. Health,
& Welfore

. Public

h Service

5. 300
. 1-57

cter, coroner, sic. must use only stendord momencloture in item 18. Mo symptoms will be listed.

All disecses in Port | must be causally reloted.

0o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

SJUL 15 1958isration District Ne. A TS Primary Registration District No....wa O 3.

58-022827

STATE FILE NUMBER

Regi :!rar's_&...lé_é_..__....-..

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Afinstitution: Resjﬁem:e befgre
a. COUNTY o. STATE . . b COUNTY - admission
Phelns Missouri Sh annon
b. CITY ({If curside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY _Inside Limirs
OR Yes g Ne ] OR Yes[g No'[]
TOWN Rolla TN VWest Emineifce . ..
c. Egls_'!;rpnﬂr%g’: {If NOT in hospitol, give location) | Length of stay in 1b 0‘ d STREET v (If outside, give lecation) Reside on Form
A ADDRESS
iNsTiTUTIoN Phelns Co. Hosp. _35 davs |[I°'o None Yes [} Mol
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) oF
BURLAY BAULAH SHEDD DEATH  June 29, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED [ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE‘ sz::ﬁ :‘:l“l;l:)'EREI’LEAR 1:::DER 2;:Rs.
; a1 bir .
Male ¢ ] White wioowen[ | S oivorceo[]] Feb, 21, 1899 I

100. USUAL OCCUPATION (Give kind of work done

durin

10b. KIND OF BUSINE3S OR
INDUSTRY

11. BIRTHPLACE {City and state ar country)

12. CITIZEN OF WHAT CQUNTRY?

mast sf worklng life, aven if retirad} A .
Mail Carrier Rural Route Ink, Missourti (4] U.S.A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF H_USBAND OR WIFE
Lewis Shedd Anna Pvles Eleanor
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NQ, 17. INFORMANT Address
{ , o, or unknqwn)| {If yes, glve war or dates of service) .
Yo l Yes Mrs, Fleapor Shedd W, Eminence

18. CAUSE OF DEATH [Enter only one caouse per |
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (4)

ine for {a}, (b}, and {c).}

INTERVAL BETWEEN

o cdss Rl

ONSET AND DEATH

Death occurred at

the dlaic stated acbove;

Canditions, it any, . DUE TO (b}
which gove rize to
above cause (8}, }
tating th der-
z lying caves tast. ¥ DUE TO () 33/ %
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminigl dissase condition given In PART | {a} 19. WAS AUTOPSY
x PERFORMED?
I YES[§ NOBR
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of il:n‘l.]&)
ur : Eak
5 o o O
G| 20c. TIMEOF Hour Month, Day, Year
a INJURY  o.m.
H p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) ..
WORK AT WORK
21. | attended the deceased from ond lost sow h

alive on
ond to the best of my knowl , from the couses stated.

22a. SIGNATU

pa)

(Degree or titlg)
;h_/&

22b. ADDRESS
O

Qa /e

22c. DATE SIGNED

£/Ba /s

Mo

23e. BlJl;IAL, CREMATION,{ 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)
REMOV AL (Spacify) ,
Removal June 29,1948 Eminence Cemeterv Ewminence, Mjssouri

ADDRESS

tminence 7.[?_5:?

25. DATE RECD. BY LOCAL REG.

28,

GISTRAR'S NGNATUR% p ;

{Licensed Eniulmﬂ(ljsrmonﬂ on Riverse Side}




RECEIVED
Rhelps County Health Offcar,

Fite Mumber /0L L o ——

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY o iiicic v i s e e s e es v ssarasa v s et s bessrsrnansenn JORR ., Student Embalmer No. ....ccovvevninranns

working under my personal supervision.

........................................................

Signature of Student Embalmer

S P. O. Address.... { TotCu

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




