TR IAVINUN Ur BEALIR OUr MRDYUUR] 22197

No. 300
oot ﬂLLD JUL 26 1954 STANDARD CERTIFICATE OF DEATH State File No
DIRTH NO. REE. DIST. NO. L PRIMARY REG. D)ST. W.M. Registrar's No. ?91
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived, If inatltotion: residence before
‘ . COUNTY puchanan » STATE  Missouri b- COUNTY  Buchanarpdaisies.
b. CITY (I cutride eorpurate limits, writa RURAL and give c. LENGTH OF [I ¢ CITY (If oumide corperste limita, write RURAL sad give townehip)
. township} [ STAY (in this place) .
TOWN . 5t, Joseph 0 yrs TOWN  5t, Joseph ,
d. FULL NAME OF (f net a hopital or inatttstisg, give strect addres or loostion || 0. STREET (11 rural, ghve locaticn) o
HOSPITAL OR
iNstiTUTion. 604 North 8th Street ADDRESS 604 North 8th Street o
3. NAME OF 3. (FIsh) b. (Miadle) e (Las) - COME  (Matd) (Dap)  (Yeu)
(Twpe or Print) GEORGE EARL SHERMAN Sr. oeati  July 14 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEHI‘)!’( 8. DATE OF BIRTH e e P T
. (Bow . Montha! Days | Hours | Min
Male White rrie Sept.27,1893 o ' |
102. USUAL OCCUPATION Qivekindowork- | 10b, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (3
deuduﬁncmmdeﬂuntfmmuuﬂr:: ) DUSTRY . 1 o forelen eauntry) C ‘Z.Cgrnﬁ";?FmAT
Ret, Dep, Sheriff Law Enforcement Near Gower Missouri A
|13a._ FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ e She Rose Lesglie Mary E. Sherman
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yse, no, o7 unkoown) | Ui yeu, give or dates of service)
Yes W W #l unk. - .. Mrs, Mary.E. Sherman St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION i&wﬁm
1. DISEASE OR CONDITION
et o, s aoePer | 'DIRECTLY LEADING TO DEATH*y __Cardiovagcular accident ~

line for (a), (b}, and (¢}
— ANTECEDENT CAUSES £

*This doer not mean
the mode of dging, such | Aforbid conditions, if uﬂ:.ﬂm DUE TO (b) eneral d art ars

a# heart fallure, asthenia, | riee to the above cause (5)
e, It means the dia- | (Beunderiying couse st diabetes mellitus 5 years

ease, infury, or complica- DUE TO {c}
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
* Conditions contribuling to the death b not
related to the diseare or condition causing death.
19a. DATE OF OP_FI%F;‘- 13, MAJOR FINDINGS OF OPERATION x 2. AUTOPSY?
oo ves [ wo B
. || 21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (eg..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
‘ SUICIDE bone, farm, tastory, strwet, offos bidg..ete.) : :
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED 1§ 2If. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY - = | “work AT WORK
2. I hereby iff‘l_mthghl auended the deceased from _{ 110+ oLy , 19, that I last saw the deceased
olive on , and that death occurred ot _5230P m., from tho-empises and on the date slaled above,
2a. SIG (Degros or title) f23b. .
ﬂ?@—w FFa

=N

WRITE PLA!NLY'—US!NGJIN_FADING Bi"ACK INKE-—MAKE A PERMANENT RECORD

RIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 5 (City, town.oreoumy) )
TION, REMOVAL (Bpee - S g
Rurial Ebe metery chienam Co ;M sdourd
DATE REC'D BY LOCAL | REGIZFRAR'S dianaTuRe W ToR's ) GuATURE ‘g‘ DORESS
. J Z loteg
Ny 12,005 arhen T , L lbvmal oML pt 0

7 7 ) (Ticeraed Embelomer verse Side) 7/




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
working under my persona! supervision, Student EMbalmer Noweeussseesensosonsssennss
S!gned_ %—44/_ ..... m
STgnediesieranaans rrreeancee Cerseaans ‘e
viane Student Emhalm.r Licensed Embalmer No A/b/)}'
P. 0. Addr A e 23 L. S o
Note: The sbove MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit

the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




