AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

lﬁmﬂﬂﬁ y ﬂ._gé,&_,,_______.ﬁimary Registration District No. ___e==__________|

Registrar’s No. ___2_~__— = _____ e

—61-026505

STATE FILE NUMBER

=33

T ¥ . . '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inl'iflff.lfﬁn: Residence before
. COUNTY . STATEpxa b. COUNTY L admissi
a St Franc oi‘ 8, HlSSOuri Wash mgton mission)
b. CITY {If outside carporate Ilmm give TOWNSHIP only) Length of stay in 1b c. CITY . 2wt | Inside Limits
OR OR . HSS § v "
WM parmington /St.Francois |16¥32Mshdasl T potosi "} e D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) 3 Usiﬁn Farm
HOSPITAL OR ADDRESS . ‘3 | Unknown
WSTIUTON State Hospital #4 Yer B, NXK Unknown . L |0 RD
. P g \
3. NAME OF DECEASED First Middle Last 4. DATE Month . Day - Year
(Type or print) . OF R -
ORVILLE J. SHEA DEATH June: 14,-1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married a 8. DATE OF BIRTH | 9- AGE (last birthday) ’;\UNHDER 'DYsAR ': UNDER i:“.*"‘
: Widowed [] Divorced ) onths oy ours in.
Male White 12/24/1901] 58

10a. USUAL OCCUPATION (Give kind of work done
during nﬁt of warking life, even If retired)
iner

10b. KIND OF BUSINESS OR INDUSTRY| 11,

Mining Desloge,

BIRTHPLACE (City and state ar country)

170 CITIZEN OF WHAT COUNTRY

Missourl USA

13s. FATHER'S NAME
John Shearin

13b. MOTHER’S MAIDEN NAME
Stella Anderson

14. NAME OF HUSBAND OR WIFE
Norma Beers

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) I(lf yes, give war or dates of service)
no

16. SOCEAL SECURITY NO.

unknown

"& 'He¥YPus ,State Hospitii“No.4 Farm:.ngton,/
Jewel Shearin,

Potosi, Mis sour:.

T I. DEATH WAS CAUSED

18. CAUSE OF REAI’H {Enter only one cause per line for (a), (b), and {¢).

INTERVAL BETWEEN
QONSET AND DEATH

isease conditi

Schizophrenia = abodt™s

IMMEDIATE CAUSE (,,Cerebral hemorrhage = - = = = = = = = = = - ~ - |8ix days.
Conditions, if any, oue 1o n) Hypertensive cardiovascular renal disease - — |Unknown,
which gave rise to
above cane (a),
stating the under-
lying ceause lass, DUE TO (¢}

PART 1. OTHER SIGNIFICANT conmnoNs COMTRIBUTING TO DEATH but not related to the terminal PART 11l If decensed was female  was

PART | (a)

years, and diabetes mellitus.

there & pregnancy in last 90 days.

]_[] Yes | a NoJ O Unknown

=

o

—

«

o

£ | 9. WaAS AUTOPSY | 20a, ACCIDENT _ SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART 11 of item 18.)
& PERFORMED? ] 8] 0
u YEs[J NOOOD

-

& | 20c. TIME OF  Hour  Manth, Day, Year

3 INJURY a.m.

d p.m.

E

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF \NJURY (e.g.,
farm, factory, streat, office bldg., etc.)

in or about home,

204. CITY, TOWN, OR LOCATION

COUNTY STATE

| sttended the deceased fro June

Death occurred af__m_n_-

2.

. rn_llnnﬂwnd last saw ﬂaliw on. June lhl 1961

m on tha date stated above, and

ta the best of my knowledge, from the causes stated.

{Degree or title)

22b. ADDRESS

otate Hospital No.4
Farmington, Missouri

22c. DATE SIGNED

$~/5=4/

2. Z@m, G
. DATE 23d NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) (State)
6/17/1961 Sunset Hi'lls Cemetery Potosi, Missouri
24. WWNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNAT
Donald Sparks Potosi, Missouri /N )f&/ é&t&w W
A
[/ vy

{Licensad Embalmo”sunmem on Re(ru Side}
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I3 : - o 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 e U . . . ~__, Student .Embalmer No.

working under my personal supervision.
: SlgnWy & W%ﬂ/

Student
Licensed Embalmer No. é"/az// |

. - t -7 - ¢ P. O Aadressm Z

.. . . .
i

Signature of Student Embalmer

. Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I.:ailure 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.




