Home, Maryville, Mo.

{Licensed Emb-lmnl Statement on Reverse Sldc)




STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ———..

Student Embalmer No.

working under my personal supervision.

L Y
Student .oeevenseserenan veecesasnesnan Signed % m C Pt oers, S P

Student Embaimer
Licensed Embalmer No / CF'Q.. 1

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

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




