MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :'_62—04'?859
Registration District Ne. ‘Zé 7 Primary Registration District No. Dig_if___!egi:!ur’a No. __Q?_é.é.----- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED — -
mﬁmﬂ g 1984 Z. USUAL RESIDENCE (Where daceased Tived. If insfitution: Residence before
VS 300 fa) a. COUNTY a. STAT b, COUNTY . sdmission)
r 3 . o Pamigcot Hissouri New Madrid
ev. 4/59 g b, EITY (¥ outside corporate limits, give TOWNSHIF only) Lengih of stay in 16 . CHY Tnside Limits
(17} or -
) g TOWN 'Havti daVS TOWN N . Lllbom-n Y q Ne O
&775) < ' f-«%épfrﬂso? {IT NOT In haipital, give location} Tnside Limita d STREET I cunids, give location) Reside on Farm
o INSTITUTION . s Y N .
25,720,] |% YT'oN Memorial Hospital “f@ MO N, Lilbourp Yo O Neyd
3 3. (l}lAME OF PE)CEASED First Middle Last 4. D(.)A;I'E Month Day Year
¥pe or print]
p ‘ Fred Sheffa DEATH  Dgcember 25 1962
v 5. SEX 6. COLOR OR RACE 7. Merried[C]  Nover Married [1 [B. DATE OF BIRTH | 9- AGE {las? birthday) | IF UNLDER' YEAR IF UNDER 24 HR
Widowed Di od Months Days Hours Min.
5 Male Colored tdowed D woreed 1 5),78 83 |9 21 I |
- T0a. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11, EIR'I'HPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most pf warkmg {Ife, aven if retired)
2 ensionar Clarksdale,Missdssippi] U.S.A.
7 / c 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—d
—_—0 1 .
by Floyd Sheffa Laura Warner Callie Sheffa
8 ») ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address
< {Yas, no, or unknown)| {If yes, give war or dates of service} N .
L0 o Callie Sheffa-Lilbourn, Mo,
g — 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c). INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: , e ONSET AND DEATH
a o 2 IMMEDIATE CAUSE (s} L
11 O o 2
O Q e}
L
12 o= = o Conditions, if any, DUE 7O (b}
/" w |7 whith gave rise to
1< |Z above cause (a),
13 - = stating the under-
~ / - g lying cause [ast. DUE TO (2)
% z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART III. If deceassd was fomale  waos
g dizeaze condition given in PART | (a) there a pregnanty in last 90 days.
7] < N
padd g IDYes | O Ne [DUnknown
rd = <
g £l WAS AUTOPSY | 20s. AGCIDENT  SUICIDE) HQ}MUDE 20b. DESCRIBE YOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 g $E§F€]R~EOD?D O (m} B .
z -
(™) < i
20c, TIME OF Hou Month, Day, Year
§ E g2 INJURY am
¢ w p-m. .
= - .
z [~ 20d, INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or aboot home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
! o ng;;svaflgvgrmg“ o farm, factory, street, office bidg., e1c.)
(%] o o fa) «F F —
5 O E é 21. | attended the deceased from_.igﬁ—gl_Q_M, mwr@h’ﬁ uw_m,,p!iva on_g(l.gﬁ__z%q‘_
” ; o Death occurred at h' 30 P '1{' m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
m —
© w 3 % 22 SIBNRTURE N Defres or T118) 726, 5 7 o T
e & = O_AJJLQ_Q G ’\ M /
b= (7] j
. 2 u sMATfI:;N 23b, DATE | 23c. NAME OF cssgmw OR CREMATORY 23d. LOCATION (City, town, or county) As:m;l
0 a R MOVAL (Spaci . x
z =] Burial 12-3062 Sandhiil Near New M dr1d Mo . 1
= < 24. FUNERAL DIRECTCR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. NAT
L >
o . - —_
= @) Ponder Funeral Home-I.ilbourn, Mo, / 2 -&3

{Licensed Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by ' Studenf Embalmer No.

working under my personal supervision.
Student Slgnedwé I}(A'-—

Signature of Student Embalmer

- AT . . Licensed Embaimer No.cJ’D c.:? 2

' P.O. AddreM

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER ln his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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.




