DO NOT WRITE

AMENDED

Registration District No. __—___

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

=—6<-022686

STATE FILE NUMBER

{Licensed Embalmar’s Statament on Reverse Side)

ON THIS STUB ETCECD L 161962
1. PLACE Of DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
Vs 300 8 a. COUNTY G‘REENE a. STATE MSSOUR'].COUN“’ G’REENE admission)
Rev. 4/59 % b. c(lJTRY TIf outside corparate |imify, give TOWNSHIP anly) Length of stay in Ib T Y Inside Limits
& OR
e 3 vt _SPRINGFIELD YEARS W g PRINGFIELD Y I Ne O
D _5 w ¢. FULL NAME OF (If NOT in hospital, give location} inside Limirs d. STREET (It cutside, give location) Reside on Farm
vl R T s s o (X
26347, |3 DOA BURGE HOSPITAL e 416 S. PARK @0 e
3 3. #AME OF PE)CEASED First Middle Last 4, Dé\gE Month Day Year
ype of print
BV MARY JANE SHERTDAN pEATH JULY 10, 1962
Z 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] (8. DATE OF BIRTH | 9- AGE (lasr birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed m Divorced O Months Days Hours Min.
5 1/27/791 84
———plL 10a. USYAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, "BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most ipg li if retired)
£ HOUSEWIEE HOME DALLAS CO., MO. USA
7 2 = 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
S Q UNKNOWN UNKNOWN BERT D. SHERIDAN
! . 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) I(If yes, give war or dates of service)
%l pp | . UNKNOWN MRS. NELLIE FPARSCALE; SEHING:EIEL% M(
nqt = 18, CAUSE OF DEATH {Enter only one causa per line far (a), (b}, and (c}. INTERVAL BETWE|
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% o g IMMEDIATE CAUSE () _Acute myocardial infraction 30 min
(W]
(Wi lal
- o] Q
s & ] Conditions, if any, DUE TO (b} Arteriosclerotic heart disease
n t;; which geve rise to
Zg above cause (a),
.3_: = stating the under-
lying cause last. DUE TO (¢}
g (z) PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female was
= disesse condition given in PART I (2] there a pregnancy in last 90 days.
o 5
% E I [] Yes l O Mo l [J Unknown
= E 19. :MéAgOARLHEOPSY 202, ACCBENT SL.II([::IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f injury in PART | or PART Il of item 18.)
o g Y O N
z < ]
g 3| 200 TimME OF  Four  Meomih, Day, Vear
Z 1= o
o I< K INJURY am.
L4 & nis P-m.
Z 1] 20d. INJURY QOCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factary, streey, office bidg.; etc.)
5 a NOT WHILE AT WORK (J
[
5 o g é 21. | attended the d d from. 1-31-50 ro__Ll.Q_ﬁz___" = and last saw ::r;;livg n 1=2=62
[+ ; 1a Dy ccurred ot 1:0 5 B m on the date stated sbove, end 10 the best of my knowledge, from the causes stated.
ol = ﬂ A
g E 8 5 ’( Pegres or title) 22b. ADDRESS 22c. DATE SIGNED
2 /A
SEE St pr LOEH o = SPRINGFIELD, MISSOURI 7-10-62
- < 3a. BURIAL, GREMATION, 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a R AL {Specify)
2 m BURLAL™ |7/13/62 WHITE CHAPEL CEMETERY| SPRINGFIELD, MISSOURI
= < | 2 FONERAL DIRECTOR ADDRES 75. DATE RECD. BY LOCAL REG, |2 SPRAS SIGNATPRE
] o . 5 el
= 5| AYrRE-coODWIN  SPRINGFIELD, Mo. [ 2wy, 2. .y
w

I |



foeivoe b L TNt

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalm

or by Sigdent Embalmer No.

working under my personal supervision.

Student Sigqed £
Signature of Student Embalmer

)

Nefe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hlS OWN HANDWRITING.
with the above conlstitutes grounds for revocation of license). =~ =~ =~~~ 7

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bedy is not embalmed, fact should be so stated above.

(Failure

o comply



