wsoo | Lo MAY 261954 _THE DIVISION OF HEALTH OF MISSOUR 16415

1048 - STANDARD CERTIFICATE OF DEATH State File No
. /S" 8" S 3.7
q/ ! BIATH RO. REG. OIST. NO. PRIMARY REG. DiST. lo._._._z_gkeg:'drar’: No
o ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived, [f jostitution: resldence bafore
. COUNTY . STATE b. COUN adakwion).
. Jasper * Missouri ™ Jasper
b. CITY (11 cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U ouwsde oorporate limits, write RURAL and cive township)
Q township)| STAY (in this placs) OR "
TowN Rural, Joplin 1l Mog__TowN  Joplin ~
g d. FH&SLFE{'FAT_EOOF (If not in hospital or insthution, cive streot addrosm or locatien) d.AsDrI;‘REE‘E (1! romsl, give location) o i
O INSTITUTION Rt, # 1 Joplin 2636 E. 11lth St.
8= NAME OF 2. (First) B, (Mi3dle) < (LasD) \OATE (Moo (e (Ve
= (Tweor Print)  Genevieve - . Sheldon DEATH May 19, 1954
g 5. SEX 6. COLOR OR RACE | 7. ”{‘RR'EB NEVER MARRIED.#) | 8. DATE OF BIRTH 9. AGE u Ten| 7 w0 1 Dr:: ¥ Goem § .
{ birthday, Hours | Min.
S Female | White Widowed Nov, 14, 1868 85 16| |
! I 10a. USUA ION (G " . BT '
Mdubl;g&f:li?; H(:)‘I;I u(!(:l-::-k’:aﬁiu! m—:); 10b. KIND OF BUSINESSD%ETHNIY 11. BIRTHPLACE (Btats or foreign couatry) / Izbgll.l'lg_'Z.'EiI:i”oFWHAT
adel . Hoysewlfe Rives, Michigan USA
. ‘4 ‘{I.‘)aﬁnhﬂ's»nme].ﬂ e 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e W% A ] “in ’u;___
i ' |['I5. WAS DECEASED EVER'N:U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNA AM DDRESS
\fg f?li\rnaaunknowni (31 yes, nln;nr ‘or dates ol norvice) NO. RObert Sheldon éﬁ %‘1 ns: lﬁh Se
i) ¥ E) 18, CAUSE QF/bEAFH L MEDICAL CERTIFICATION INTERVAL BETWEEN
L ¥ Enter only cnécauseper | |- DISEASE OR CONDITION ONSET AND DEATH
\ime for (a), (b). and (¢) | - PRECTLY LEADING TO DEATH*,) _Cerebral hemorrhage, 2 days

ANTECEDENT CAUSES

*Thizr does not mean
the mods of dying, such | Mortid conditions, if any, gising DUE TO (b) Eﬁne_talized_a_nham_aaclems;s..__,_ Inknown

as heart fatlure, asthenda, | Tise to the above couse (o) dating
de. it fm the dis- tAe underlying cause lost, -
case, Infury, or complh DUE TO (¢)

H

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS &

Cunditions contributing fo the death but nof
related to the disease or condition causing death.

“USING UNFADING BLACK INK

S A R
Remova 5-23-54 Memorial Park Cemeterty Okla, City, Okla. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4{7 FUMERAL DIRECTOR'S u_au'mu AQDRE
S22~ $¢FGW MNad L ,j{f %ohnst?ﬁ&%‘}% S1lmpson, We"oB’tity,Mo

‘ 19a. DATE OF OPERA- | 189bs MAJOR FINDINGS OF OPERATION . . . o ’ : , 2. AUTOPSY?
. TION #3527 X
, . vs ] w2
21a. ROCIDENT (Bpecify) 21b. PLACEQF INJURY {es..incrabous | 21¢c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. streat, offics bldg.. ste) . T ' .
HOMICIDE ‘
g, TIME | _(Moats)  (Day} (Y-r) Cﬂu;u) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 A . mdury v ‘o | Wonk L AT Wik - :
P — — —
. ; 2 i hereby u"y that 1 atiended the deceased from Zlane 2 1953 10 ‘24?_4 IQAL?Z!MI I lost sarw the deceased
! prt -alive on 19_’;_()411:} that death occurred al ,ll_._g_OA. Jrom the dtuses and on the date slated above.
! M . (Degros or titlojw| 23b. ADDRESS 3. DATE SIGNED
- W , N M.D. risco Bullding, Joplin,Mo} -§-21-54
E 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

" - (0 d Embalmit’s S on Reverse Side)

et




RECEIVED MAY 2 4 1953

Jaeper County He alth Office
P ¥-5- 362

Cousy e N"'W\Y 2 1358

ll

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}-_%m?@d;

______ . \ Student Embalmer No.
working under my personal supervision.

SEUTONT veurvenrnrnanannns Chrarenrerinrenne Signcd.’@/d?[

Student Embalmer

Licensed Embalmer )*lo
P. O. Address ..‘gfg‘é'

\’ i

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulute to omply witl
the ebove constitutes grounds for revocation of license.}

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




