Yo. 3 DEPA%TME\T OF COMMERCE STATE 80OARD OF HEALTHVOF MISSOUR! ’ 13982 '
. UREAU OF T 5
s (o I 0 18 IMBTANDARD CERTIFICATE OF DEATH S «
1735 = | L
. L]
X25697 || Repistration District 1\0-%.. A Primary Registration District ‘Jo._d_;?_.é,l Reﬁ:l‘rﬂr{t Noueo 3 d -
3 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
[} (e} County. Hev?ton (a) State MlSSOLlI'J. .- @) County r’ﬂCDondﬂld 4
] = ® City ot town___GAND Crowder
8 @ N . hq;il:a]oﬂhid- city 3 town limita, writs “RUKAL" and nems of township) (¢) City or town GOOd!ﬂan » ]'“‘h.SSO‘tII‘i 174
) & am Q. u . 1r ide ol wn ! writs -
1 = ASK ega_onaimg"ca?tlon Hospital (J © Seeet Xo = (I antaide ¢lty or town Hmlts, write ~AURAL") o
[ {If oot in bospital er institation, write stre-t number or loeatkon) : Ll raral, give location)
A (d) Length of stay: In hospital or Institution .1 Dav ) % I/——a
= (8pocify whether || (2) Citizen of foredgn country? y (Yes or No)
E In this community
E ysaty, months or deys) If yes, name cotintry,
<5 MEDICAL CERTIFICATION
2 | Fuld faMe_ Chester Sherwood , Jr
FULL NAME L]
& - * 20. DATE OF DEATH: Moath, METCh =~ gy 17
< 3. (8) If veteram, 3. (6) Soctal Security 1946 5 A
[43] - - - year, hour. it * M.
¥ BAMe war. No
- 21, T hereby certify that I attendad the deceased from
< g |* e 6. (a} Single, widowed, married. {| 16 _MNar 1948 1017 Harch 1046
) ‘.‘Id .. sexale race_iRite avomm.,ﬁéﬂglﬁ_ﬁ that 1 tast smw h_1T0_. alive on_ 1.2 March i l9__.;£h.£?
E 6. (¥ Name of husband or wife._..==0. ... 6. (c) Age of husband or wife if {] 20d that death occurred on the date and hour stated "b°"$' Durati
» adive "= ears || Immediate cause of deatn__ G €TEDTal Contusion urakion
i O || 7. Bicth date of decensed.___ DEC 12 1936 result of being struck by aubemobile| 1l day
5 (Mantt) (D) (w0 {116 March 1946.
z 8. AGE: Vears Months Days If leas than one day Due to
Z. 9 3 5 .
r. min.
=] - - U Due to
= 9. Birthplace liissouri
E . {City. Lown, ar county) {S1ats ar foreign country) =T T i - f?
. Other conditions. h]
= 10. Usual occupation e - . : {Inctode pregoancy witkia 3 months of death) U f—————e
4 11. Industry or busi ald POYSICIAN
- Major findings: q h —_—
| U=( 12. Neme.__._Chester Sherwood # Of operations T : Undert
= . oo . . - s L .t - - - nderline
< S — issouri o B GER
# 1 - @ terelen coan e _ner horid 1
3 E{ 14. Maiden name gél 7 "R’obﬁnson (State or orelun cou :;) Of autopsy non Lormed ‘ $’££.&f
= — tistically.
& |IEY 1s. Birnpace hh.ssourl ; : : —
. g P Ty ——) T TPeRpa——— 22, If death was due to external causes, fill in the following: 73
E [l @ retormese_Chester Shermood (@ Accdent, ruiide, or bamicds (spediy).. Accident
3 @) Addrem.G00dman, Missouri () Date of occurreqcee March 194
17 @ . Burial () Dute thereat.. 3=19=46 (&) Where did mmm%h;@r;ﬁm. “.fz):ﬁy__q@ﬁ_
M B nr thwn, ¥,
(Burial, cramatlon, or remaral) (Month) (Day} (Yesr) (d) Did injury occur in or about home, on farm, ia Industria) place, in public place?
{c) Piace: burial or mﬁonwA.;Ild...ewr.‘.us__o..g.:.m.&b L] i, S. Highwavy 71
18. (5) Signature of funeral director/—lg,hﬁsm.W4mﬂilliﬂmSﬂ_..__* . While at wn,k?__%lo_‘______(_smr’ '(’e‘;' ‘:V'I::n{:) of Injury..2 S't I'U.Ck B&
(3 Address GOOdmann MO. A . . . .S.‘: 2 ub-'ﬂ' : £
9. @ " ) é = 23, Signature ! o Y \ l% (M*DYor othe_r)._.._...
e to received Iuenlm trar) (Flu-htr-r *s sigmatnre} il Address. ..., % CA_'.!MM . m Date Hgned 3,//1/—1/‘
62 9\ —3 (Licensed Embalmer's Statement on Beverea Side}




i

- ECEIVED S
. sfrlct Bealth 0fficer Nos .. vimvocen '

rict File Number__f./_- E’é'-Q-nm ' g .

tate Piled .. __ iy A Z;‘_i_/é.__.-m

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

Registered Apprentice No .

working under my personal supervision.

Signed
T Licensed Embalmer No. oo e
. -t " P.JO. Address
. ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

ST




