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IVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

|
. PLACE QOF DEATH 2. USUAL RESIDEMCE (Where doceosed lived. If institution: Rcsé;!‘oncu beforg-
a. COUNTY Clay a. STATEMissouri b. COUNTY CIay admi ssion)
b. Cgl'RY (If cutside corporate limits, give TOWNSHIP only) Inside Limits . C:)TR:( inside Limits
town Smithville Yesfg] Ma[] ||~ TOWN Liberty Y-’ Yes[ ] Mo [Bdl
| c. FgL'L.lNAlP:'lE OF {ll MOT in hospital, give locaticn) | Length of stay in 1b d. STDRD%EE-QS {1l outside, give locut{‘m) Reside on Farm
HOSPITAL OR . s A
msTiTuTion Smithville Hosp. {5 urs Route # 1. Yes [J no[R
| | 4
3. NAME OF DECEASED First Middie = Last 4, DATE Month Doy Year
(Typs or print} OF
Frederick Victor Sheffield Sg| PEA™M February 9, 1958
5. SEX U] 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH A FUKDER i YEAR] (F UNDER 24 HRS.
' suaRFIEDE] NEVER MaRRIED[] 9 AGE (1o yaors IEUNDER TEARY (L rnER 20
Male White wooweof]  oivorcen[]f Dec, 18, 1880 I |
108, USUAL OCCUPATION (Give kind of work done | 10b! KIND OF BUSINESS OR 11. BIRTHPL 4CE (City ond stote or country) / |2 cimizen oF waaT counTRY?
rigg mostof ing, v-n if rmtirad) us . .
Retivred "Hail™ Rock Island Indiha, Winamae U. S. A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Tyler Sheffield Lucinda Gilbert Tillie Sheffield
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 4]4}’}‘/(:{” Address
(Yes, ki {1 yex, gi tes of garvi . .
Yes' rm""")| Spahl sh AmeFIea) Mrg. Tillle Sheffield R#1, Liberty, Mo.

18. CALSE OF DEATH {Enter only one couse per line for {0), (b}, and (c) )

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART I.

[

Py DS

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if ony, DUE TO (b}
which gave rise to

above cause {a}, }

stating the under-

Ilying couse last, DUE TO (c)

A A LD @i«;z Fg S s ]

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissose condition given in PART | (q)

19. WAS AUTOPSY
PERFORMED? O

MEDICAL CERTIFICATION

WORK

WHILE AT

NOT WHILE
AT WORK

O £l

form, lactory, strest, office bidg., etc.)

: H200 yesf] NO[]
Wa. ACCIDENT 3SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I'or PART Il of item 18.)
O O |
2c. TIME OF Hour Month, Day, Yeor
NJURY  om.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (ea.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Decth occurred at

21. 1 attendad the deceased from _{ = a3 — S ?

o_d-9- 5K

4'3’1

and last iuwti‘:alive on z ’f "ff—

Q.. mon the date slfl‘:ed abeve; and to the best of my knowledge, from the covses stated.

et £ .

22b. RESS -~ /
,ﬁm . Jfreo

22<. DATE SGNED

=0 rﬂ

230. BURITAL, CR{HATION

E;asuoy

23b. DATE

2-11-1958

Spacity)

“23c. HAME OF dEMETERY OR CREMATORY

White Chapel Men. Garden

23d. LOCATION (City, town, or county}

Clay County,

{Stote)

Missouri

24. FUNERAL DIRECTOR

D.¥.Newcomer's Sons Horth K. C.16, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

L-rs- =7

WTRAR‘S SIGMATURE

Li

1 Embalemer” on Raverae $ids}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oiiviiiiieiiiircccic i et cicera s sesses s e n s s e s s s r s a e e s anananas .» Student Embalmer No. ...................
working under my personal supervision.

Student .cveiiiii e e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




