THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 28 1958 STANDARD CERTIFICATE OF DEATH stare Fite B g LB
all!ﬂl.l(o. — REG. DIST. mog'_é_/ PRIMARY REG. DIST. W-B__(_Ji&m'xtur’: Nc._l_a_.é._..
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived, If inatitutlon: residence befors
a. COUNTY . STATE b. COUNT "
Nodavay : * Iowa "le,vlor )F (?0
b. CITY (1 oyiide corpurate Hmits, write RAUEAL aod give ¢, \LENGTH OF c. CITY - itk - . & Is Res\dence within Limits .
OR . whahip) AY_(jn this place} OR ac
oW . Maryville O ™" THoUPS| W Bedford | EYTE el 5
d. FH(’)'SLP{"&T_E %F (IF oot in bospltal or Imtivation, give strest address or lotion} . A%Tr?RES (i raral, ghve locarlon)
NsTIUTION St Francis Hosoital
S.BIAME O'i-) Y (Flru-) b. (Middle) ¢ {Last) 4. DS;E {Mouth)  (Day) (Y“P
(Typeor Pinty __ Janice Lee Shehan pEATM May 18 1946
5, SEX 6. COLOR OR RACE | 7. #&%}Eﬁ BIE‘\’IEQCESR‘EIED.) 8. DATE OF BIRTH S.J“GE {In ya).n l: 1:::- 1 Y0AR | F oxDER 0 RES,
. . ; ¢ birthday) ou Heum | Mis.
Female /| wnite g ) May 28 1osal T [MTYIBG [
! 10a. USUAL 2&5‘,",";"“"" (Ovebtadofxock | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (cicy vt Stata or Farsips Goumtry). 12, CITIZEN OF WHAT
: Marvville Missouri
. 138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANMD' OR wiFE
i Robert Shehan { ®thel VNew Y’k

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMNT' ¢ RE OR mig ADDRESS

{Yes, Do, o1 unknown) I {11 yes, give war or dates of servies) RO.

8. CAUSE OF DEATH™ - ~ L F7 7 7 MEDIC.AL CERTIFIGATION VINTERVAL BETWEEN
I. DISEASE OR CONDITION DEATH

- fater only onecausPer | ThiRECTLY LEADING TO DEATH® gy - . W———« ? :2;_

line for {8}, (b}, and (c)

T e | st 7o TJ/\A’&"W "7’%&4 Conaptad
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) £ ~é :

i

.

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

ar heart fallure, asthenda, | rise to the above couse (o} stating

de. It means the dia- | he Enderiying canse lasl.
caze, injury, or complica- DUE TO (e)
tion which caused death. | 11,-OTHER SIGNIFICANT CONDITIONS . " . R R . s
Cenditions contributing to the death but not
related to the disesse or condition causing death,
12a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : S P e - 4 | 20. AUTOPSYY ~
TION 7 5.‘ Fel
| w0 ol
218, ACCIDENT (Bpachiy} 21b. PLACE OF INJURY (a.g..Enerabogt | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
ﬁl(’)'lcd:%([:,lEDE bore. farm, factory, sirvat. office bldg..aze.) i . .. ey

2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?

zm JTIME  (Mooth) . (Day) (Yewr) (Hour)
Y : WHILE AT NOT WHILE
INJURY m. WORK AT WORK

‘| 2. I hereby cerb',fy'.thaf. 1 atiended the deceased from h‘,%i 19_53 to J;MH_(S 196-L that T last saw the deceased
. alive on M_Li'_ 195.2_, and that death occurred at _3 O m., from the catises and on the dale slated above.

td

23, SIGNATURE 1 N - {Degree or title kDDR Z3c. DATE SIGNED
By N o DI % ol io | S

~& WRITE PLAINLY—USI

24b. DATE . z.u' NAME OF CEMETERY OR CREMATORY | 24d. TION (City, towp, or county) /  / (Btate)
TION, EMOVAL(&II'J ) ) .
May 18 19 Fairview cemeter:d adrond. __ Tawa
DATE REC'D BY LOCAL SSIGNATURE 25, FUNERAL DIRECTOR' 8 S!GMATURE ADDRESS
: 5’- g—‘ “‘ﬁi %—‘U Mﬂ 7: RadAfnrA Trawrs
4 —— T Erbalmet's Stat R Side ——
everse ]

o




‘STATEMENT BY LICENSED EMBALMER

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

by me, or by W ............................................................... . Student Embalmer No

working under, my personal supervision,.

Student

signed . il fdlecaprn
Signature of Student Embalmer

Licensed Embalmer Nozze

P. O. Address,/ﬁ ’/ _14

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

(H




