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WRITE PLAENLY—;—USIN'G UUNFADING BLACK INE-—MAEE A PERMANENT RECORD G
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THE DIVBION OF ReEALTR OF MISSOUK]
1950  STANDARD GERTIFICATE OF DEA% 03

REG. DIST. NO. gl_a__rnnmtv REG.

3

18653

State File No.........

455420t benr aesanars sanenars ram

4621

Registrar's No

ot

ey, 7
e

10b. KIND OF BUSINESS OR/IN-
DUSTRY

M

BIRTH KO. . DIST. NO.
1. PLACE OF DEATH 2. USUAL RESI‘ENCE (Whnn dacessed lived. If institgtlon: residense befors
a. COUNTY a. STATE = b, COUNTY admiselon).
b. CITY @ lingigs, write RURAL and ¢. LENGTH OF [ . CITY If out Lizaits, write RURAL townahip) -
or e “ o rwtiny| STAY (ta wim placsil]” ~ LOR . — sl eve
TOWN - , , OWN ‘ - al/¢
d. FULL NAME OF (f not in hoapital or Enssivation, give street addrees o7 Incation) . STREET i rarel, give ’
HOSPITAL OR ADDR . . d
INSTITUTON___Homer G Phillips Hospital [g-4& @ <P
3I:JNEACMEES%FD 8. (First) b. (Middle} ¢, {Last) U . J4 DATE {Month) (Day) (Year)
{ Type or Print) Edward Sherrell DEATH May 23 1950
5. SEX 6. COLOR OR RACE | 7. MIADRORIED' E[E\\;’ggchés IED.) 8. D‘Ay BIRTH 9. l:'(‘;E (In years !: Mo 1 Yean | o m M m.
X WED. e
btale P PSS, ;F-’*; ¢, /283 et "5 g |
10a. USUAL OCCUPATION ((gfe kind of provk-

1t. BIRTHPLACE (Btate et forelgn sountry) 12, CSI’IEN or-' WHAT

13a. FATHER'S NAME

Et T

13b. MOTHER' S MAIDEN

{Yee. 0o, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yes, ive war or dates of servies)

16. SOCIAL SECURITY w INFORMANT S SIGNATURE ro?# ?

NAME 14. NAME

24a, BURIAL, CREMA
Tl EMOV, AL

4\- 17 ﬂ | 243“5 OF ZMETER

18. CAUSE OF DEATH MEDICAL cishn:-‘:cxrlou gufggrvilﬁo A
 Enter only onecats I. DISEASE OR CONDITION
lino or (a5, (b, end 1 | DIRECTLY LEADING TODEATH*() __ Carcinoma of the Esophagus = Far Advaneced
ANTECEDENT CAUSES
_*This does not mean
the mode of dying, such | Morbld conditiona, if B‘FW. Mﬂ-ﬂ DUE TO (b) __undﬁiem Undeterm
af heart faflure, asthenda, | rise to the above caure (o) stating - S
de. It means the dig. | he underlying conae lost.
eare, infury, of compli DUE TO (c)
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the disease or condition esusing death. None
19a. DATE OF OPERA-"| 195, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
" TION
] . ves L] o [
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.x..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
. SUICIDE - o bome, farm. lastory, atrest. offics bldg., axa.) Lo . :
HOMICIDE :
21d. :TIME T T (Month) {(Dey) {Year) {(Hoar) 218, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
s - OF . WHILEAT[—] NOT WHILE
- INJURY . : WORK AT WORK
-22. I hereby ceﬂzfg that 1 attcnded the deceased from __J.I.:ls__ 1950 o __5_2.3_._ 19_5.0 that T last sow the deceased
ive on and thal death occurred at _22 m., from the causes and on the dale stated above.
@ﬁlGNA URE g % (Degree or titls) | 23b. ADDRESS 23. DATE SIGNED
Mﬁ?&w . M, DA ' 2601 N'Whittier St 5-23-50
24b. DATE (Etata)

%;CREMATORY | 24d. LWATION {Oity, town, or ?m

DATE/RECD gvm%

x ﬁm

2, FUNERAL DlRECTOR 5 SIGNATURE “ADDRE 3
L

(Licensed Embalmer's Statement ont Reverse Side)




ARV
b

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, 0t by e e

. .. ' Student Embalmer No..... sessearsoruaana
working under my personal supervision.

Signed 1' GI' C/bb‘ﬂ / E 'z:; E:"“ﬂ

Slgned....... srsasusreranina tesesesanianen ol F, T

Student Embllmar Licensed Embalmer No %

'
.

P. O. Addresv}é 4‘4( Fﬁ----£—c

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to com#(
the above constitutes grounds for revocation of license.)

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




