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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

32072

State File No.
FILED SEP 3015 A -
Registration District No._ZS 2 Primary Registration District No... 2. _Qﬁ Registrar's No -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
{a} County Fhelps (o) stace Migsourd @ county... Phelps }/ /
(5} City or town....... NOWbUrg .
(If cutxide city or town limits, write “RURAL" and name of township) {¢} City or town.... Ne?_fbu.rﬂ:

(¢} Name of hospital or inatitution: / (1f vutaids city or town limits, write “RURAL") /

(II not in howpital or |m|.||.ul.mn, write street number or location) (@) Street No (Ef rural, give location) 1:;
(d) Length of stay: In hoaplta! ot institution -y

(Bpecify whether || (&) Citizen of foreign country?...._ NQ {Yes or No)

Life

In this community
years, months or days)

If yes, name country...._..

3ol FRINT Carrolins West Sherrsll

3. () If veteran, 3. (¢} Soclal Security

name war. - No. -
j . Color or 6. (a) Single, widowed, married,
4. Sex 'emale " race White dworced.._..l"iafrri-e_d

6. () Age of husband or wifeif

alive.......l&............yea.ra

6. (#) Name of husband or wife (s

George W, Sherrell .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh....mep'bemb T day....... 3 th

minute. 45

hour. -

P. M.

vear. 1947

21. I hereby certify that I aLtended%mxd
that I last saw h«ﬁ/ alive on

Duration
y)

and that death occurred on thWVe
I i e
mmediate cause of degdh...r~ A =Y. =

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

7. Birth date of deceased.. NOVOMber  25th 1872 0 &
{Mouth) (Day) (Ysar)
8. AGE: Yeara Months Days 1f less than one day Dye to.....
74 9 9 hr. min.
. . Due to
9. Birthplace Maries County - Missourd . ; o B P .
{City, town, or county) (State or foreign country)
i PR . Other conditions i
10. Ustal occupation. ... ét__h_@_nﬂ i Y LI loklnde w:‘n:my within 8 months of death)
11. Industry or business ry PHYSICIAN
. . Maaor findings: . , v
12 e .....MBI‘.‘JL._WBS‘h e d Lo -Of operatiofn®. ..t tine i i ) i )
s q Underline
=1 13, Birthphace.. Maries County Misgourl /) Ay the cause to
: {City, town, or ¥ Yoo 11 (State or forsign country) Of aut ( ! hould be
5 4. Maiden name Y.-U.(.‘-y m e V 12 i f-hg- I sto-
. e istically.
= . 3 s
g 15. Btrthplacem_..,h%..gg.;‘.‘%“ or connty) E%‘}%ﬁi&f}u;;é? 22. If death was due to external causes, fillin the following:
16. () Informam____ Mark Sherrell - - - . () Accident, suicide. or homicide (specify)
® Missouri (5} Date of oocurrence
17. (a) Bur 13.1 N (b) Dar.e thermf Sg't‘p . 6 1947 {€) Where did injury occtir?. oS : -
(Burial, cremation, or removal) L (_M‘"“'h’ (Day} {Year) (d) Did injury oecur in or about home, on farm, in industrial plaoe In pubhc pla.ee?
() Place: burlal or cremation AT 1ington, Mis
18 (a) Signature of Fuheral dnrector'smith"ﬁ()llc_\g
) Address Rolla, Missouril
19. ) T A3 7 _ ®» n@dgr-g. /{

{Date received local registrar)




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... ,

Licensed Embalmer No 3645

working under my personal supervision,

P. 0. Address.. . Rolla, Missouri

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.




