THE DIVISIUN OF REALIH OF MIGYOUR|

*This does not meen | ANTECEDENT CAUSES . ;
the mode of dying, such | Morbid conditions, if any, giving DUE TO' (b) M‘*‘a et : !
a3 heari faflure, asthenia, | rise Lo the adove cause (o) dating T

ete. It means the dis- the underlying couse lasl.

ease, infury, or 1 GUE TO (g)
tion which mmed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dut not
reluted to the dlacase or condition causing death.

No. 300
%0 | FLED JUL 16 1951 STANDARD CERTIFICATE OF DEATH >~ i
/’ BIRTH NO. REG. DIST. NO. _142_ PRIMARY REG. DIST. NO. 1000 Registrar's No, TOJ_J,
| \ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. 1f loatitation: residence before
. COUNTY . STATE b. COUNTY dinisetond,
~, : Buchanan * Migsouri Buchapan
b. CITY {1 oatetde corpurnte limits, writs RURAL and give ¢. LENGTH OF . CITY (I cutidde oarparate limita, write RURAL and give townshiz)
OR . townabip) AY {In this placw)
TOWN  St, Joseph 0 yra TOWN  St. Joseph g,/ /7
a d. FULL NAME OF (If not ia hoapital or Imatitation. give street address or looation} d. SFREEr (I rural, give loeation) J
o ROSPITAL OR J ADDRESS 5
5] INSTITUTION Ambulance eproute St. Jese Hogpt, 1417 Ridenbaugh St.
ﬁ 3, SE%ME %F;: ®. (First) b. (Mlddie) c. (Last) 4. DATE (Month) (Dsy) (Year)
F {T¥pe or Print) WILLIAM HOBRACE SHEERMAN DEATH June 30, 1951
E 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVERCIEBRRIED s 8. DATE OF BIRTH 9. ':\.?E (z".).n v TEAR | # oaoex 3 wEL
: cdfy, ! Hours | Min,
g [ tale White . | Married P bune 26, 1876 l 7o [0 B
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE
ﬁ Ka-dlﬂh: moet of working u(.f(:mm N 0 DUSTRY (Buate or forslen conmtay) / % CLHERP"I'OF WHAT
3 ttorney General Law Illinois e Je Ao
< $3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
2 Daniel L. Sherman | Marths A, Allen | Marie E, Sherman |
1 || i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcum'rv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot unknown) | (If yes, xive war or dates of sarvice)
= ; None Marie E. Sherman 1417 Ridenbaugh
i 18, CAUSE OF DEATH MEDICAL, CERTIFICATION g"fégr\f& SEI?AET?. |
& || Enteronlyeneceusoper | |- DISEASE OR CONDITION |
Z | tne for (a), (b, and (e | DVRECTLY LEADING TO DEATH® ) / .
o
3
(]
4]
7
4
E 19a. DAYE OF OP‘IP':I%}‘J- 19b. MAJOR FINDINGS OF OPERATION ~ ’ ‘5/ 2. AUTOPSY?
& 20/ ves 0 wo [
o |12 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g., inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE home, farm, iactory, street, office bldy., s80.)
Z HOMICIDE
g 214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY . . WHILEAT ROT WHILE, .
. AT WORK

z I hercbﬂ'ce_z:'ff -lhat I attended the deceased from &rJe 1827t (TS , 10477, that T last saw the ;iéceased
alive on o , 1932 | and that death occurred al Z._GQE m., from the causes and on !hc date stated above.

23, TURE’ {/ (Degree or title) | Z3b. ADDRESS ‘ Z3. DATE SIGNED
c.%/ ' it G366 PHon erd) 2 fadr
24s. BURIAL, CREM -

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or conpty) (Btate)
57 | July 3, 1961 ' Mt. Mora Cemetery _ 3t..Joseph, Misaouri

&Tj;m;g,stfm&%% REGISTRAR'S SIGNATURE 4_2?2&/{\ =, gsnu 0”152 “Zt lzi 111%E% 6 AVe

{Licensed Embalmer’s Statement on Reverse Side)

b3

WRITE PLAINLY-—




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...—.

working under my personal supervision. Studant Embalmar No..ewevreaas Geeana reenane
Signed..éam(__ﬂé,m_..@_gl/é
5718N80.cierstirnnaraccnassarernanas . 4238
gne Student Embaimer Licensed Embalmer No
P 0 Addfess st. JDBGPh, M’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frulm-e to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o stated above. .o -




