THE DIVIMON OF FHEALIF U MIDAJURKI

."l ~
we.s00 fiF{LED
JAN 261953 STANDARD CERTIFICATE OF DEATH et i Mo O
. BIRTH NO. REG. DIST. NO. 5 E PRIMARY REG. DIST. nooééx ‘.2.. Registrar’'s NHS
P f’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If [nstitution: residence befote
& / a. COUNTY DeKﬂ.lb ! a. STATE Miss ouri b, COUHTY DeKalb adibssion).
! b. CCI’TY (I outsids corpurate Himits, writs RURAL and .iv:.u %’r Al.yENGTH £F <. ng {If outaide corporate imits, write RURAL aud cive townahip}
} in this plate) :
5 TOWN sommaklo ; “l  town Maysville, Missourd 4 2 Z-7/
d. FULL NAME OF i dd loestion) . STREET , .
g HEpAME Of (I oot In hospltal or ive sireet or d ASDTDRESS QF rurat, give locaslon) -
bat INSTITUTION Home
8 0 NAME OF 8. (First) b. (Middle) <. (Last) LOAE Ottty (D) (Yea)
= {Twpe or Print) Josse Sherard DEATH 1 2 53
Z 5. SEX a 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o vnnEm | TAR | o ok &4 sas.
2 Va1 DOWED, DIVORCED (gpectty) : faat bisthday) uunml Days | Hours | Mia.
% o ~ | Wnite Yarried Dec. 9, 1876 76 23 ]
10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " : -12.
B I " Gooedurius oe of workiag L. area i reiredh DUSTRY . (eity nd Stata o Forvign Cmgty) | GULTRYPT AT
E Farmer Farm Fairport, Missouri U, S.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Jassa Sherard Catherine Cornelison Minnie Mae Sherard
™1 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. (Yes, 0o, o7 unkoown) | (1f yes, ive war or dates of sarvics) O, .
= No XXXX XXxXX Minpie Sherard o Maysville, Mo,.
| 18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
i || Enteronly onacausper | 1. DISEASE OR CONDITION _ + ONSET AND DEATH
E tino tor {8), (b, and (&) DIRECTLY LEADING TO DEATH (a)
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gblng DUE TO (b)
Sh ot beart foflure, asthenta, ries to the above cause (o) atating . . N
-~ de. It weans the diy. | A underlying conae lost. o - - - -
o caae, infury, or complica- DUE TO (c)
= tion which caused death. | 11. OTHER SIGNIFICANT.CONDITIONS™ = * ! - EERAY R Rl
= Conditions contributing to tAe death bul 208 -
2 related to the disease or condition eausing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - ot ' e T 20 AUTOPSY?
E,Z . TION 6 ogad
B | ves (3. wo O
) 21a. ACCIDENT (Specily) 21b. PLACEOF INJURY {e.c..loorabos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, [srm, fastory, strest, offios bldg..ex0.) . . .
z HOMICIDE _ : . R
g 2td. TIME (Moath} (Day) (Year) oar) 21e. IKJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
I NSURY 6 wrm.zrr HOT WHILE|
b AT WORK N e R L s
E 22 [ hereby certify that I attended.the deceased from - 19_5_3_, lo s 19;51, tha! I last saw the deceazed
: : 19_&3. and that de ceurred af __,[d_,dzm., m the causes and on the date staled above.
E . ﬁ(“ egres or title) | 23b: ' ’ 23z. DATE SIGNED
E b. DATE 24c. NAME OF CEMETERY OR 24d. LOCATION (Qity, town, o1 coonty)
§ 1-4-53 Woods Demetory Maysville ___Mo.
‘ RAR'S Sl S, 2 CTOR'S S1GNATURE ADDRESS
: s O Maysville, Mo.
s {Licensed *s Stal




e —— )

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embeaimar No.

working under my persona! supervision, ) .
SEUIEAL voonsnarncnnsssrassrsssnsrasnnnnne . Signed..... Qa&-@l‘m —

Student Embalmer .
Licensed Emba

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

PRI P

G. (Failure to comply with




