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STANDARD CERTIFICATE OF DEATH

TER YR ¥ Ty TR RE W EEE

Stote Flk No, ..1.2

priuay rec. 08T, wo. _ 2 L0OC Registser's No. —-vz 2 e

Greene

{BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woer & d lived. M lnetl 3d
a. COUNTY a. STATE Migsouri b. COUNTY [sclede adm'-lon!

c. LENGTH OF

pid

b, ClTY (If cateide corpursta Hmit, write RURAL and give
townabip)

¢. CITY (1! outalde sorporats limits. write RURAL acd give township)

482 2.

TOWN Springfield TOWN  Iebanon
d. FULL NAME OF (If not in hospital or instisution, glve strect addrem or location) d'Asggf% (U raral, give location) /
RSTITOTION VA Hospital 328 N, Jackson
3. NAME OF First, b. (Mlddle} ¢, (Last)
DECEASED 8. { ) 4, DSTE {Month) {Day) (Year)
{ Type or Print) George E. Sherrer DEATH May 1 1851
5. SEX d 6. COLOR OR RACE | 7. #;\D%RIEB IéIE‘\igsclgSRRlED , 8. DATE OF BIRTH 9. AGE (Ia r-:r- ‘I;‘ w‘:.n 'Dﬂ P UNDER 3 WIS,
(Bpacily, ont Hours | Mh.
Male White Married September 19,1893| 8% l |
102, USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE. (State or foralgn country) Q 12, CITIZEN OF WHAT
done during most of working life, even if retired) . . DUSTRY R TRY?
Service Station Att. [Service Station Missouri afe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown ' Grace Sherrer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes, 0o, or unknown) | (If yes, xive war or dates of sarvice) NO. . . .-
Yes T Unknom i nd 8 ringfield, “o.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Eter only onscsusper | | DISEASE O CONDITION | Coronary Thromboses, recurrent ONSET AND DEATH
lin for (8), (b), azd (¢ | DIRECTLY LEADING TO DEATH® () ry . .
*This doer nol mean ANTECEDENT CAUSES
the snode of dying, such | Morbid conditions, if eny, gising DUE TO (b}
a1 beart faflure, asthenia, | rise to the abooe cause (a) sating - U U . -
cte. It means the dis. | e umderlying cause last.
eate, infury, or H _DUE TQ (e).
tion which caured deazh. | 11. OTHER SIGNIFICANT CONDITIONS * " * N
Conditions contribuing o the death but not
related to the disease or condition causing .
19a." DATE bF‘bpﬁ%k 155, MAJOR FINDINGS OF OPERATION'> -7 * b - L 20, AUTOPSY?
| Y20/ | v wkl
21ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {o.x.tnorebogt | 21c. (CITY, TOWN, OR TOWNSHIP) = _ (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street. office bidy.. axe.) .o ; +
HOMICIDE
21d. TIME tMonth) (Day) {(Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[™] NOTWHILE
INJ UR" w. | “work AT WORK

. and thet death occurred af

2, [ hereby certify t:‘la,?l } attended the deceased j'ronlpr_'l..]__ﬁ_,___ 19_51. oMay 1 =, 19_51 St XMt aE X
W

8n., from the causes and on the dale stated above.

{Degres or title)
’Actg Chief, Profes

2 BONDURANT M) D.

23b. ADDRESS VA Hospital, Zi. DATE SIGNED
ional Serv:n.ces Springfield, Mo.| 5-1-61

L

BU RI AL CREMJ\-It }ub DATE

24c. NAME OF CEMETERY OR CREMATORY .

ATION (ony. town; or county) (Btatp)

DATE REC'D BY L%.L
és/l/sl :




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, Of Yoo

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

working under my personal supervision,

StudEnt cicivenvessanssnsssosensasrrranunna

Student Embalmer

P. O. Address

Note: The.zbove. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G (Failuqé,to_!t!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 smted above.




