No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

TILED SEP 13 1954.

NO. /o2 & primsry rEG. DiST. %0. _oPBFD Registrar's No

THE DIVIUN Ur FrRALIN UF MUK
STANDARD CERTIFICATE OF DEATH State File No... 2&859

£37

! BIRTH NO. REG. DIST.
1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
o. COUNTY a. STA b. COUNTY adinimlont.
Greene Misgourdi Greene
b. CI};Y {1 outeide eorpurate Lmita, write RURAL and give ?rAl?ENGTl: pl?F c. Cg;( 4. Is Residence within limits of
. . townphip} (In thi ea) 4 ity of_incorporated townt
TowSpringfield ToWN Springfield Ye ¥ 0
d. FH%P?‘F&W_EO%F {If not in hospital or lnstitution. give strect address or location) . ASDTDRBS , (If rursl, givs location) o a q lba
INSTITUTION 73T N. Weaver St4
3. NAME OF a. (First) b. (Mlddle) o. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED -
DECEASED  HENRY WILLIE SHERROD" | e 5 B4
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | F UNDER 30 his.
} WIDOWED, DIVORCED (8pacis: laat birthday) Mnmha, Days | Houn | Min.
Male Negro Married £T6 =T =25 129 |
10a. USUAL QCCUPATION fe ind of w 10b. KIND OF BUSINESS OR_IN- | If. BIRTHMCE - - L
:omdwﬁ.mat l-urkinllifliwo:::i!r:th:s b OF BU DUSTRY Memphis {Givy de%_'r‘i or Foreiga Country) 12Cgb¥%§f?FWHAT
ed cap Grevhound Bus ! UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
Scott  Sherrod: - Ann  Tar! J& 1lep Sherrod:
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y, . k: )] i . aive war o7 da { service) . —_— _
o™ ] Worm e o st ot=m= | Unknown Cleo Sherrod 731 N. WEzver St.

18. CAUSE OF DEATH
_ Enter only oneoause per
Itne for {8}, (b), and (¢}

*This does nol mean
the mode of dying, such
o8 heart fatlure, asthenia,
ete. It means the dis-
cade, infury, or complica-
tion which caused death.

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise {0 the above cause (a) slating
the underlying cauase lest.

INTERVAL BETWEEN
ONSET AND DEATH

‘MEDICAL, CERTIFICATION .
) M-"L—’zﬁé____

DUE TO (b}

DUE TO (c)

If. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA.
TICN

13b, MAJOR FINDINGS OF OPERATICN

20, AUTOPSY?

YESD NOD

21a. ACCIDENT {Bpecify) 216, PLACEQF INJURY (eg.. 15 orabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDBE home. farm, factory, street, ofice blds.. mve.}
HOMICIDE -
21d. TIME (Moath) (Day} (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK

22, T hereby certify that I attended the deccased from %ﬁL 185K , to I , 18 7{, that I last saw the decensed
alive onzgéﬁi_ 195" and that death Keurred ot _3330%n., frém )

the causes and on the daie slaled above

.-'

(Degroa or tit} Z3b. ADDR/ESS

NAME OF CEMETERY OR CREMATORY

(Licensed Embalmer’s Statement on Reverse Side)

BURIAL, CREMA: | T 24c.
p0 )
ﬁurg, ?" /aZ 5—51 Lincoln emporial SDI‘:Lnszf'- a1d MO,
DATE RECDD BY LOCAL | R STRAR'S SIGNATURE 25. FUNERAL DI RECTOR' § §1GNATURE ADDRESS
gl Ul Y 7o )
6’//2 5 Z AL, pact A STt LA 2 02 L e ALt A,



—

R
&

o

STATEMENT BY LICENSED EMBALMER
=1

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

Y ME, OF DY .« oceiein v ieiieiieiiiiic s ics st 0 ....... , Student Embalmer No.........-

working under my perscnal supervision..

ot e i A BPuTl.

Signature of Student Embalmer
Licensed Eh}balmer No.f{‘.z..ﬁ

P. O. Addi-eas

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 license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, w

* T¢ this body is not embalmed, fact should be so0 stated above,

%




