THE DIVIBION OF HEALTH OF MISSOURI 476 5
STANDARD CERTIFICATE OF DEATH State Fite No...

REG. DIST. NO. é/é PRIMARY REG. DIST. 0. 500 €0 _ Registrar's No...n3 LI

. No.300
. 10.40

FLEDNQY 1 1981

AIRTH NO.

? 4 ’ I. PLACE OF DEATH 2. USUAL RESIDENCE, (Where d d tived. If |neti id bafare
a. COUNTY a. STATE b. COUNTY adl bmion’.
3 St Francois Missouri ‘St Franco:.E *
b. CITY (M outelds corpursts limits, write RURAL snd glve ¢. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL and give wwoahip)
OR townghip)| STAY (ln this place) a
T Form tngton i pom. 2 59 ¥
d. FH'O_SLP:‘_II_AAMLE OF (I not Ln bospital or instituticn, give atrect address or loul.lnn) d-ASgg‘REgS (Xf ryzal, give losstiond 6
INSTITUTION Medips) Arts Center S
S.DNE%%E s%':: 8. (First) b. (MIddie) c. (Last) T 031':-5 . (Menth) (Day) (Vesn).
{ Type or Print) Iottie May Sherrill DEATH  Qct 19 19.51
5. SEX 6, COLOR OR RACE | 7. #ARI&EB, BEVER MARRIED, 8. DATE OF BIRTH 9. ﬁE {In r-;.n ;‘r CNOER | YEAR
s RCED (Specify) 4
Female White Warry J 6/14/1898 l "5‘?‘" il e ]
10a. USUAL OCCUPATION (GlveXkind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
done during most of working 1ife, om:;l m;:) B DUSTRY tata or forsien eomay) llcgll.l.ﬁ%'\.'?l: WHAT
_.__Houseyife Missouri US4
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
George Stevens Ide Dennis Welter Sherrill
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(¥w. no, or unknown) (If ¥ua, xive war or dates of service) ' NO. \
no none Golde #itzgerald, Farmington,Missouri
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter onty onecausaper | I. DISEASE OR CONDITION ONSET AMD DEATH

DIRECTLY LEADING TO DEATH*(y Skmall Fracture

ANTECEDENT CAUSES Verdict Coroners Jury"Deceased ceme tol her death

Morbld conditions, if any, giring DUE TO (b) i rin ch
rise Lo the above cause (a) stating
the underlying catse last.

line for {a), (b), and (c}

*Thie does not mean
the mode of dying, such
a# heart faflure, asthenta,
ele. It meens the dis-

case, infury, or complico-
tion which caused deald,

DUE TO (g)

tf. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not Neerns.
related to the disease or condition causing death.

she was riding when it became involved in &

o
=P/ A

195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2 ¢ | AuToPsY?
TiON & Z
AT wl] w3

21a. ACCIDENT Bpecity) 215. PLACEOF INJURY (s.5., tnorabout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . bome, farm, factory, sireet, offion bldg..et0.) .

HOMICIDE  pcciént Street Fermington St Francois Missouri
2. THE " (Moay (Dar) (T GRow | Zle. INJURY OCCURRED |2, HOW DID INJURY GCCURT

r- . teet NOT WHILE 2 : s 3
IMURY nnt 19 1951 ). 3@ fworx L] 'stworx 9 |Thrown fron euto during collision

18 ,to » 10, that T last saw the deceased

2. I hereby cerlify that I atlended the deceased from

alive on , 18 , and that death occurred at ).l_.:;.O_E m., from the causes and on the dale stated above.
Zia. SIGNATURE R -y (Degros oz title) | 23b, ADDRESS Z3:. DATE SIGNED
: Farmington,Missouri 10/24/51
24b. DA ETERY OR CREMATORY | 24d. LOCATION (Oity, town, of conty) (State)

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. B?éIAL. c;i"gﬁs-
TICN, EMOVALmabdm

burisl
DATE REC'D BY LOCAL

Ol 25957

New Calvery Cemetery Farmington,Mo.

5. FUNERAL DIR R°S_ 8 TUR ADDRESS
Miller F!!Pt.ggi:i ﬁg:gggaggg&h{g

*s Ststernent on Reverse Side)

10/23/51
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JIHISIq $
G

et e e———————————— el

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 . .........

. . s . Student bal crecsrireetrasssuenans P
working under my personal supervision. udent Embalmer No

3lgned.i...... Cevessanesanenese tesssenraaes
: Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING
-the above constitutes grounds for revocation of license.) :

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

ailure to comply with




