WRITE PLAIN'I’.'.Y——_-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH mﬂw REG. DIST. WO. _3]_8_"!“\' REG. DIST. H.J_O_Da Registrar’s No.

I. PLACE OF DEATH

ol

10002
3479

Z USUAL RESIDENCE (Whes deosassd lived. 1t insthution: rmidence before

State File No

a. COUNTY _ » STATE  Miggourie. °@UTCrawford ===
b. CITY (f cutside corparate limite, write RURAL and give LENGTH OF || e CITY - dIs Raghiencs within Dtz
OR - tirwnmddip) SI'AY H -
St. Louls, Mo. e e wi Wesco YR D-:’_Jﬂ
d. FULL NAME OF (If 5ot i howpizal or fmthution, give strest addrem or lomtion? || o. STREET f ol give loeation) L
HOSPITAL OR . ADDRESS & .
INSTTUTION Miggsourl Baptist Hog Qita]h.
3. NAME OF o (First) b. (Middle) c. (Last) = £, DATE (Month) (Day) (Year)
{ Type or Prin) Sherman Earney peATH  Mar. 16, 1954,
5 SEX & 6. COLOR OR RACE ?.#]ARRIED,II;IE‘\{ER HARRIED.) 8, DATE OF BIRTH 9:.?5 y-)n 'uun:n- ;:n-m.
. Min,
Male White |nover married ¢] Octe 15, 1885 | 666 | 1™ |™|
Wa. USUAL OCGUPATION  (Givekind of wrk- 10b. KIND OF BUSINESS OR IN. | ¥1. BIRTHPLACE - (tyey say Scuta or Porsign Comstey) | 12, STTIZENOF WHAT
Carpenter Construction. crawford County, Mo.Z ~U.S.4A

Il

13a. FATHER'S NAME

Wilson Earney

13b. MOTHER™S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
RO.

M NAME 4. MAME OF HUSBAND OR WIFE
JElizabeth Hlnch | never narrlied . !

7. INFORMANT' 5 SIGNATURE OR MAME ADDRESS

it 1 - |“"“1ﬁ"1"‘""""'. ot Pearl Earney,4759 Westminstier Ave. |
13. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
| Enteronly coscenseper | 1. DISEASE OR CONDITION - - ONSET AND DEATH
Limo for (o, (b), 60d () | DIFECTLY LEADING TO DEATH? (5) - :
“ThEs dors ot mern | ANTECEDENT CAUSES .
et o e | e s, g DO O ©
a3 hoart fallure, asthenta, conse {o
the znderiying canse fosf. .
ar. It memms ths & DUE 7O (o) éﬂw%
tion which cxused decth. | 11. OTHER SIGNIFICANT CONDITIONS /7
Conditions contributing to the deaih bul nob — .
releted o (Re disense or condition ing deafd. .
9. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION , |
oy P diryncc M P‘W ~ mE/D |
2ia. ACCIDENT . (Bpedtyy 21b. PUACE OF INJURY (a.p. bforabous | 21c. (CITY, mwupli’mmarﬁn7 vV counmm STATE)
SUICIDE . hamas, tarm, fastory, sivest, offios hldy . eee)
HOMICIDE
214. TIME (Mentt) (Day} (Yesr) (Houn) | 21e. INJURY OCCURREJ 2H. BOW DID INJURY OCCURT
INJURY m | Mook L] "Arwoe. )
2. I hereby cert Iaﬂendedthedacmudfrm /. 15/‘/:0%19{5 that I last saw the deceased
alive on ,andthddadboecurredat %ﬁmmmawmﬁammm

%%/%Q/

Zb. ADDRESS

P2 B8R entoni2e - |3

|
bloX

u. aumAL CREIA- 24b. DATE |z4c NAMEOchuEmiv oacnm.\'ronv%m LOCATION (Olty.tu'n.oteounl?} /mm)
Removal A=17=f4 Wasco, Mlasouri.

DATE REC'D BY LOCAL S S \TU 2 FUMERAL DIRECTOR'S $1GMATURE ADDRE S8

MAR 17 195% | “Albert H. Hoppe 4700 Washington.

u-"l

s Statemant on Rewerse Side}
i




STATEMENT BY LICENSED EMBALMER

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

By M, OF By o ittt it citisiaisie e snt st in i nranas hevnanen . Studeﬁt Embalmer NO..cve--....

working under my personal supervision..

Signature of Student Exbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({F
to comply with the above constitutes grounds for revocation of licensae).

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

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




