" THE DIVISION OF HEALTH OF MISSOUR|

- 88-040584

Health,
s,‘,w::.‘n" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
 Service I HLEU NUV l 7 ]gs&lstruhon District No. . .,..J...'.'."...B......,........Primury Regis"atif)n DiS"iC_fN_D- 5031’ Registrar’s No)]O_
A . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived. |f institution: Residence before
. 300 a. COUNTY Lawrence o STATE Migsouri b CONTY Lawrne&®'ss'y
1-57 b. CITRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o85S l Inside Limits
Tow  Aurora Yes bl No[] Town  Aurora: ¢ | Yes[gk Ne[]
I c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTiTUTioN  Aurora: Hospital 1 hr, 702 McKRatt 8b..(Rrre. Yes [ No [y
3. NAME OF DECEASED First Middle Last 4. DATE Month Pay Year
(Type or print) : OF
Charles C.. Sheridan DEATH  November 9, 1958
5. SEX 6. COLOR OR RACE{ 7. 7 - 8. DATE OF BIRTH 9, AGE 1 IF UNDER 1YEAR| tF UNDER 24 HRS.
e MARRIEDTR fever marmieo[ ]| = \ Siibiont [amii TDaps T Fiowrs ]~ bim,
Male White wiDOWED [ oivorceo[ ]| June 22, 1891 67 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ¢ 12. CITIZEN OF WHAT COUNTRY?
during mogs of working life, even if retired) INDYSTRY -
Yaleman Dept. Store Greene: County, Missouri .
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND OR WIFE
James: C. Sheridan Dollie Hall. Fronla Sheridan
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yayenagr unkenawnl| (If yes, oifipfor § dates of sorvice) - Fronia Sheridan ’ Aurora’ Mi ssouri

18. CAUSE OF DEATH (Enter only one cause per li
PART |. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (o)

Conditions, if ony,

DUE TO {b) .

for {a), (b), and (g}

v

INTERV BETWEEN
D DEATH

which gave rise to
above couse ({a,
stating the undar-

}

anaard namenclefure in ifem ja. No symptoms will be listed,

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lass, DUE TO {c)
-5 = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
b h] PERFORMED?
S $20/ YES{] NO{d
5 - %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Entfer nature of injury in PART | or PART Il of item 18.)
= w
S O g o
] é 20c. TIME OF Hour  Month, Day, Year
0 3 3 INJURY  am.
- 'g 'E p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T: WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
5 5 AT WORK )
o . J —
2 5 "_2]. ' attended the deceased from fl‘/ { ‘/r /f /? /rj and last suf@ollve on (//Q/J /
g E Death ¢ccurred at /2_ /_'5 7‘; m on the du!!stufad above; and to the B¥5t of my knowledge, fmm rhe causes stated.
;B + 224) SISNATURES {Degree or title) 22b. ADDRESS m TE sl man
L 07 0 )
{3 L2 L1, LAATL :

23a. EUR[ALﬁ:{&’;TION,

‘ ﬁ;}oih( aric 23b. DATE

23c.

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

Aurora, Missouri

NAME OF CEMETERY QR CREMATORY

Maple Park Cemetsry

(Stuh)

11/11/58
24. FUNERAL DIRECTOR
Marsh Funeral Service,

ADDRESS

Auror

25. DATE RECD. BY LOQCAL REG. 26. REGISTRAR'S SIGNATURE
a, Mo..

bal e

d E

d §-[1-1958

on Raverse Side)




8661 & ACN 8861 T3 AON

FARTE &

1664
LSO I i e
-t . uo e
fo-7 0 2 T k aFr
' oo nh o3t aree P NS
" ter e '_’r_rr-;r - ¢ - . - )
I A - e - - ~ Lol d N — "-‘ N r
T .0 . x J
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY i re s e er e et ae sttt aaaans s ranrnn e .» Student Embalmer No. ......cc.vvvaenn.n.

working under my personal supervision.

; .
Student oovee et Signed L"ﬁ ...... 2 ................... SO rere: Y

Signature of Student Embalmer
Licensed Embalmer No...2%7%. SPRTTT

P. O, Address . Aurors, Miassomri.

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}. S o [ top
If émbalined’ byta STUDENT, he also shall sign in his OWN handwtriting. ‘ - )

If this body is not embalmed, fact should be so statedcabove" e ;e T T e
. . PRl 'S k :



