JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6~ —(}32850
ﬂLtD }{.&n%ﬂnl«rm JSG.Q__-__-_--.B_;.&nmary Registration District No, .-.lms_l-gurrar s No. ---?-8—35 STATE FILE Nomeer

NDED
3. PLACE ;F DEA'IH 2. USUAL RESIDENCE (Whlu deceasad lived. |f Enstitution: Residence before
a. COUNTY & STATE Mo . b. COUNTY admiasion)
b. CCI)TRY (If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b c. C‘I)TRY Inside Limits
owy  St, Louls 30 Yrs, TOWN St. Louils You @ No []
c. ;lgépﬁith OF {If NOT in hospital, give location) inside Limits d. :IERD%EETSS {If cutside, give location} Reside on Farm
INSTITUTION Enroute to City Hosp. |Y=& NO |+]_ 52 West Pine Ya O No (Y
3. (I;AME OF [DE)CEASED First Middle Last 4. Dé\gE Month Day Your
ype or print
CHARLES DAVID SHEETS DEATH 8 7 1960
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) ';UNhDER 'D"EAR ':UNDER ‘n"ﬂ
: ; onths ays ours n.
Male White Widowed [J Divorced % 9/23/90 69 i
10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OFf BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
during gos! of w&rklnr;;f;i even if retired) Retired Mi s Souri U. S.- A .
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Christopher Sheets Pheobe Stowell
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
, NO, e Qi d f i
(Yﬁ no, or unknnwn)l(l!yu give war or dates of service) 1}97 09‘-3606 Guinevere Usery, )_1_102 McRee

- 18. CAUSE or DEA'I'H (Enm only one cause per lina for (a}, 4b), and (c). INTERVAL BETWEEN
4 ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (&) W
[w)
' (]
a Conditions, if any, DUE 1O {b)
wbr:;:h gave riu(f;)
al e cause [a},
stating !h: under- 3 3 %
lying cause last. DUE TC {c)
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female was
g disesss condition given in PART § (s} there a pregnancy in last 90 days.
§ lDYulDN:IDUnknown
£ | 779, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED. {Enter nature of Injury in PART 1 or PART I of item 16.)
o PERFORMED (m] (m] [m]
< YES ] NG
3| 2c.TME OF  HS#F  Month, Day, Year |
a INJURY am.
g p.m.
20d. INJURY OCCURRED 205, PLACE OF INJURY (e.g., in or sbout homs, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streer, office bidg., efc.}
NOT WHILE AT WORK ]
her
25. | attended the d d from ¢ P and last saw ;. alive on.
Death occurred at. J:/a m ° /A’m on the date stated above, and to the best of my knowledge, from the causes stated.
oY
3 a. s NATURE (Degyy or title} y 22b. ADDRESS 22¢, DATE JIGNED
S Rk Do i | /200 ¢a(d
i 1AL, cagumflyo)n 23b. DATE” 23c. NAME QF/QEMEIERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
Q OVAL { pecu y
z mova 8 /11 /60 Henson Cemetery Ellsinore, Missourl
< J S oRerat DirecToOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RW ﬁ p
S
& | McLAUGHLIN'S, 2301 Lafayette AUG 9 1960




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

or by
working under my personal supervision. — . ]
—~7 : P ﬂ
Student Signed . /{//%W//{/-/ f/éﬂ
rd

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address<

NDte _The above MUST BE SIGNED BY THE; LICENSED EMBALMER |n hls OWN HANDWRITING (Failure to coj

with the ‘sbove constitutes grounds for revocation of hcense) A e h )
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




