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154 THE DIVISION OF HEALTH OF MISSOURI
LD JUN 4 1958 (i NDARD CERTIFIGATE OF DEATH e e o LODEY

'BIRTH No. B REG. DIST. NO. Eg__ PRIMARY REG. mst.?d)b_ﬂ_ Kegistrar's No ; 3 p

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere docossed lived. 1 institution: residence before
a. COUNTY . STATE b. COUNTY adiisslont,
Butler : Mo, Butler ™™
b. C0|':;Y (It outside eorperate Limlu writse RURAL “dw"‘::;h)p) ‘C.STAI::?'lqiS;rhl:'. v}?‘i" c. ng R ?gm:uﬁ?wuméﬁ!‘
TOWN  Poplar’ Bluff Mo. TOWNPoplar Bluff =R >0
d. FULLPN_II!\AN;_EOORF (I not in hoepital or institution. xive streot address or location) AsDrangEEgs (1f rural, giva location) ‘ 0/‘2 V
INSTITUTION Poplar Bluf f Hosnp. South 8th St
3. 6‘.-:‘&'255%’73 a. ‘(mm) b. (Middle) 1 e (La-::t) a, DA'EI:_'E (Month) (Day) (Year)
( Type ot Print) vGeorge Luther Sheridan pEATHI &y 23, 1954
5. SEX 6. COLOR OR RACE | 7. m&&w&g. rstlzcrfggcnémkmeo, 8, DATE OF BIRTH 9. AGE o yearal € U0k 1 YEAR |7 unocs 1 s
4 JED. (Bpecif ¥) |Montha| Daya | Houra | Min,
Male White Divorce June 22, 1891 é ) | |
10a. USUAL OCCUPATION (G dotwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
a. USUAL OCCUPATION (Cive biad of work foliss mummm”&mnmmW/PZHQQWWM
Worked Geo. Baldw1 Lbr. Co.. | White County, T1ll.. y U.3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Tom Sheridan Belle Wimland. Hone
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME -~ ADDRESS
(Yes. no. or unkoowa) | (I yeu. cive war or dates of service)
No A LB8- 18- 21 Q0 Wm.O erldan Poplar Bluff Mo,
18. CAUSE OF DEATH ICAL CERTIFICAT - INTERVAL BETWEEN
 Enter only onécauso per \H' HOR CONDITION * R e ONSET AND DEATH

DlRECT'LY LEADING TOQ DEATH* (3

line for {a}, (b}, and (c)
<Thie dors oot mcay | ANTECEDENT CAUSES. -

the mode of dying, mcb Morbid conditions, if any, giving DUE TO {b)
o heart failure, asthen] rise to the abore cause (o} staling
fle. It means the 'ﬂ; . the underlying cause last. , . i . . .
ease, infury, or complica- DUE TO {c) . i

tions wohich covsed death, | 11, OTHER SIGNIFICANT CONDITIONS p - A )

) * Condifions contribuling to the death but not ’ |

related to the dicease or condilion cauting death.

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OP_F[%JN 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
7{ Lo/ - YES D NO E.
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eo.z..Inorabout | 2i¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offies bldg..ate.)
HOMICIDE -
21d. TIME (Month) {(Day) (Year) ({(Hour) 21e. INJURY OCCURRED 21f, HOW DID [NJURY OCCUR?
OF WHILEAT{—} KOT WHILE
INJURY WORK AT WORK
22. I hereby cerlify tha! I attended the deceased from 19 , to ~, 19 that I last saw the deceased
alive on ., 19 and tha! death occurred a m., from the causes,{md on t{ ﬂ}te stated above,
23s. SIGN /j& % {Degree WW /M ’ ‘?‘ DATE S'ENED
BURIAL, CREMA- | 24b. DATE 242, me OF CEMETERY OR CREMA‘ﬂ)RY 244, LOCATION (| # town, of county) (Smte)
2A%1C REMOVAL oo \ : LR 1
Rurigl o285/, nel - Poplar 8luff, Mo. Rural

25 FUNERAL DIRECTOR'S SIGMATYURE ADDRESS

REC]] R S SIGNAYHR L[_ .
% 7&%5 H‘f 4o Frank-Cotrell Poplar Bluff, MNo.

7 > : Imet’s Staternent on HReverse Side)



STATEMENT’BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

.working under my personal supervision,.

Student ... i

Signature of Student Enbalmer

-
—~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT § he also shall sign in his OWN handwntmg

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

i
-




