MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—042032

OEPARTMENT OF PUBLIC HEALTH AND WELFARK STETIE
i i istri i . catnl ILE NUMBER
DO NOT WRITE AMENDED Registration Diatrict No. .. ——Primary Reglstration Dlshlﬂm-—-____ﬂegmnr s NJHOBZB

ON THIS STUB 1:-{1 A0
#cxcro: ndﬁi' A 2. USUAL RESIDENCE (Whm deceased lived. IF institution: Residence before

a. COUNTY 2. S1ATE 7] 1inodig b COUNTY Sangamon admission}
b C{!“‘I"‘Y {If oursida corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limita
OR
own _ST. LOUIS, MISSOURI TOWN Springfield YesX1 No O

<. ﬂ%épm”“‘ {If NOT in hospltal, give location} Ingide Limits d. :[T)léiEETSS {If cutside, give lonﬁo.n) Reside an Farm

INSTITUTION 3 Ap\TF!q HOSPI‘I‘AL Ye:m Ne O 510 west Vj_ne St. Yes (0 No u

3. NAME OF DECEASED W Firsi Middla 4, DATE Month

(Typs or prinD TLLIAM E. SHEETS - 10-15- 63

V5 300
Rev. 4759

DATE AMENDED

Yeor

5. SEX 6. COLOR OR RACE 7. married B Never Morriad [J |8. DATE OF BIRTH | 9- AGE (lost birthday) | IF DNDER 1 YEAR IF UNDER 24 HR
Male White Widowed O Diverced [] 3/3/1892 71 Months | Days | Hours Min.

10a, USUAL QOCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during IRB'Ef working life, even if refired)

Western Union Ripley Cos,Indians US e
13a. FATHER'S NAME t3b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Robert B.Sheets Alfretta Countley Apnes Sheets

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NC. | 17. INFORMANT Address

[Yes, ﬁ or unknown) | {If yes, give war or dates of 1arvi
Agnes Sheets, Springfield,T11,
1B. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
ART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause (o PULMONARY EMBOLIYSM ‘ MINUTES
ARTERIOSCLEROTIC OCCLUSIVE DISEASE 501‘6 ¥rs.

DOCUMENT

Canditiens, if any, DUE TO (b)
anaich gave Tize v)o

above cause (a),

stating the under- w -0
lying ' cause last, DUE TQ () r

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted ro the rerminal PART 111, 1f  decessad was  famale wm
disesse condition given in PART | {a) there & pregnancy in last 90 days.

l 0O Yer I O No [ O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter nsture of injury in PART | or PART 11 of item 18.)
PERFORME O O O
YES[] N

20< TIME OF ool Month, Day, Yoar |
INJURY a.m.
. p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY QCCURRED e, PLACE OF INJURY [#.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, facrary, strasi, office bidg., etc.}

NOT WHILE AT WORK [] L
n 1 .'mend;d ﬂ;a decaased f 9;1 795 to. vuet. lb’ lgbéﬂ! fast saw :ﬁ.’n alive on Oct. 15’ 1963

Death occyurred at (_\ m on the date stated sbove, and to the best of my knowledge, from the causes naed,

2%a.5 g: rem or 1 ) HOSPITAL 1(5)-15-63
N\ e ;&/ BARNES T2c. DATE SIGNED

- MEDICAL CERTIFICATION

’ .
- -
23a. BURIAL, CREMATE 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county) (State}

Kemoval ™™ | 10-18-63 Roselawn Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG.

Bisch Funeral Home, Springfield,Ill. UGT 16 1963

(Li d Embal on Reverve Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHCOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMEN'I’ BY LICENSED EMBALMER

| hereby certif-y that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ‘Student Embalmer No.
work'ing under my personal supervision.

Student

Signature of Student Embalmer

nsed Embalmer N

’I
P. Q. Address 9 )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply
with the above constitutes grounds for. revocation of license). . '

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. .-

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

I PO R ol 0%

oL




