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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

1FJLED MAY 12

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1958
REG. DIST. NO. é i —

98-013561

State File No...

PRIMARY REG. DIST. no.ﬂﬂ Rmi:!rﬂr'.r No....lghs.._.. ........ .

T. PLACE OF DEATH

a. COUNTY

Charliton

2. USUAL RESIDENCE (Whers decessed lived, It institution: residence before
a. STATE b, COUNTY nilintaaion).
Missouri Chariton

b. CITY {1 outcide corpurate limite, write RURAL and give

own Salisbury Township ™

c. LENGTH OF

Ty e

c. CITY (1f outaide carporate limits, write RURAL and give townshin) 00? Ji 5

TOWN Rural Salisbury

muost of working llfs. sven if retired)

armer

10b. KIND OF BUSINESS OR IN-
DUSTR
General Farm

d. FH('J'GLPFPANI‘_EO%F {If not ka hompital ar [ostitution. give strest addrews or Jocation) d'AsDTI.')RREEr : (I rural, ghve location) /
j___ineritonon 73 mi, So, B. of Salisbuby ™ 7% mi. So-E of Salisbury

3. NAME OF . (Firet) B, (Mladie) z. (Last) CONE  (uaw) (D) (e
(Typeor Pty Octavous Vaughn Sheaves ot May 8, 1958

5. SEX 6. COLOR OR RACE | 7. MARKIED. "E\}'EEC%ARR'ED 8, DATE OF BIRTH l 5. AGE o yesn| ¥ oot 1 T | ok 11w

¥, on ays ours | Min,

Male _ |whith Naver Married i) |Oct. 7, 1880 | 77 l |

102, USUAL OCCUPATION (Qlive kind of work 11. BIRTHPLACE

(City and State or Foreign Cn-?@) 12, CITI_IZ_ERD‘}?OFWHAT

Randolph County, Mo,

. Enter anly anecause per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willikam Sheaves | Rebececa Vaughn = = m = - -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (If yes, xive war or dates of service) NO
no - = = = =~ |none Mr., William Sheaves,Sallsbury,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line tor {a), (b), and {c)

*This doer nol mean
the mode of dying, such
aa heart fellure, asthento,
ete. It means the dis-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)

riu to the above cause (a) stating
underiying cause last

DUE TO ()

YW fallan, _\gﬁm

eans, infury, or compli
tion which coused denth.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition cousing death.

1%a. DATE OF OPERA-
. TION

198. MAJOR FINDINGS OF OPERATION

X | ves . w
21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY {e.x.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Botos, farm, fsetory. sirest, offior bldy.. e50.) .
HOMICIDE A
214. TIME (Month) (Duy) (Year} (Hour) 21e. INJURY OCCURRED | 2it, HOW DID INJURY OCCURT?T
OF i wmu:n NOT WHILE

2. I hereby certify that I altended the deceased from _A-;%Q_'J_ﬂ. o ..J_g_ 1958_ that I last saw the deceased
aliveon 5. = F—_ 1988, and that death occurred at L= Y\, from the causes and on the date siated above.

2. SIGNATU (Degrea or title) | 23p. ADDRESS Z3%. DATE SIGNED
Q W L e . 59~ 5§
REH IN_ cnzua. 24b. DATE chaﬂou (Olty, town, or county) " (State)
sE)ur'i 5/11/58 oke Cemetery Roanoke, Missouri

l

Y )

{ unud Embalmer's Statemeat on Reverss Side)

_7




STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, er-by—— ...

Student Embdalmer Xo.

working under my personal supervision.

Student ceosesvesncacesnncrastanaassea rreanre
Studcnt Enbalmcr

Licensed Embalme

P. O Address % Mf
. s 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 this body is not embalmed, fact should be so. stated above.




