THE DIVISION OF HEALTH OF MISSOURI

. No.300 : - . '
e l FILED FEB § jg53 STANDARD CERTIFICATE OF DEATH Stote Fite Now... 204
!mg‘ru NO. REG. DIST. NO. _f 2 2 — PRIMARY REG. DIST. m,géa_a’_ Registrar's No, "’Z....................... I
y 1. PLACE OF DEATH j 2. USLVAL RESIDENCE (Whare d d lved. If fnstd i resid befors
l} a. COUNTY ’ - 8. STATE b. COUNTY . sdaimica).
5 Lafagette N . T
1TY oal corpora . . ecutalds va
/ b. CR (If cutaide corporate limita; writs RURAL and'give o %TA%'E?EE;ﬂ?; c ng (If cutalds corporate limits, write BURAL aad b w;-;/ '?_,,
g TOW Jexington T " TOWN _ Lexington R
5 ; FH%P?‘FME OF (1 et Ia hupinl or istitntion, give strest address :F location) d'Asi:-)rDRREEErSS . I raral, give bocition) dg
Q INSTITUTION e 1110 Highland Ave, )
B = NAME OF = 5. (Fimh) b, (Middle) e (Last) LOME  OMm) D e
i (Typeor Print) Wilbert Scott Shehan Dﬂﬂﬂanuary 21,1953
._E 5. SEX () | 6 COLOR OR RACE | 7. MARI;}E% EIEVEEC'QBR(E'ED‘, 8. DATE OF BIRTH :.C‘;E o yen| @ Dom | s | o o o
. pecify : birthday, Hours | Min.
e White Married /77" December 20,188l 71 . % |
é m:‘ .E.BUAL 2&22”:‘7"’" G todof vk 10b. KIND OF :usmsss OR IN- | 11 BIRTHPLACE (0, ., State ar Forsien Coutry 12, CSUJT%?FWHAT
d | Shreet gar canductor emelfyee New salem Illinios. U,.S.A,
< 13a, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B - Charleg Shehan - 1 Not Known r tedum
iz i 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT' § SI TURE OR NAME ADDRESS
o (Yse. 0o, or unknown) | (If you, ehve war or dates of sarvice) NO. . .
& st Mrs, Mary Shehan, Lexinston, Mo, .
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION ) Iggak'r“alic ﬁwuzrﬂ‘
K .|l Enteranlyonsmum I. DISEASE OR CONDITION . . )
Z [ motor @, O, md'(’:; DIRECTLY LEADING TO DEATH® (y) Chronic myocarditis - . .
b Thts docs 1ot mean | ANTECEDENT CAUSES .
(&} the mode of dying, such | Morbid conditions, ‘f’ﬂmm DUE TO (b) C f‘eDl"al hemOI’I‘uaée 4 mog.
. 3 as heart faflure, asthenia, |. rise Lo the abooe cause {a) stat -
B | ee It meona the du- Hs underlying couse last. T T T T
case, infury, or e DUE TO (c) Hyner*tens lOl’l
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. 27+~ -*. : T )
g e the dhoesas or condlion, cousing aeath. Pa-ralys is left side "~ 6 mos.
- [2 19a. DATE OF OP%%}‘- .19b. MAJOR FINDINGS.OF OPERATION ) ] L o o . | 2. AuTOPSY?
B - 320X vis (] wo B4
o || 21a- ACCIDENT (Bpecity) 210, PLACEOF INJURY (. 5207 aborms | 216 (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE}
: h SUICIDE bome, {arm, taotory, sureet, offios bldg .. eted . . . . N L
! = HOMICIDE . ) . T e
g 21d. TIME Odouth) (Day) (Yea) (Houwn) | Zte. INJURY OCCURRED | Zif. HOW DID RJURY OCCURT
- . WHILEAT NOT WHILE
J' INJURY WORK AT WORK e e e eae Ly .
E 2. 1 hereby cerify é’f‘d‘dé deceased from SN L9 1953 jo Jan. 21, 1953, that I last eow the deceased
= alive on 19 cmd that death occurred at 10 ¢ Z0Wr., from the causes and on the date sfated above.
E .|| Bla. SIGNATURE . . bR é(Degno ortitle} | 23b. ADDRESS Tic. DATE SIGNED
- . A N Lexington, Mo. |, 2/2/53
E % Nam&}.“cm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) (State}
§ Borial angary 24 1953 Memor ia}PPark Lexing tnn i i
DATE REC'D BY LOCAL WARS SIGNATURE [ A D :
‘ '? ¢ S- & ” g & LAt i
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Enbalmer No.

vorking under my personal supervision,

Student ..... rensese cevasEoreNsrarenbonans
Studmt Embalmer

Note: The sbove M'UST BE SIGNE) BY THE LICENSED EMBALMER in hxs OWN HANDWRI'I’H\IG * (Failure to comply with
the above constitutes grounds for revocation of license,) \ 4

If:this body is not embalmed, fact should be so. stated. above. * “of '
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