w0 4FILED DEC 29 1955 THE DIVISION OF HEALTH OF MISSOURI _ 414.'1.4

o STANDARD CERTIFICATE OF DEATH State FieNowr
!:' BIRTH MO, REG. DIST, m.g&__ PRIMARY REG. DIST. mﬂ{_ Regisivar's No //

(\E I. PLACE. OF DEATH ’ 2. USUAL RESIDENCE (Where decossed bivad. If institution: residenon before
- a. COUNTY, a. STATE b. CQUNTY dnismton).
e\ Montgomery Missouri Mon omery -

b. CITY Qi outide corporate limits, write RURAL and give ¢, LENGTH OF || e CITY Neagr 4. n Regidence within umm ot '
OR hip) Y tis t.bilpl.l ) acl
Town Rural Montgomery ‘" | Y “I 10 Montgomery City Mo'sH % m ")
d. Fh%ls. NTAAT..EO%F {If oot in howpital or institution, give streot addres or Ioutinn) .AS'DTDRFEES (If roral, give locstion) D}? b‘
INSTITUTION Home none
33&%’*&55%% a. (First) b, {diddle) ¢, {Last) . 4, Dg'IF-E (Month)  (Dsy) ' (Year
(Typeor Pring)  JLATY Frances Sheets DEATH  I2-1I7 -1955
5. SEX [ 6. COLOR OR RACE { 7. MARR]ED NIE‘}fERCIESRR[ED f 8. DATE OF BIRTH S.I‘A.Gslélhr;:uu IF UNDER | TEAR | IF UNDKR 21 HAS.
(Bpaciiy) t ¥} |Months| Days | Ho Mip,
F YERYROLT Sept 30-1878 | B M| il
10a. USUAL OCCUPATION { of w . - . . : T
BB CSCUPITION St |19 OV OF BUSINESS QR | 1 BIRTHPLACE ity e o Fori omrrr ] P SUNFRYSY "
Home Laclede County ¥o 1.5, 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE &
Joe Pendegraft Hannah Light . lJamesg Sheets
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0OCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe, 00, or unknown) | (If yes, glve war or dates of sorvicel NO, )

no James S’heet Mon on
MEDiCAL CERTIFICATION

no

18. CAUSE OF DEATH SEASE OR (‘ZON TION
. Enter only oneceussper | 1. DI DI
lefor (&), (53, and (o) | PIRECTLY LEADING TO DEATH*(g)

- INFERVAL BETWEEN
“ONSET AND DEATH

o This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _"Luua,zo
a8 heart failure, asthenia, | Tise to the above cause (a) stating

de. It means the dis. | - the underlying couse last. - . "
ease, injury, or complica- DUE TO (c) CP/&M( y

tion which coused death. | 11. OTHER SIGNIFICANT COND[TIONS N S ST

Conditions contributing to the death bus o
related {o the disease or condition cousing dcd-n

WRITE PLA]NT{Y——U-SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
<+ TION [~ o iy v - . "
[P INS RC0 T .t YBD NOD
21a. ACCIDENT (Bpecify) - 21b. PLACEOF INJURY (eg..inorsbont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, farm, fastory, strest, offtes bldg., et0.)
HOMICIDE - .
SN *|| 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iay WY s
N & (?i,! i'Irzé'z:e‘zb-yActa'rh'j'y_tha.t I attended the deceased from hute —191( lo _DQ_G_L 19..4/ that 1 last saw the deceased
alive on =, 1 Qg,, and that death occurred m., from the causes and on the dale staled above.
233, SIGNATURE (Degree or uueg,m. ADDRm 23c. DATE SIGNED,
AL M 90" WM &,1’7 hee 12‘/‘?’Jr
24, BURIAL, CREMA- | 24b. DATE *| 24c. NAME OF CEMETERY W 24d. ION (Oity, tbwn, or county) (5tate)
arial 0| 1o5-19.55 [New Florence New Florence Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE ) OD - RAL DIRECTON' S S GNATURE ADDRE S
Ve o175 [amens JW?% wmy CITY MO

(Licensed Eédbslmer’s Ststement on Reverse! Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, m on _the I7 th day of Dec 1935 . eeenn , Student Embalmer No...........

working under my personal supervision..

W, Hopkins °

Student...o..ooomoiiiciiiiie it ia e aans Signed..... LS S
Signature of Student Enbalmer ' ’ / .

T . P. O, Address!qgg_t_’geeggw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. e -

L.




