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BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 12 1956 STANDARD CERTIFICATE OF DEATH State File ~5487 ............. .
"BIRTH NO. ‘REG. DIST. NO, /é ﬁ PRIMARY REG. DIST. uo.ﬂ_ﬁ_}_ Registrar's No /9
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lostitution: rasidence _belore
a. COUNTY Knox &. STATE MO . b. COUNTY Kno x rdinimian).
b. CIEY ¢If outside corpirats limits, write RURAL and cive g:rALYENGTH OF c. Cg‘R( (If outalde corpotate limits, write AURAL and give towaship)
townahip) (in this place) .
town Edina Rural ife TOWN  Edina Rural . Led?
d. FULL NAME OF (Ef not ia hoepitl or instisation, give strest address or location) d. STREET (1f rurat, give location) 0
HOSPITAL OR m ADDRESS . .
instirution . 3 Mi. West of “dina 3 Mi. VWest of Edina
3 i:';IEAChéE &%’E a. (First} b. (Mfddle) ¢. (Last) 4, D&?__‘E {Month) (Day) (Year)
(Twpeor Pinty  Peter Joseph Sheridan oEAT™H March 7 1256
5. SEX 0 6. COLOR OR RACE | 7. MIMRXED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| I¥ UNOER 1 YEAR | tr thDER 14 mas.
W (Bpacif last birtbday) Month-, Days ﬂwn’ Min.
Male Single Cct.pg, 1875 80
10a. USUAL OCCUPATION (Giwvekind of woek | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn oountry) / $2. CITIZEN OF WHAT
dons daring most of working life, oven if retired) . DUSTRY . COUNTR_Y?
Farm Cwner Agriculture -Youngstown, Chip

13a. FATHER'S NAME

' Peter Sheridan .

13b. MOTHER S MAIDEN NAME
Catherine Q'malin

14, NM%DF HUSBAND OR WIFE

{Yeou.no, or unkoown)

Ne

15. WAS DECEASED.EVER IN U.5. ARMED FORCES?
| (If you, Kive war or datoes of service)

16. SOCIAL SECURITY | 17. INFORMAN

FF2-y2 'éaz Edward

T'S SIGNATURE OR NAME

Sher‘idan Edina,

ADDRESS
[o .

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
“ete. [ItTmeans the dis-
case, infury, or complica-

[ D]SEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

DigAL CERTIFICATI

INTERVAL BETWEEN

<
8-La. b, PFPg o

ANTECEDENT CAUSES

Morbid conditions, if anp,
rize to the abore cause (a) stathw
the underlying cause last.

DUE TO ()

W m :
'
yizing DUE TO (&

tions which cotsed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the disease or condition causing den

w‘%ﬂf@,&»

19a. DATE OF OF'FI%AN‘ | 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
a 42 '2' | ves [ NDE'
21a. ACCIDENT {Bpecify) 21b.PLACEOF INJURY (e.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)}
SUICIDE : home, farm, Iastory, xirest, office bldg., eto.) : -
HOMICIDE - . ]
21d. TIME (Moath) (Dmy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORK AT WORK
22, I hereby gertify that I attended the deceased from %Qq 19_15__0 lo _M Id‘s bthai I last saw the deceased
alive gj » jind thal death occurﬂi at’ m., from the causes and on the dale stated above,

23a,

@zﬂaﬁ

Lo SR B2 o

23c. DATE/GNED

2. BURIAL. CREMA | 24b, DATE 24. NAME OF CEMETERY CR CREMATORY | | 24d. LOCATION (Gity, tawn, of county) . 4‘ ¥ (State)
TION, REMOVAL (Bpecity) .
Burial 3-0-56 St. ‘Tosephs New Cath. Rdina Mlssﬁurl

WRITE PLAINLY—USING UNFADING

8 SIGHA

25 MERAL DIR? ZSS :

ZT;E REC'D BY LOCAL

RE%TRAR S s:euay W

(Licensed Embalmer’s Sul:e'mnl on Rmmrﬁ&e}




. 3
,-1’_! ' LA | '| 2w s -
- - L -
o -y . P -
”™ [ . 3 -
. . - : -
- ¥
d .
. in et

STATEMENT BY LICENSED EMBALMER

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

...... Student Embaimer No.
working under my persona! supervision.

Student vosssecssnns teeseateenarrennnransan Signe 94«4/ é)'

Student Embalmer

, [ Licensed Embalmer No.... .2 50 &

. P. O. Address Q%M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure_ o comply -
the above constitutes ‘grounds for revocation of license.) '

o

id trl'us bo:ciyiis'not embafmed, ‘fact should e so stated above.




