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Deoctor, coroner, atc. must use only standard nomenciature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

59—009982

STATE FILE NUMBER

!'“-tu APR 6 1955?gis:ru:ion District No. ... I...é_j ___________ Primary Regis!roiﬂ? Dislri:flm._.‘_*_lj_é_w__ Regit!rur'SLD-.__..-.[.BIT__________

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resédgnc}lifnrq
. COUNEY a. STATE b. COUNTY admi s 60
’ Jehnson HMissouri Johnson
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY ol !'3"] fa) Inside Limirs
Yes [ ] No[] OR 4 ' a YesE] Ne [
TOWN Holden Town 6th and Olive
I . 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
nsTiTuTion 6th & Olive 6 llonths Yes [ Mol
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) oF
David Lee Sheridan DEATH March 31, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER MARR‘ED@ [8. DATE OF BIRTH 9. A1GE. SI.:'L.:;; :::;aea;:jm lﬁnl;l:DER 2:‘:&25.
ay il
Male White wieoweD [] wvorces(J| Sept, 9, 1942
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) I 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Kangag City, Missourid U,8,A,

J3a. FATHER'S NAME

Russell Sheridan

13, MOTHER®S MAIDEN NAME

Anita lMartin

14. NAME QF HUSBAND QR WIFE

15. WAS DECEASED EVER [N U, §, ARMED FORCES?
{lf yas, give wor or dotes of service)

16. SOCIAL SECURITY NO,| 17. INFORMANT

Address

(Yeu, or unknawn) -
1) None Russell S8heridan Holden, Missouri
18. CAUSE OF DEATH (Enter only one cguse per line for (a}, {b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' ONSET AND DEATH
IMMEDIATE CAUSE (a) 2 Uﬁ g“&"""\ 3 - Y Cs
’ ,Aarw-o
Conditiony, if eny, DUE TO {b) ,!Z%‘A /2
which gova rise to } [4
above couss (o),
tating th dur- .
z !‘yiunlg“gcuu.nwl'u:'r. DUE 70O () W 6%5 Q
]
= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal diswass cenditlon givan in PART I {a) 19. WAS AUTOPSY
< . 7z PERFORMED?,
T (?fww-( Pirecace o, YES] ] NO ﬁ 1
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
w
o O J al
G| 20¢e. TIMEOF Hour Menth, Day, Year
o INJURY  am.
X p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the dec

Death occurred ot

m.a‘g}z et d 2.7, 135Y 10 2tends 3/, 195D andlast sawé'éalivaon Phackh I, 979

m on the date stated obove; and to the best of my knowledge, from the covses stated.

220. SIGNATURE

22b. ADDRESS

-

22c. DATE SIGNED

C.D. ,,u {Cogres or m:b_o N

TNt

Y Yo

(gt 1,191

4

{Licenssd Embalmer’s Stotement on Reverse Side)

Z3o. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Ciry, town, or county) {State)
ﬁeuov?: (sﬁ::ir,)
uria 4/2/59 Shiloh Chilhowee, Iiissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGW
Cook Funeral Home Chilhowee, liqs4t_3 —59 ey, H . /
7 i




STATEMENT BY LICENSED EMBALMER

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

L= 1 LI N - O UROR ., Student Embalmer No. .........ccoeveveae

working under my personal supervision.

Signature of Student Embalmer

P
Licensed Embalmer N ;§

P. O. Address

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 @ STUDENT, he also shall sign in his OWN handwriting.

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




