S.Noe. 300 (" FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . 1&328‘7

N einay || National Ofice of Vital Statistice STANDARD CERTIFICATE OF DEATH State File No

ay, 5-17-39

r Fl ~ )
T 3e Reg’i;EEﬂofnwélﬁ:l. Igo.lﬁ4% eeaeeanen Primary Registration District Noaalfd R.zz;‘strar'a No. 6? ? "

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 57
57 @ Comnty... Livingstenm ... ... . e Migsouri Livingston
Chillicoth () {4) County
(3) City or town lcolne
(If ontaide city or town limits; writs "RURAL" and namae of township) {¢) City or town Chillicothe
/ (¢} Name of hospital or msutuuﬂ\;’ (If cutside city or town limita, write *RURAL") =4
2 Chillicothe Hospital @ Street No.. 1200 _Polk Street )
{If not in hogpital or inatitution, write streat number or location) (If rural, give location)
(d) Length of stay: In hospital or institution 1 day N
(Specify whether || (¢) Citizen of foreign country? o {Yes or No)
In this community 60_years
years, months or days) If yes, name country.
2 PRINT MEIMCAL CERTIFICATION
Fult Name._Sherman Tecumsey. Stanberry 2. DATE OF DEATH: 1t g V4 35
3. (b) If veteran, 3. {¢) Social Security No. ] i Nont S -}
| year, . hour________z__._minutLo.Q_é_M.

name war.

21. I hereby certify that I attended the deceased from -
5. Color or 6. (a) Single, widowed, lnamcd/ _M_‘ M:_—_ lﬂ- to__ (et 30 i ZZ
s sex.Maled? | . White d.woroed....m led: that T last saw b 2 bea _ alive on__.%‘ﬂ‘,/ 32 198 é-

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

6. (5) Name of husband or wWife.._—.ewwescmeee G- (,:) Age of hushand ¢r wife if || and that death occurred on the date #id hour stated above.
Dors McDaniels C v 2 TP years || Immediate cause of death
7. Birth date of deceased___ M8Y 50 1863
“(Month) {Day} {Year)
8. AGE: Yeam Montha Days If less than one day Due to,
-
84 11 O rohr min
/ Due to
9. Birthplace._____. 11_@9_‘1!1.__0__1_0 y
{City, town, or county) {State or {oreign country) z Z
10. Usnal occupation Retired con trac 'bOI‘ Other condit!emn- b 3 momtha of death) ol e’ RSO ISR
11, Industry or business . S z’ﬁ .| PHYSIGIAN
e or findings: N
§ 12. Name - UNK-NOWN Ve Of operations. . ;l ) e U erlin
: nderline
= A F
S\ o5, Bistholace, . UNKNOWN. . 7 L}‘* b e canse o
(City, town, mﬁm {State or forcign cotintry) Of autopsy - should be
5 14. Maiden name &g \ TN
istically.
= .
% 15. BMhplam""‘""ia&"'Gf"j“ﬂ%}%WN (vate o forign soviten) 22. If death was due to external causes, fill in the following:
16. (@) Tnformant MY8. 0, S. Matle 7 (¢) Accldent, suidde, or homicide (specify)
- @y address.ounflower, Kean saf () Date of occurrence
17. @ Burial . (8) Date thereof... o—o=48___ . () Where did fnjury occur? ey pTore——"
(Burial, eremation, or removal) (Month) (Day) (Yead || (s Did injury occur In or about home, on farm, in industrial place, in puhllc plaee?
() Place: burial or cremation..dgeWo0od Cemetery -
18. (a) Signature of funeral director... Norman Funerel Home While at .y ‘5"""“" "’;p’ of pl'l;';)of iy &

. @ adaress Chillicothe, Missouri ‘

© @ I‘mﬂ%mg:;m%m\} (n;g_nn'ﬁéx.usnﬁzc[/w i‘:d::'“ m

— (M, D orot.her)w
.. Date signed?.. . J’jy

(Licensed Embaln&r s Statement on Roveno Side)




™

DISTRICT HEALTH OFFICE
Cameron, Mo.

K

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.

werking under my personal supervision.

. ' o | Signm..é—mu“@“cﬂ““ N

Licensed Embalmer N 0,4.055.

P. 0. Address. Chillicothe, Missouri,

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

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




