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"USE QNLY: BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

QiIseQsas nh rart | mus

Dr, D, Hall
FILED JUN 11 4988, oo /R B

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .

-s-r:l'-ﬁ E EH
______________________________ sty

105, KIND OF BUSINESS OR INDUSTRY
is Monument Co.,

10a. USUAL OCCUPATION (Gipe kind ojwark done

Rdugénimw 9, wo ng hfe, zrga ajﬁtiud)

L

1. BIF!THPLACE {City and atato or country)
Lebanon, Missouri

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Rasidence bc!orel
ST . i admission
o COUNTYGraane > SH¥ssouri b- CONTG roene
b. Cg:;\' (If outside corporate limits, give TOWNSHIP only)] Inside Limits <. C‘I)'I-'RY Inside Limits
town SOPringfield YesXi NoD Town Soringfield . zqé Yes¥ Nom
c. FULL NAME OF ({f NOT inhospital, give location)|Length of stay in 1b ; Lo Y X
HOSPITAL OR ' : d. STREET (I ogtside, give location) Reside on Form
instiotion Ste John's Hosp. Life STReeT, 607 W, LyAd g X
3. ::cm‘l‘ ::n First Middle Last 4. DATE Month Day Year
. OF
{Type or print) John , F. Shea peary June 5 195 6
5. SEX O 6. COLOR QR RACE: 7. m“)&. E NEVER MARRIED [ )] 8- DATE OF BIRTH 9. AGE (7n yeara | IF UNDER | YEAR JIF UNDER 24 HRS, -
F e hday) D i
y !‘ . ] i {7t Montha aw Hours | Min_
ale White wicoweo [] owoactoDAug‘ 2 1880 VB

12. CITIZEN OF WHAT COUNTRY?

UsSA

ory
13. FATHER'S NAME
Cornelius Shea

14, MOTHER'S MAIDEN NAME
Mary Ellen Quinn

'NOT WHILE farm, faetory, street, nmce bidg., elc.).

, in or ghout home,

7(3’; WAS DEC,&ASED)EVE? IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
5 N . . gike ice) a .
8, no, O W nacu)m (IS pen. give war ar dater of service! ? Mrs.‘ Ida Shea Sprlngfleld . MO.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN
PART I. BEATH Was cllisep By: . . . . ONSET AND DEATH
immeDiaTe cause (o) __Hyostatic -pneumonia-=terminal
Conditions, ifany, } puc To (b} Urpm-] a 3 weeks
which gave rise fo N N - : . -
utbow c:uu ;). R
ating the u . :
. Iying® eanse fost. | DUE TO (&) Left_hvdronpnhr051s 3 _months
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TC DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 13. WAS AUTOPSY
- PERFQRMED?
g Left hemiplegia, progressive complete €1 x s vl
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nafure of injiry in Part I or Paorl 1 of item 18) -
& ] ] o,
= [ ®c. IME OF  Hour ° Momh Day, Ymr
] INJURY  -a.m.., oa, . R S -
E p.m. ‘ ope
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢ 207. CITY. TOWN. OR LOCATION COUNTY STATE

Death occurred at

wl‘"LE AT
WORK D AT WORK
21. J attended the deceased from MELV 2, 1956 tthn P 6 and last saw ;1:; alive on _nlune_s_,_lEZ56_

8 4, m on the date atated above; and to the best of my knowledge, from the causes stated.

6:10
25, SIGNATURE

L 7 ( Degree or titley ~
M o - =

2 # A0RE1211 S. Glenstone

. | 22¢. DATE SIGNED

H.H, Lohmeyer Springfield, Mo

Springfield, Missouri June 5,56
URIAL, cm:nngoﬁ), 2. DATE 23¢. NAME OF CEMETERF OR CREMATORY 23d. LOCATION (City, torrn, or county} (State)
BuR{a T f7/56 Eastlawn . Springfield, Mo.
24. FUNERAL DIRECTOR ADDREss 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

r -8 -Sc

. 722é222&n4-—1=‘=i

{Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER £

byme, or by ..o e , Student Embalmer No......

working under my personal supervision..

SEUARE .o eoeoee e Signed. /«{W v @MA// .......... e

Signeture of Student Embslmer
- Licensed Embalmer No.é.

< . L P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING.
- to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

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

e



