No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

"vm

——— — -

ON OF HEALTH OF MISSOURI

10630 -

FILED MAR 19 1951 STANDARD CERTIFIGATE OF DEATH Stte File o
- —m. ) L !d.! () :; -
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE, (Whars decsssed Uved. 1f iostitulen: residence befors
a. COUNTY a. STATE MiSS O'U.I‘i b. COUNTY sdmimslon).
b. CITY (I cutside sorpurate Umits, write BURAL and glve c. LENGTH OF ¢. CITY (If outside carporata limits, write BURAL snd cive township)

Tomv  St.Louls tommhin| STAY b srsll G Randas City /f ?f
d. FULL NAME OF (1f ot in hespial or lsmtsation, give street ddross or location} d'A%?:%Erss {1t rona), giva iweatlon) /
INaTITUTION Bnr oute City Hospital ] 3100 N, 12th St. L

3. ‘;JEACIEE S%FD a. (First) b. (Milddle} ¢ (Last) | 4 DATE (Month)  (Day) (Year)
(Typeor Printy  Hugh Walker Sherrod pAm March 2, 1951

5 SEX 6 6. COLOR OR RACE | 7. MARF&%B gEe{EchgBRRIED ) 8. DATE OF BIR_TH 9, I:\.‘GE (Iu:n;u- m Inﬂ ; R lul:.

Male ° | White i verced. 5 |Nov.2l,1899 51 l I

10a. USUAL OCCUPATION (Give kind of wotk
done during most of working Lite, even I retired)

Unknawn

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (8:ate or fovelen mhv} 12, CITIZEN OF WHAT
COUNTRY? .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

» Jeoonard IsSherrod ]

5. WAS DECEASED EVER IN L..S. ARMED FORCES?
(Y-.nNmouhwwn) | CEf yum, ghve war or dates of servics)

Mg 1 1 pds By

16. SOCIAL SECURITY
*NO.

18. CAUSE OF DEATH
| Enter only onecoum per | 1. DISEASE OR CONDITION

DIRECTLY LEADING T(‘ ""FATH’(‘)

\3"

rroughs

NAME 14. NAME OF HUSBAND OR WIFE

Sedgewick Co., ‘ansas UgS o

(4

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Upkg own

Malinda EaSherrod, Ri.4,Knoxyville,le
. MEDICAL CERTIFICATIO) INTERVAL BETWEEN
[ saetiy Doibenatitioc 22) 3T,

Ma, B_She R o ,.Ten

lins tor (s}, (b}, and (¢}

«This does ot mean | ANTECEDENT causEs

DUE TO (&)

MM.‘MJL&»

the mode of dying, ruch
as heart fallure, asthenio,
ete. It weans the dis-

Morbid conditions, ifﬂﬂl‘.m
rite (o the aboee cause {c)
ths underiying cause last,

L

ease, infury, or complica-

ey Fgoeotitids |

tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the disease or condlition causing death. &= . ye
19a. DATE OF OP_FlRoA.i 19b. MAIOR FINDINGS OF OPERATION . : 2, m‘?‘t
Y223 | i ol
21a. ACCIDENT {Boecily) 21b. PLACEOF INJURY (s.5., tn arabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE hame, farm, fagtory, street, ofios bids., e}
HOMICIDE
214. TIME (Monthy Dy} (Year) (Hour | 2le, INJURY OCCURRED | ZW. HOW DID INJURY OCCUR? '
ey o | et e N
22. I hereby certify that I atiended the deceased from = 7_ , 18 , that I last saip the deceased
alive on 19 and that death occurred at T2 £ 5 fram the causes und on thc date stated above.

Vs AT SR <=

Zc. DATE SIGHED

3 S5y

23b. ADDRESS
/ Foo

cha BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
OVN—M t
emoval s | 3a5a51] Enox Co.,Knoxville,Te
DATE REC'D BY LOCAL | REGISTRA IGNA 25. FUMERAL DIRECTOR" S SIGHMATURE - ‘ADDRESS
MAR 5 T4y i M Albert H.Hopne,4700 Washington Blvyd.

T Ernbeal )

on Reverse Side)

vndnsth — o immm b




cOVe

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 ... —

.............................................. \ Studant Embalmer No.

working urnder my persona! supervision,

StUdONt tiiaiieriiiareeerinsrantnoacnenaaas Signed % e ’/'_

Student Embalmer v ;
Licer%imba!mer No. %7/ ¢ P o

P. O. Address . a—-tM:.g W‘

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.




