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THE DIVISION OF HEALTH OF MISSOURI 15398
STANDARD CERTIFICATE OF DEATH State File No.

/
ReG. 0isT. 0. T 5 srimasy REG. DIST. w0. 2L/ EB . Registrer's Nn.....ﬁf'_...."‘_......_......_.

1954

Myles Sheehy

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. If lnstitation: residence befors
a. COUNTY u. STATE b. COUNTY adinkion).
Daviess Missourt lay
g e ek e BORAL 14 | SAV e ¢ o BXCe18ior e el
TOWN Gallstin Days TOWN Springs ¢ ro
d. FU!..SLPNMLEO%F {If not in bospital ar institation, give streat sddrem of location) ..AS[;I'I;i (1 Fusal, give location) é? @e) ~
INsTITUTION.  Sullivan Rest Home ---410 East Broadway /
3. gE‘:;hEAE\s%% 8. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) George Loren Sheehy oeati May 16 1954
5, SEX 6. COLOR OR RACE | 7. MI.?)%}HEB EWEFR!C%SRRIED ") 8. DATE OF BIRTH B.I:GE {In vc)nn n&' UNDER | YEAR | O Weoem u wms.
(Bpecify] t onths ! Days | Hours | Min,
Maje White | Never Married | Sept. 10 18771 %&" l l
10a. USUAL OCCUPATION (Ciivw kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
dose ™ 1f retired} DUSTRY A {City and State ¢r Forsign Comstry} /
B YoTod =5 Ll Farm Labor Towa. TRYT
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

Ellzabeth Chase

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY 17. INFORMANT" ¢

SIGNAT] iE) OE NMgr

O&dW&%pDRESS |

(Yeu, r unknows! n warpr dates o }
CYEETHRYTIPPTNG IHS.  None MOPI‘iS Sheeh xcelsior Spzseh Mo,
18. CAUSE OF DEATH Edl TI . lg'r:nv% BETWEE!
. Enter only onecauseper | |- DISEASE OR CONDITION W ISET AND DEATH
Hne for (8), (b), and (¢) | PPRECTLY LEADING TO DEATH® (g) {_ Z
ANTECEDENT CAUSES ‘ 7 g -
*Thir does nof mean /7 / / ’ 4 P 27 _,/’
the mode of dping, such | Mortid conditions, if any, gloing DUE TO (b} Al A AT Aty [
ar heart faflure, asthends, | rise Lo the above canse (o) stating .
de. It means the dig- | he underlying cguae last. , s A >
caze, njury, or complica- DUETO &) /& L7 Y ¢ v
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS /4 VA4
Cimditions contrituling to the death but not
related Lo the disense or condition causing death. 1
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
10N / 77?
YES D NOE
21a. ACCID| (Bpecify) Zlb PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SuUICl, arm, factory, strest, office bldg., eu,)
HO FIDE

2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT KOT WHILE

WORK AT WORK

oar)

ZIW Month}
OF
.}U RY _
(] it

TIO% REM&\’N]-M)

CREMA™

ARV
S /re/s8z _4,/19 , that I last saw the deceased

edecmedfrom\f/fy/“y 19 , lo -
352 and on the dale stated above. /

, and that death /(ccu d ol ____[,; )

{ETERY OR CREMATORY

1
|

DATE REC'D BY LOCAL

gé-;’cj-é—y—REG' P

d W (City, town, or county)
|

Brown Ceme tpry .
REGISTRAR'S SIGNATURE -

v




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..

- T 2 S e ol et T AR J
Licensed Embe @ NOéj.-1
v 4

P. O. Addres§d 7 @A o

Student ..o s
Signature of Student Embalmer

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 handwriting.

7F this body is not embalmed, fact should be so stated above.




