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Doctor, coroner, ate. must use only standard nomenclature in item 18. No symptoms will be listed. All
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THE DIVISION OF HEAL TH OF MISS0OURI
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Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

({— .3 ............. Primary Registretion District N%s_l ij

STATE FlLE NUME

.. Registrar® on, [

i. PLACE OF DEATH { 2. USUAL RESIDENCE (Where deceasod lived. If institution: Residance before
. COUNTY a STATE ‘ L. COUNTY adeissimn)
° Butler Mo, Butler
b. CITY (lf outside corporote limirs, give T SHIP only) | Inside Limits e. CITY Iﬂ'ﬂw Inside Limits
OR - OR - - .
town POplar Bluff, Yestl No({ o FPOplar Bluff ¢ Oresti MoX
€. Sg!s_'!;rl::t\EOEF (1f NOT inhospital, guvolocanon) Length of stay in 1b 4. STREET (lf ousside, give lacation) Reside an Farm
INSTITUTION Home Route #1 abDRESs Route #1 Yes NoD
3 ::.ll:ill oF First Middle Last 4. DATL Month Day Year
EASED OF
{Tupe of print) Oma Sliger cexsn - Dee, 2,. 1957
5. SEX 6. COLOR OR RACE 1. 1 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR lIF UNDER 24 HRS.
MARRIED O wever marrien [ - too hirthday) .'-!onrhl Days | Hours l Min.
Female White wigdwen [X oworeen [} JUne 11,1877 80_' )

| 10a. USVAL OCCUPATION (Gise kind of work done
during most of working life, even if retired)

-Housevwife

10b. XIND OF BYSIKESS OR INDUSTRY

11, BIRTHPLACE (City and state o country)

Parls Crossing ,. Ind,

12. CITIZEN OF WHAT COUNTRY?!

U.S.-

13, FATHER'S NAME

Thomas H. Sheehy

14. MOTHER'S MAIDEN NAME

Jullia Ann Keith

No

15, WAS DECEASED EVER IN U. S, ARMED FORCES?

(¥es, no. or unknawonl

(I pee, pive war or dates of serpice)

16. SOCIAL SECURITY NO.

17, INFORMANT

Mrs Romie Orr Pbplar Bluff, Mo,

Address

18, CAUSE OF DEATH {Ealer only one ¢

PART I. DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

atse line jnr (a), (b). and ()] Z % Z -
IMMEDIATE cwse'(a} A

Conditions, if any,
which gare rise fo
ehore cause (8).
#lating the under-

lying cause lust. DUE TO (")

DUE TO (b) QL‘Z—M

WHILE AT

farm, factory, street,

office bidg., ele.)

z o

Q PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATi BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1({q) N LE2 ;‘éﬁg:&ggﬂ
~ !

<

b HAO | ves{ no (@~
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rature of injury in Part I or Part 11 of ifem 18.) T

& O O O

]

2| e TIME OF  Hour  Month, Day, Year

hi INJURY @, m. -7

E : p.om,

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g.. in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE

Death accurred at

NOT WHILE [
WORK AT WORK
21. [ attended the deceased!mm /-' /2—- j 5 . to ’/1- -2 >7 and last saaw her afive on // 2.)- 5 7

him

m on the date stetechabove; and to the bgﬂ}! my knowledge, from the cauaes statad.

23a mﬂ:m Cntuﬂlorl\' 23, DATE
M
e | 12-4-57

ZZa il NA RE (De ez or title)

.L3c. NAME OF CEMETERY OR

Sparkman Cem,-

Poplar

, fow'n, or county)

Biuff, Mo, ,

22¢, DATE SIGNED

2-2¢ 57

{State)

24. FUNERAL DIRECTOR

Frank-Cotrell Poplar Biuff,Mo,

ADDRESS

25, DAT| REC07 LOCAL REG.

{Licensad Embalmer's Statement on kovor’so Side)

26,-REGINTRAR'S NATW
i )
;041 —p L e




RECEIVED

JAN 3 1958 | ,.
BUTLER CO. HEALTH CENTER o
FILE Ro e '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by «.ovvvrrii e P

working under my personal supervision..

Student . ... i ia e Signed.. .o rree e crre e
Signature of Student Emhalmer ) .

P, O. Address .................. eaad
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).

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

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




