waoo q FULED UCT 18 195?5 THE DIVISION OF HEALTH OF MISSOURI 3_3'13 4

e STANDARD CERTIFICATE OF DEATH 401 Eile No oot sen
I ! BIRTH NO. o _REG. DIST. N 42 PRIMARY REG. DIST. NO. __ 10_0_0_.. Hegistrar's No.__;.....__1082~ ..... s
0 1. PLACE OF DEATH R 2 USUAL RESJ DENCE (¥here dacossed lived. It innizuuun n-id.neq before

. COUNT . STA ) COUNT *  adinision!
& COUNTY Buchanan T Missour® b Y Gentry
b, ccl)'l};‘r (I outzide corpurate limits, wtita RURAL and give " %T LEIN:GTH nEF c. Cg;( . 4 1s Residence within Limlts of
townwhip) o o) a ¢ity or incorporated town?
ToWN  S5t. Joseph 2}7 da TowN King City D =
d. FI‘L{’IO.?;.PEJAME ORF (If not in boapital or institution. give strect nddress or location) E;:‘ASJI?REéTS ¢If rural, give location) a 5 $ '{,
INSTITUFION  Missourl Methodist Hosp.
36%%:%5\ S‘?E':J a. (First) b, (Middle) e, (Last) 4. DS}'E (Menth)  (Day) (Year)
(Typeor Pringy  W11llilam H. Sherman DEATH Oct.11,1954
5, SEX 6. COLOR CR RACE | 7. MA%%}EB NIIE‘\IJEECIESRRIED / 8. DATE OF BIRTH 5. I-A.GEM'&Z:T“ h: uf |Dmn ; UNDER 1 HRS,
. {Bpacify) ¥, on sy ours | Min.
Male: | White Married | 0ct.24,1890 S . |}

100. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR . | 1. BIRTHPLACE  (cyy, cas State os Forsian mm,,@ 12, CITIZEN OF WHAT

done during m { working [{{s, even if retired) )
arcer Grain Rea, Missouri .S. A,
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
; b Mary Elizabeth Dove Grace Sherman
:3 T v ' ™ : Cl:.z? 16. SOCIAL SECUREI'OY 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
-l rynknown} yos, “WII‘ or tes of gorvi ’ .
Yo None Grace Sherman, King City,Missourl

18. CAUSE OF DEATH M CAL CERTIFICATIO, '.;"E""ﬁ’;, gEDrEwAETEHH
. Enter only onecause per 1. DISEASE QR CONDITION
Line for (a), (b), and () | PIRECTLY LEADING TO DEATH® ) Q) » Z LALL E:, .

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TC (b)
as heart fallure, asthendo, | rise fo the above cause (o) stating .
cle. It means the dis- the underiying cause laat. - . } .,
case, infury, or complica- DUE TO (&)
tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tud not
related Lo the dircase or condition causing death,

i9a. DATE OF OP'IEIROAIG 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

~3"5=1' x YES 1 we [E
2ia. ACCIDENT {Bpacity) 21b. PLACEOF INJURY to.z..inorabont | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, arm, factory, street, ofSos bldg..ete} .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY QCCUR?
. WHILEAT[~] NOT WHILE
INJURY = | “work AT WORK

2, I hereby certify tha.‘. I altended the deceased from @z.lﬁ: IQAEJ./ to @c.t_li_ 19£.S{.' that I last saw the deceased

alive on _L,A_L_ 195° Y, and that death occufred at //-FF Am., from the causes and on the date staled above.

. g) (De, ﬁlc)o Z3b ADDRESS 2. DATE SIGNED
BURIAL. CREMA- | 24b, DATE’ -240. NAME OF CEMETERY OR CREMATORE { 24d. LOCATION (0%. é.m’wmu) (Etate)

TIGN, RENOVAL Gpaat King City Cemetery King City,Missouri

Eurial
TE REC'D BY L{X:AL REG!I ]G URE 49 5 AL DIRECTOR I GHA ADDRESS
i 3:)( 14, 1955 v, (ALLadn /i/)?ég& %/UZ -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| (Licensed Embaltmer’s Suument on Reverse Side)




w8l ew lgn

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ............. fereeaeenees et mv e maaaeeeesasetssareseneeanasessanen cevenbomanan- ., Student Embalmer No...........

working under my personal supervision..

Student ... o .ioiiiiiiiiiiiiiie i s imaneraas
Signature of Student Enbalper

¢ t
P. O. Addreas.é/ ? of. Clo .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




