MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_043100

DEPARTMENT OF PUBLIC MEALTHM AND WELFAREK L ———
anration Di L 166 o o) STAIE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. "IL 7 Primary Registration District No. 5 ar's No. 3 5

ON THiS STUB EILET) lll-l Y]
= 1. PLACE OF DEATH - 2, USUAL RESIDENCE [Whern decessed llved. )} instilution: Rosidence befare

o COUNY  (gllaway o stare Missourd counry Audrain  .dmiien
b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1k <. CITY

PPy

VS 300
Rev. 4/59

Inside Limirs

OR QR

1 own Jackson Twp 2 vrs. oWN  Mexico Yes A No O

0/ 40 ¢. 'I:i%él’ll\‘ll'ﬂEOgF {{ NOT in hasplial, give location) inside Limils d.:":I')IEEEETSS (tf cunride, give |ocation) Reside on Farm
2 0 INSTITUTION 14 soeprg Nursing Home |Yeno ~gQ 1311 Ringo Yor O No 2§
3 3. NYGaBF DECEASED First Middle Last 4. DATE Month

(Type or print} F

- WALTER J. SHEA om December 2, 1963

5. SEX 4. COLOR OR RACE 7. Morried []  Never Married [1 |8. DATE OFBIR 9. AGE {laat birthday) | If UNDER ) YEAR IF UNDER 24 HR
IVIa le ‘Nl‘lite Widowed ) Divorced (1] lfll/ éﬂ + Months | Doys Hours Min.
70a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rﬁumag m u of oﬁ:@élfe, even if retired) G’as CO . Pemsylvanla SA

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm, Shea (Unknown) (Deceased)izzie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? TLeAssa cernmirinA - T 7 |MFORMANT Address
(Yei\Ino, or unknawn)l (M yes, give war or dares of service} | Bernie ce Shea I}‘jeXi co ’ Mo .

8]

18. CAUSE OF REATH {Enter only one causa per lina for {a), (b}, and {c). INTERVAL BETWEEN
-~

DATE AMENDED

Year

L

o

~J

»

T i. DEATH WAS CAUSED B! ONSET AND DEATH

IMMEDIATE CAUSE (s} 77 ZA@ '

Condition, if any, DUE TO (b} . P S

which gave rise 10

abave cause (s},

atating the under-

lying cawvse last. DUE TQ {e)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the lermiffel PART 111, If decassed was female was
disease condition given in PART I {a) there a pragnency in last 90 days.

l_D Yes | O Ne l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART { or PART Il of item 1B.)
PERFORMED? : B 0
YES 1 NOZ |
Toc, TIME OF  Woul  Menth, Day, Year |
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abeut heme, | 20f. CiTY, TOWN, OR LOCATHON CQUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)

=}

—

—
z
e
=
]
W)
Q
o

Iy
0y
I~
D

INSTEAD OF

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

NOT WHILE AT WORK

Y -
21 1 an:nded the deceased ﬁﬂm’ﬁm——— _Mé,é—jind last saw m O\/(/dlé-‘f / —b/>

QOeath occurced at m an the dste stated above, and to the best of my knowledge, from the causes stated.

(Degree or tille} 226. ] 22¢. DATE SIGNED

g /DVCMA/% = ]

lib DAIE 23c. NAME OF CEMETERY QR CREMATORY “21d. LOCATION (City, town, ar caunty) . {State]
ff;?ﬁ'gx}s;im Dec. 3, 63 |Lake Side Cemetery Erie, Pennsylvania

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ; REGISTRAR'S 5 NAT:?
Precht Funeral Home Mexico, Mo, Aﬂu 2-19% 314)21'2%} ’WW

{Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Studemt Embaimer No.

working under my personal supervision. ’CO é
' /é ” ﬁdél./
Student Signed _’M

Signature of Student Embalmer )
Licensed Embalmer No.~5;2°3 /

P. O. Address, /%%—M m -
/ rd
<«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o 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.

v .- ; ) ) -




