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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

£Le0 DEC: 1 0. 195}

Registratlon Disttict No._ ¢ ° °

MISSOURI STATE BOARD QF HEALTH

STA NDA RD CERTIFICATE OF DEATH
ana.ry Registration District No. _..ZE é_}’.__..

37241
¢z

Stats File No

Regisirar’s No

1. PLACE OF DEATH:
Iron

2. USUAL RESIDENCE OF DECEASED:

77

(a) County Missouri Iron
®) City or town Burals Epcadia (a) State........._...__.;.........H..............,.. (3 County i
(If putsida city or town limita, write “RUHAL" and name of owzablp)  |{ (1) Cityor town..... Lo GLL & 1 -
{¢) Name of boapital or institution: {If outaide city or town limits, write “RURAL") o
3 riles. West AL Hogan @ sweetNo 0. aikes West of Hogan
{If notin hospital or inatitation, wrile street ber or location} (I rural, give location)
(d) Length of stay: In hospital or institution vagivimio || @ Citizen of forei .. no . No)
pocily whether ¢) Citizen of foreign country es or No
In this community. S vears
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {s) PRINT .
F Adan. Sherrill
ULL NAME 20. DATE OF DEATH: Monts OV .SMBDEL 4ay lst
3. (&) If veteran, 3. (¢) Soclal Security 4 N 9 ; 4 5 AM
0 cminute, it .
name war. no No none year ur m
21. ] hereby certily that I attended the deceased from... cofs ..:'...../...........m
5. Color or 6. (a) Single, widowed. married. :?Z:w e 7] A=Ay UM . 19%7._—
1 L ~ ]
.. Sex malede. hite /avececamarried bt 1 last saw At alive on ZAAA =

6. (4 Name of husband or wife._ ¢) Age of husband or wife if

19.}5:?.-

and that death occurred on the date and bour stated above. Durati
Hebeces SRerril bwm@@ﬂ'wwslmmﬁﬁcmxddmm {ljaq;E%Q ration
7. Birth date of deceased.. AUEVSL. 2. 1BBB_ [l et u!’.z%qﬂ ﬂZAz—-m__...w. T R
e of gee “{Month) {Day) (Yoar}
8. AGE: Years Months Days If less than one day Due to
87 2 29
hr. min
A Due to
9., Rirthplace__ X200 _County Mo
- ((f:‘“y town, or county) (State or foreign country)
i armer Oth ditione. UYL NS00 I
10. Usual occupation (lnzlrxnw:‘“m, R — d—w
11. Industry or business % PHYSICIAN
1 T M Major Bndings: —
& {12, Name___ Wesley Sherrill -~ “Of operations / _
= hd - 7 Underline
21 13, Bihplace . VN EMAWN !hlﬁgﬂ*:g
o {City. town, or count; (State or foreign conntry) Of autepay. ‘swhouldmbc
= { 14. Maidcn name.. XHAviha aleavn oo N charged sta-
; istically.
Y ; t
§ 15 Bmhnl“” (EEE(‘ESEEM‘,) (State or foreign conntry) 22, If death was due to external causes, fill in the following:
L] 9, ~ a 7 ifo)
6. (@) Informent...mpChard. Sherprill ____||@ Accideat, suldde or homicide (specify
® Address...... . HOEAN _ MASSOULRI o || @ D816 OF oocuTTERCE
17. {a) hirial (8) Date thereof L =2 =42 {e) Where did injury occur? eTepev— T )
(Burinl, cremation, or removal) . E".’“u’) (Day) (Year) (d) Did Injury occur in or ebout home, on farm in industrial place in public place?
{¢) Place: burial or cremation... C3LOYide Missourd
P PR
18. (a) Slgnature Morman Wihite & Sons|  whie ot workt.. (Specity ",“,;g‘;;'g, oy e
&) Add g
® é 4[ 23. Slzmmn'e_é_._ .Z{.__.. —~ (M.D,orother).:
19. (o) okl =to e Y o
. (Datarsceived local ragistrar) Address_______{ Date signed /Z7/G2

/O ?Lg {Liccensed Embalmer’s Statement on Reverso Side)
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— o ‘ RECEIVED -
' C strict‘Health Officer Ho..-...\.:i..""
gtriect File Number-i’.?.‘l‘.ﬂ.‘.-[.ﬁ.é.é/

1 : ¥ . ]
-'Bte Filed-a---—p---/.-%;a&:ﬂ .:Ez:'.""""
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STATEMENT BY LICENSED EMBALMER

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

W WW“&/ , Registered Apprentice No ” .

working under my personal super\ istoi,

P. O. Address... N\ 2l CTEIN LS

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

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




