USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Licensed Embalmer's Statemant on Re » Side)

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

53

59-012584

STATE FILE NUMBER

Primary R°9,is""”?’fE‘"“_‘i’_’-‘3‘-"9""1""0*‘"‘—“ Regis:mr'ﬂ,_j '5_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restdencn befpre
o CONIY Cape Girardeau « STATE T1linois > ©WTYA] exande ﬁyﬂ
b. CloTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY y/'R & Inside Limits

TOWN Cape Girardeau Yos el No [ towmn Cairo g Yesftk No [
. Fngl. NAME OF (¥ NOT in hospital, give locatien) | Length of stay in 1b d. STREET {}f outside, give location) Reside on Farm

HOSPITAL CR ADDRESS

insTiTUTIoN Southeast Mo. 2 _weeks 411 Cross St,. Yes [ No[pdy

3. MAME OF DECEASED First Middle Last 4. DS;E Month Doy Year

(Type or print) .
Samuel Sheets peatH  April 24 59
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER i YEAR] IF UNDER 24 HRS.
: MARRIEGERNEVER MARRIED[ ] Y ]
birthday) [ Manih. Days He Min.
Male ,| white , wooweo[]  oworceo(]| Oct. 29, 1879] 78 ™™™ [ o

100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

duging mast of working life, sven if retired) DUSTR R . .
anagey Hote America, Illinois '} USA

130. FATHER'S NAME

Samule Sheets Sr.

13b. MOTHER'S MAIDEN NAME

Elizabeth Olmsted

14. NAME OF HUSBAND OR WIFE

Georgia Zook Sheets

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Y--No, or unlnqwn)l (If yes, give war or dates of service}
(o]

16. S0CIAL SECURITY NO.

320-20-9963

17.

INFORMANT Address

Cairo,

111,
Cross St,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART |.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c). )

(‘pm—%,;g_ A,KM/?':@ 411

INTERVAL BETWEEN
ONSET AND DEATH

?“62324¢¢ﬂ‘

Canditions, if any, DUE TO (b)
which gave rise to
above cause (a},
statlng the unders }
g Iylng cavse last, DUE TO (<)
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given In PART | {a} I9. WAS AUTOPSY
= -~ PERFORMED?
2 /533 | 1 ves)®X No(]
% | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
o O O O
MES TIME OF  Hour  enth, Doy, Year
2 INJURY a.m,
'E p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE ) farm, factery, street, office bldg., etc.)
WORK AT WORK

3,

Hias

21. | attended the dececsed from

Death occurred at

32, (957w

Y,

alive on

R lp 24,1959

and last sowhhr

m on the date stated above; and to the bast of my knowhdge, from the couses s!o!ed

@lcunuzs 7}’\

{Degroe or ;n:)

e:?

22b. ADDRESS .
CL&E! }ibt&A&Qau, q)yw.

22, DATE SIGNED

< -28-S9

23a. Bum CREMATION, | 236. DATE oF EEMETERY or cnennoa{} 234. LOCATION (City, tewn, or county) {Stata)
RE AL of Spacify) . . . .
Biurial™" | april 27,55 Rose Hill Pulaski Illinois

24, FUNERAL DIRECTOR

Pes

of

['25- DATE RECD. BY LOCAL REG.

-30- %59

pﬂEGISTRAE'S SIGNAT% E
L]




U8 10V2 51969

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
By I, O i ettt e e ee et searant e an araa e raan , Student Embalmer No. .................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P. O. Address\,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds 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.




