THE DIVISION OF HeALTH OF MISSOURI

CndflED APR 1 igs3 STANDARD CERTIFICATE OF DEATH sue rie e HUILO
'J) BIRTH NO. REG. DIST. No. % Zad  PRIMARY REG. DIST. miﬂ_ﬁ Registrar's No. __é_é:_____,_,__.
9 ‘ 1. PLACE OF DEATH i 2 USUAL RESTDENCE (Wbere dsoessed lived. If | Idence befors
- . COUNTY . STATE sdanimton
" Phelps : Missouri 0. COUNTY prelps ===
b. CITY (It catzide , write RURAL and . LENGTH OF . CITY :
o] ouells sorpumia fmits, wrila B commabin)| STAY (s shis tac]| - OR & ity incorprated towat
TOWN Rolla Years TOWN Rolla 4 <
d. FSB‘SLP?I‘PAP‘[!_EOOF (If 5ot is howpital or lastitution, elve strect address or looation) A%rgfsEETss /0 ; /.
INSTITUTION 203 West 3rd St., 203 Weet 5rd. "5t. ’ 'é
3. NAME OF s, (FIcs) b. (Miadle) c. (La%h) 4 DATE  (Momth)  (Da
DECEASED ¥) _ (Year)
{ Type or Print) MARK AUGUST SHERRELL ooy Mar. 22, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o yeara| ¥ UnGeR 1 Yo | & DVoRR 1 S,
WIDOWED, DIVQRCED (sTou,) . Y umh, Dars | Hours | Min
Male | White Marrie Aug. 1, 1905 ]
10a. USUAL OCCUPATION (G week | 18b, KIND R IN.
a. USUAL OCCUPATION (Giesiind of work | 100, KIND OF BUSINESS OR IN- | V1. BIRTHPLACE  (csyy vt State o Foreisn U’) Iz'f%ﬂ%rwrw””
Iruck Driver Self Phelps County, Missouri’
13a. FATHER'S NAME I13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i George Sherrell Caroline West | Ann Sherrell
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURILY | 7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
| DD, id . i tes of service! .
O D 495-07-6655‘ Mrs. Ann Sherrell, 203 W. 3rd. Rolla Mop

Pt oot e SEASE QR CONDITION
. Enter only oneceuse per 1. Bl -
lins for (s), (b}, and (¢) DIRECTLY LEADIING TO DEATH.(")

DICAL CERTIFICATION - INTERVAL BETWEEN
. . ﬁ - ONSET ANDY DEATH
4 [
. N ¢
*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s heart follure, asthenta, | riee to the eboze mmfﬂﬁ:) stating

ete. It memne the dia- |. P underlying couse '
o BUE TO (e}

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or
tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS
o * { Cunditions contributing to the deaih but not
related to the diease or condition causing deafh.
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION . L ) / \ AIJTOPS‘I’? .
?/9.2,0 vis (] wo E‘.l
21a. ACCIDENT {Bpacily) 216, PLACEOF INJURY (e.x..inorsboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, faciory, strest. offios bids.. a0}
HOMICIDE i - . . -
2id. TIME tMeonth} (Day) (Year} (Hour) 21s. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOT WHILE
INJURY : m- | “work AT WORK
22. I hereby certify that I atlended {hg deceased from/ > IB-r S 2 1o M 19..’3 that I last saiv the deceased
alive onZ2tEA VY 198, =Pand thgt death occurred gt m., from the causes and on the date stated above.
24a. BURIAL, CREMA=Zb. DATE 724c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty) | /(State}
TION REMOVAL (Bpeelty] o b . - P
Burig) : Arlington, Missouri ,
DATE RECD BY LOCAL ; . . FUNERAL DIRECTOR'S BIGNATURE ADDRESS
27 &
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

BY e, OF By . ittt it ittt e reri e na s raea s rra e aaes » Student Embalmer No,.............
working under my personal supervision..
SERACNE c.neveesgeenneeeeesrseeneearnecezesnseeeannes Signed.........cecenn... _@M&A?Z«J

Signature of Student Embalmer

Licensed Embalmer No..... %% 9

P. O. Addresa...%r..z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatl:
to comiply with the above constitutes grounds for revocation of license). , )

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg ]

74 this body is not embalmed, fact should be 3o stated above.




