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WRITE PLAINLY-—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD 0%

FILEDNOV 8 .. 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._L‘ﬁ‘Lralmv REC. DIST. NO. ﬂ.\j_‘l‘_. Regizirar's No e “Sfé_...u...

33‘?5'2’3

State File No. .o iememsommssssmsiamsons.

! SIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed Hved. 1f inetitotion: resldenes bef
. COUNTY A UNTY s
* Iron »- STATE 1issouri b. COUNTYT 1non thleioat
b. CITY (I sutnkde sorpurate Umite, writs EURAL sod glve ¢. LENGTH OF €. CITY (H ouwids sorporate limits, write RURAL and give townshin)
OR
TOWN Ironton townabtzl) AV Lreetl oSN Ironton Y e
d. FULL NAME OF (1f nos in hospital or Institution. &lve street address or locathon) || d. STREET C1F ren, ghve loeation) ST E
Wenturion St.Mary's Hospital ADDRESS 119 W, Reynolds é
3. NAME OF 5. (Flest) b. (Miaaie) o, {Last) 4. DATE (Manth) (Day)
{ T¥pe or Print) EDWARD CORNELIUS SHEAHAN oam Nov., 3 1954
8 SEX 6. COLOR OR RACE, { 7. ‘I:IIARRIED. NIEVESCIEBRRIED. 8. DATE OF BIRTH 9. AGE (Inn;n o Cubew ) TRAR | # teoxm a1 mas.
male § white | HEPPRENOTE @t | yoy 23 1885 $r| o | B
10a. USUAL OCCUPATION {Oiveitudof work | 10b. KIND OF BUSINESS OR IN- | IL. BIRTHPLACE (100 o0i Siate or Foreign Coustry) 12 CITIZEN OF WHAT
dote dpring of working lifs, it ) . N af reign ry
UDE . e iPdnite quarry Piedmont Missouri O { (FRypTRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14_; NAME OF HUSBAND OR WIFE
Andrew J. Sheahan Emma Murphy Ethel B. Sheahan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | I6. SOCIAL SECURITY | 17, INFORMANT 'S 51GNATURE OR NAME ADDRESS
Yoy | “'mi“""“""“"‘""" ¥o.l Mrs. Ethel Sheahan, Ironton Mo.

18. CAUSE OF DEATH
. Enter only ons aanye per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
PRIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

INTERVAL BEETWEEN

20 ZRS,

“This does nat cocem ANTECEDENT CAUSES k P

the mode of dying, such | Morbld conditions, ifn', g,,but TO (b}

&s heart fatlure, asthenia, | rize & the chos cense (a) dating N

de. [t mexns the i muMIMme M.AA_\ ?

case, injury, or complies- DUE TO {0) Y \&F AN,

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but 2ol
related to (e disease or condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

TION
. v ] w[J
2a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..lnarabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bama, tarm, lastory, screst, sifies bldg._ em)
HOMICIDE .
21g. TIME (Msatt) (Day) {Year) (Hour) | 2le. INJURY OG:URRED 2H. HOW DID INJURY OCCUR?
OF WHLEAT
INJURY o D AT WoRK.

nfhmbyuﬁ'ythdlamnded! deceased from

A ey 1
19 and that death occurred at = =~~~ 42’

195, that I last saw the deceased
m. from!hcmmandonlhsdatedaledcbou

mQ? 23b. ADDRESS 3. DATE SIGNED
- ~ 10 oA 0 ™¢ . 0 -4-39
24c. NAME Y OR RY | 24d, LOCATION (Oity, town, or county)  , (State) .
! Arcadia Valley Yemoridl Park, Ironton Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S snr;mrrunz

/.1.9’3
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the bo&y whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision.

Stmed._.%ﬂ.ﬁl/bdﬁé.zf_ . R )

Licensed Embalmes No.oS%.04 2.

p. 0, Addresssrenoe el

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

It thifubody is not embalmed, fact should be so. stated above.

Student susaenvrrasnmncsansnanns
’ Student Embaloer




