. Health,
& Walfar
5. Public

th Servics

Coroner cannot cortify to a death dus to notural couses.

Doctor, coroner, etc. must use only atandard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jispases in Part | must be casually related.

in

FILED NOV 22

1957

Registration District Na,

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

317

-.. Primary Registration District No

~STFATE FlI._E NUMBEF!

\r.?g@ ................. Registrar's No,

2210,

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I¥ institution: Rnlldcn:- belore /

a. COUNTY ST-(O AlS a. STATE Mo b. COUNTY sT.4o ‘;‘F‘"‘“”’ )
b, ClTY ({l{ outside corporate limits, give TOWNSHIP only} | Inside Limits €. CITY inside Limirs
ToWN MH'PL&WOOD Yes)f NoD T MH'PLEWOUJ qooﬁ Yesll NoD

c. FULL NAME OF (!f NOTin helpl ml

Langth of stay in b

W

7. mna)(n & wever marpies

wioowep (]

pivorcep [ )

giye location) .
HOSPITAL OR J d. STREET {If outside, give location) Reside on Farm
INSTITUTION 281{') sT‘.ﬁ“' RD 17 Yﬂ; Aonaesso?s’57 Laelece-STa. Rd YesD Nolw
3 :::I‘J\:,:D First Middie Last 4. DATE Month Day Year
OF
{Type or print) ?R ED i ) gL B ’ A/ DEATH /1 l J- 7
5. SEX €[ 6. COLOR OR RACE B. DATE OF BIRTH . AGE (In years ] IF UNDER | YEAR hiF UNDER 24 HRS.

Months | Daws

Houre I Min.,

Mﬂ f‘-??fé/ﬁ & o b:raduy)

‘P 10a. USUAL OCCUPATION (Gioe kind of wotk done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Cirty and atate or country) 12. CITIZEN OF WHAT COUNTRY?

{¥es, no. or unknawn)

{If yex. gioe war or dales of scrvice)

1,97-03=0919

pAumber B Sheehan Flbg Coq O/ 0 u.5.A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

E N ALBIN MARY MOODY
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. I7 INFORMANT Ny Address

HeLEN - [FLBIN=2857 Lacleos STp RY,

MEDICAL CERTIFICATION

Conditions, if any,
which gave risg fo
above causge (6),
Hating the under-
Iping cause losi.

18. CAUSE OF DEATH [Enter only one catiae per
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

/( S ctirmt M/

INTERVAL BETWEEN
ONSET

W%«’/M

DUE TO (B)

DUE TO (c)

* PART- 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G IN PART () + 13, ;’2;5': ég;%f;\'
/ O X ves[J no 3

20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of ifem 18.)
20¢. TIME OF  FHour  Month, Day, Year

INJURY  a. m. P

p.m. -

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, factory, street, office bidg.,, efc.) -
WORK AT WORK

Death occurred at

2. I attended the deceased hom

e 73T

Ve 1 e vl
/ Mﬁnd last saw h’}z alive an ! M”‘ J/7

N/l d

mon the date

stated above; and to the best of my knowladge, from the causes stated.

REMova

REMOVAL (S;tr:r]y\

-4

_.57

NeEw ST Marcus Cem.

220, %/ / { Degree 12} ADDRESS 22c. DATE SIGNED
J7 B lds B~
e C : 7 A4 S
23a. BURIAL, CREMATION, |23, BATE . 23¢. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City. town. or counly) + (Sta’g

ST.4ouwts Co

24,

FUNERAL DIRECTOR

ADDRESS

[Say -B-SmirH-Mapleweod 11 Mo

25, DATE RECD. BY LOCAL REG.

l/- R

26, REGISTRAR" SSIGNATURE ! h

..._r7

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER r\ -

I hereby certify that the body whose name is recorded on the reverse side of this c;-ertificate was emb

- . hY

by me, or by .......... et e e e teaeeieaanaamaeeeeenneaam o nnan e eeeeeinanan ., Student Embalmer No..........

working under my personal supervision..

Student.. ...ocoviiomniiiiiiiiiiiaiiiaiira e rareranaas
Signature of Student Embalmer

Licensed Embalmer
P. O Addreaa...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above const:.tutes grounds for revocation of license).
If embalmed by a STUDEN’I‘ he also shall sign in his OWN handwntmg
if this body is- not ‘embalmed, fact should be so stated above.



