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WRITE PLAINLY—USING IIfo&DIN’G BLACK INE—MAKE A PERMANENT RECORD

e,

-

SUEEUSEP 29 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3083’?

Stare File No..iississsmeverieren

' BIRTH NO. REG. DIST., NO. )-L2 PRIMARY REG. DiST. uolooo Kegistrar's No. 1015
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. If loati raedd befors
2. COUNTY  Bychanan . STATE Migsouri b. COUNTY Buchana e
b. CI};Y (If sutclde eorpurate limits, write RURAL snd m 'cs:rAl?ENmel: DEF, €. C:;I'Y {If outekds eorporate Hrmite, write RURAL and give townshin)
o p) 4 ce!
oW St, Joseph Life W gt, Joseph /7
d. F#éSLP?_FAltE ORF (If not in hospital or Institution, give sireot address or looation) d.As[.’rDRREEEé (If rurl, give loeation) o
ISTITUTON 419 So. 15th 419 8o. 15th
3 NAME OF a. (First) b. (Miadle) c. (Lasty _ ‘ 4. DATE  (Month) (Dey)  (Yean)
(Twpeor i) Al Ogsius P Sheridan oeAH Sept. 19, 3952
5, SEX 6. COLOR OR RACE 1§ 7. #IAD%%EB g.l‘!‘\;gscgnglEg 8. DATE CF BIRTH Q.hA.(';E {In :c;n l:o:::l lng U IDOER 3 HES
. (Bpa: Hours | Min.
Male White Never Married Oct. 19,1891 | 60 . | I

10a. USUAL OCCUPATION (Give kind of work
done during mowt of working life. even U retired)

Retired (1)

106,

Shoe Salesmsn

KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelen sountry)

74
S3t. Joseph, Mo,

12. CITIZEN OF WHAT
UNTRY,

13a. FATHER S NAME

Patrick Sheridan

13b. MOTHER'S MAIDEN

Mary Be Ge

NAME

e |
17. INFORMANT' 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

a# heart follure, asthenia,
etc. It means the dis-
case, infury, or H!

i5. WAS DECEASED EVER IN {).5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes. w0, orunknowo} | (i yes, wive war or dates of sarvies) . NO.
Yes WY v Teress Sheridan 38t. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousper | |, DISEASE OR CONDITION _ . ONSEY AND DEATH
tine for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH () < /0 b
; ANTECEDENT CAUSES
*This does not mesn m —
the mode of dying, such | Aferbid conditisns, if any, giving DVE TO (b) 1! L‘—' &y 0

rise.to the above cotse (a) m:mq .

the underlying cause

DUE TO (e) / u—e—'\-‘\"‘-"‘-"—v

AV D2

tion which coused death,

[1, OTHER SIGNIFICANT CONDITIONS *

Chnditions contribuling to the death but ot
related to the diseare or condition causing death.

Er g

/\/S

0

1 Ermbhal

u

19a, DATE OF OP_F%‘; 195. MAJOR FINDINGS OF OPERATION L .‘ - - | 20. AUTOPSY?
z |-
R . @"‘/K ves [1 wo b
21a. ACCIDENT {Bpecity) | 2ib. PLACE OF INJURY (e.e..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tazm, factory, streat, office blds.,e10.) ! T B
HOMICIDE
21d. TIME {Meath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE . . . . .
INJURY WORK AT WORX ] .
z I herebyrcaﬂ' thpt I attended the decensed from __AZ(?_ 19% Mu&l that I last saw the deceaced
alive on £ 19..5i~, and thal death occurred i _B 1 m., from the causes and on the date stated above.
2. S URE * (Degros or title, Z3. DATE SIGNED
(? W _.%\ - D 2ofar
%h. BgEF}nl AL. CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o county) {Btnte).
1
riaf /| 9-22=52 Mt,. Olivet o St. Joseph, Mo.
TE REC'D BY LOCAL | REGISTRAR'S SIGNATCB q_’w ERAL DIRECTOR &)1 @ A RE ADORESS
\LL_-mmL - j A loion) [Po2 piordd

e &

on Reverse 5id




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, of by

Student Embaimer No.

working under my personal supervision.

Student coveiveennsonseses tenensasnannns i 4 . 2. ).
Student Embalmer
Licensed Embahast No

P. O. Address___St, Joseph, MQ.. .. ..

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,




