FILED MAY 17 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L

o,

REG. DIST. NO PRIMARY REG. DIST. egistrar’s No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (When d d lived. I 4 before
a. COUNTY a. STATE b. COUNTY adsbimlon),
Yernon “Missours Vernon

b, CIEY {H outside corpurate limits, write RURAL and give

c. LENGTH OF

township) | STAY (in this place)

¢. CITY (If outakda corperwis Hmits, write RURAL and give townssip) U
oW 10 (

TOWN gheldon i3 _yrs TOWK _ 9yei don,
d. FULL NAME OF (if not in hoapital or | jon, give streot add orl lon) d. STREET® (¥ rura!, glve location)
HOSPITAL OR ADDRESS
INSTITUTION Nane
3. NAME OF . (First, b. (Mliddle; c. (Last)
DECEAsgp ™Y (Biddie) 4DATE (Mouth) (Dep)  (Yom
{Typeor Print) TTTT S E MTTCHEIT, DEATHMay 3 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I& years| & UNDER 1 TEAR | W LNDER u His.
N WIDOWED, DIVORCED (BpTﬂy) last birthday) Honlln' Days | Hours | Min.
Male Yin{ te Married April 13-18861 63 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
dona during most of working life, even if retired} DUSTRY COUNTRY?
Farmine Qwn Farm Bethany, 111 U.S,
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE :
G.C, Mitchell Sussn Kuteh_ | i e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, of unknown) I (I yos, give war or dates of sorvice) NC.
NQ None Mrs, Qliie Mitchell Sheldon
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enteronly opemuseper | |. DISEASE OR CONDITION

line for (8}, (b), and (¢)

*This doer not mean
{he mode of dying, such
-as heart fatlure; asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Merbid conditions, if any, giving PUE TO (b)
risz to the nbooe cause (a) stating - - ~ - -
the underlying éauar last.

care, Injury, or complica- i DUE TO @- —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '\O P TR
Conditions contributing to the dealh but not {I.¢
related Lo the dizeaae or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. TION
. . YES m NO D
21a. ACCIDENT (Bpecify) - 21b: PLACEOF INJURY (e.c..lnoraboat | ZIc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
: SUICIDE home, farm, fastory, strest, offics bldg. st0.) o
HOMICIDE
21d. TIME (Mooth) (Day) 1(Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - wun.zn NOTWHILE
INJURY o AT WORK

z'I hereby cerlii‘f; that I attended th
, 19

alive on

[~

deceased from

that death occurred al

M!f.!

EY-4 , lo Moy -3 , 19_2_._._0, that I last sow the deceased
., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

23x. SHANA

{ or title)

. .

235, ADDRESS m l?c DATES

24c. NAME OF CEMETERY OR CREMATORY

u NB}IIEMI g\wl’-AchE::. 24b. DATE 24d. TION (Oity, town, or county) ' (Smte)
{ ] . ]
urial "0 | 5/5/50 Sheldon _Sheldon Mo,

7?%@2‘/,%2%

L GNATURE

by 55

i

(Ticensed Emba.[mrl Statemert on Reverse Side)

,risfz DIRECTOR'S




REDEIVED>- /6 -5

Distriot Health OMesr Ng: # )
Distriet Fllg Rumb;ﬁ;aéuéb /
Dabe Filed

|

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 .

Student Embalmer No.

working under my personal supervision. :
Signch..-.df. vere . .
STgnedesecveseansananns avereseiasassanannsa 6/ 3.—&
Student Embalmer - 7 . Llccnscd Embalmer c;é .
' - . P. O. Addmﬁ%@dn A L~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . . . - .




