MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

“ <
Regls!uhon District No. - __. y_.. ===.Primary Registration District No. 36. Z.. _-Registrar's No. _____5..._--L ———
I L = agn

—62—043093 .

STATE FILE NUMBER

(Licen

sed Embalmer’s Statement on Reverse Side)

DO NOT WRITE
ON THIS STUB AMENDED HED NG\->a- 1952
1._PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
V5 300 2 o- COUNTY Tackson o. SIATEMigsouri b COUNTY Jackson admission)
Rev. 4/59 g b CITY (1 autiide corporere Timir, give TOWNSHIP only) Length of stey in 16 <o Tnside Limits
o 3
= TowN  Tndependence 2 TOWNIndependence Yeu [} Ne [0
1’] L0 % < <. FULL NAME OF (If NOT in hoapitel, give location) tnside Limits d. STREET (I cutside, give location) Reside on Farm
————] & HOSPITAL OR . ADDRESS
27 0571, |S INSTIURbstview Rest Home 416 E Colliegé MO 903 West Waldo Yos O Ne B
3 ) 3. NAME QF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DOAFTH
_— E
s O Randall D, Sheehy ___Novy 21 1062
5. SEX 6. COLOR OR RACE 7. Maniec:‘)gl Never Married [ |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER IDYE'AR IF UN " R
: Widowe Divorcad (J Months ays Hours in,
5 = Male White 3=3-1887 75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDWSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 é) R duntng most of%ﬂnrﬁng lifs, aven if retired)
estaraun usiness Lisbhon F i lﬂﬁ,*
7 f 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME USBA E
]
O .
8 e ELLHQLE_Sheﬁh¥~—' oh
2~ Wy 15. WAS DECEASED EVEK IN U.S. ARMED FORCES? . INFORMANT Address
'9—— < [?s, no, or unknown) | (If yes, give war or dates of service|
w M, Ruth M.leeka 903 West Waldo-I
,_M o = 18. CAVUSE OF DEATH (Enter only one causs per [ine Pﬁm
10 < 5 PART |. DEATH WAS CALUSED BY: . ONSET AND DEATH
2 % z AMMEDIATE CAUSE (a) éﬂ"-q,bdmu-‘ ﬂ-‘-‘-‘-” 'L-\-'«nu . S Cﬁa_:‘{,&)
Q
! Sl S ~ _
- o luj o Conditions, if any, DUE TO (b) el ol bt
1 2£é Z o ’V.’" which gave rise to
— =z above cause (a),
12 E = stating the uynder.
/= ‘2 lying cause tast. DUE TO {c)
—'_"__g =z PART Il. O SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot related to the terminal PART Il if deceased was female was
59— ﬁcandmon given in PART | (a) thera a pregnancy in last 90 days.
[75] ]
E § - -— d Lo A I O Yes l O No 2 Unknown
UE"' é 9. gVAEO%LREODPSY 20a. CIDDENT SUI% HOMEl}ClDE 20b. DESCRIBE HOW INVURY CKKURRED. (Enter nature of injury in PART | or PART tl of item 18.)
a ¥ ves o NO%
e -
i 2 i
20¢. TIME OF *Houl Month, Day, Year
Z 3 g INJURY a.m.
x 92 g pn -
Z -] 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» E WHILE AT WORK [} o farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK
(W] o of =] Z g N £ ]
h
S O g é 21. | attended the deceaased from%%, to. wnd last saw h::.l alive on II’/ u'/6 Z/
@ ; o D“,h occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(1T -
g E 8 ‘6 ATURE :Dagm or title) 22%0:"1555 22c. DATE SIGNED
> 5 = . Lz 7 Z 'l / FINEY”
[ =
. 2 23a. BURIAL, CRgMA]’flO}N 23b. DATE 2JUAME OF CEMETERY OR CREMATORY 23d. LOCAT {City, 10wn, or codhty) (S1ate)
fe) o REMO L (Specify ( J . .
> x| Bur Y[A Nov 2371962 Mound Grove Cemetery Inde pendence Missouri
= g FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
& > #oland f{ §peaks Funeral Home Independen // . ? 2 " (2 C !




STATEMENT BY I.ICENSED EMBALMER

T

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

or by i Student Embalmer No.
-t 4 - - .-:._, . e - vt Wine :
working under my personal supervision, / .
Student. SignedZ Gty Sl
Signature of Student Embalmer /

Licensed Embalmer No.s o&/

S ,_7“' e R . oL s "P.O.Address%- 2%:25.
i =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wn‘!‘h' the: above constitutés grounds for 7 ‘revocation of I:cense) . e e
If embalmed by a STUDENT,"he also shall sign in his OWN handwrmng
_ If this body is not embalmed, fact should be so stated above.

N e



