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Coroner cannot certify to o death due to notural causes.

octor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

....... Z 3 Primary Registration District Noéﬂ&?/-- Ruegistrar's No. éé

FILED MAY 6 1358

Ragistration District Mo.

58—-013615

- STATE FILE N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. 1§ institution: Residence bafore
o. COUNTY a. STATE b. COUNTY dpission),
Clay Missouri Clay Logp
b. Cé'gf (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. Cgll':' Insida%n;ﬁ)
Tomi Liberty Yosrt Noff vom Holt Yesu® ngp
c. 58%&1#:&458’: {If NOT inhsspital, givelocation)|Length of stay in 1k 4 STREET (If ourside, giva location) Reside on Form
wsturion L-0.0.F.Hoepital 44 daysg " apoREss Rural Route ve: X Noo
3. NAME OF First Middle Lest 4. DATE Month Day Year
DECEASED QF -
(Type or print) OSCAR LONG SHEETS ceaTHAPY'. 11, 1938
5. SEX 0 €. COLOR OR RACE 7. MARRIED B NEVER MARRIED [J] 8- OATE OF BIRTH ,Jg. ?se “"n'é“";' IF UNDER 1 YEAR [iF UNDER 24 %iRS.
o, rthday} | Afemiths | Daws Houre | Min._
Male White wipowen [ pivorceo [ Mar. 24, 187 éi | l
'§10a. USUAL OCCUPATION (Gise kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY!
during moat of working life, ccen if retired) -
|__Farming Tennegsee Ua#
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .

John Sheets

Laura Curtis

i5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,

none

{Yea. MN‘llun) l IS yea, gine war or dates of sgraice)

I7. INFORMANT Address

Izetta Sheets, Holt, Missourl

18. CAUSE OF DEATH [Enter only one cquse per line for (a), (b) ang {c).]
PART |, BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

INTERVAL BETWEEN
‘JM

2 4470
AT

Conditions, if any,
which gare rigg lo DUE TO (8) M
above cause (a),
stating the under- .
- {ying cause loat. DUE TO (¢} I71S”
=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 18. WAs AUTOPSY
™= PERFORMED? 2
g ves 3 wo &
= 20a. ACCIDERT SuIcIDE HOMICIDE § 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ia Port For Part 1 of item 18.)
& ] 0 a
.—“ 20¢c. TIME OF Hour  Month, Day, Year
b INJURY @ m.
& p.m.
"}
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! Aome, |20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., ete.)
WORK AT WORK

4]

—
- Tattended the deceased from ta
Death occurred at m on the

and fast saw A alive on

/ e~ =)
im — 1
date stated aboye, and to the best of my knowledge, fronf the causes stated.

225. SIGNATURE

LN

?Degru or title)

22b. ADDRESS
a__ x

232. BURIAL, CREMATION,

Rzuov-\i csieci!r\ Muddy Ferk

23%. NAME OF CEMETERY OR CREMATORY

|2
Cemetery

23d. LoCATION (fity, town, o7 county) { Srnrc)’

Rural, Kearney, Mo.

24,
f!r[m aneral Home, “Kéarney, Mo.

25. DATE AECD, BY LOCAL REG,

4-A8

REGISTRA ‘S GNATER
/ /)
/

- 5%

{Licensed Embalmer’s_

Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY Lttt ittt cataretetase s iaas e raaacrassssonsnacenaaeamannaaannannnns

working under my personal supervision..

Signature of Student Enbllmer

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 QWN handwntmg
If th1s bodv is not embalmed fact should be so state;fi above. | - _ e
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