r

ALED MAY 28 1956

IRE YIIUN UF ACAL T UF MlaodUUKI

STANDARD CERTIFICATE OF DEATH

Ragistration Distriet No. —.._..... / 2’? Primary Registrotion District No, 27 # % & .. Ragistrar's N°¥'é'“z' .....

TSTATE FILE Numper

V. PLACE OF DEATH

a. COUNTY Greene

2. USUAL RESIDENCE (Where deceassd lived.
o STATE Missouril

I instisution: Residence before

b. COUNTY G,Ine ene

admi ssion)

TowN Springfield

b. CITY (If outside corparate limits, give TOWNSHIP only)

Inside Limits
Yes X MNoO

c. CITY

¥
roww Rural Spr'mqfigl?ﬁ ©

Inside Limits

YesD No ﬂ

c. FULL NAME OF (If NOT inhospital, givelecatien)|Length of stay in 1b

(ll outside, glve location

Reside on Farm

HOSPITAL OR d. STREET
msTitution St .John's Hosp.|3 days ADDRESQPI’ing)fie 1d R.F.D. Yo NeD
3 :::ll".. :t'n First Middly Loy 4 ng;re Month Day Year
(Type or prin) WARREN ) B, SHELDON ceatv  May 18,1956
5. sex O‘“ 5-‘"¢°'~°*:‘ OR RACE |7 MaRniEp X NevER MARRiED []] 8 DATE OF BIRTH =777~ - I 2 ?f.fefe{?&i'}’)‘ ;:P::ER ln\;t:n hfﬂulfu 1:::5
Male White wipowep [} ovorcen[] 1 APril 1889 87 ' |

10a. USUAL OCCUPATION (Qlve kind of work done
during most of working life, even if retired)

Farm Dairvman

104, KIND OF BUSINESS OR INDUSTRY

Milk Goat Dalry

11, BIRTHPLACE (City and atats or coumtry) /
Fremont, Nebraska

12. CITIZEN OF WHAT COUNTRY?

U.5.4,

13. FATHER'S NAME

Charles Sheldon

18, MOTHER'S MAIDEN NAME
Helen Parsons

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknswn) | (If pre. give war or dates of servies)

No None

16. SOCIAL SECURITY RO.

491 -03-5511

17. INFORMANT

R F Ajsdrel:

Gladys ShEldon,Snp‘lnn‘f e 'ld_

Mo,

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

18. CAVUSE OF DEATH [Enter only one cauqe per line for (o), (b), and (¢).]

Pelvic peritonitis:

INTERVAL BETWEEN
ONSET AND DEATH

? P days

Conditions, if eny,

oue To @ _Ga@ngrenous sppendicitis

K days

which gare risg fo
¢ caupe \8).

stating the under- DUE TO (0)

lying cause last.

WHILE AT
WORK

NOT WHILE
AT WORK

farm, foctory, strect, office bidg., etc.)

F 1 N ——
o PFART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CORDITION GIVEN IN PART I(a)} 18, :‘E:!Sré\g;%:?\'

b=

3| Hypertension, Abdominal aortic aneurysm, dissecting 550/ |vwXXwD

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part I or Pert 11 of item 18))

ﬁ ] 0 O

d 20¢. TIME OF FHour- Month, Day; Yeor

Y] INJURY e m. -

E p.m. .

X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

2t. ] attended the deceassd fro
Death occurr,

=1 8—R6 and last yaw :‘,:-. alive on

I k 1 1 L] m on the date gtated .-bave and to the best of my kncwlldlo from the causes stated.

L "W 22¢. DATE SIGNED
oodruff B8ld
ﬂo// Wpringfleld Mco.g 5-22-56
23a) R“w“c?gun::?:) 235, DATE 23c N OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowcn, or countyy ‘ Siatn)
Buria Pl av1956 |3r€enmbawn Cemetery Springfic 1d, .ilssouri.

NERAL DIRECTOR IMDDRESS
AN s Wt

25, DATE RECD. BY LOCAL REG. |25

=

ISTRAR'S SIGNATURE

—




* ema

9661 £+ A

STATEMENT BY LICENSED EMBALMER

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

by e, OF DY L it sneateimaa e aeaaeaaaaan , Student Embalmer No......

working under my personal supervision..

Student.......oviiaiiiiiiiiii i aine e,
Signature of Student Ezbalmer

Licensed Embalmer No
Szrinzfield,
- . . P. O. Address ;lig88Sour i

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

If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.

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




