No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

HIER JUL 5 - 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ZLZ_ PRIMARY REG. D1ST. KO. __'z'_"_"ﬁ_ Regisirar's Na.ﬂi....--.

State File No

B8IRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lved. If Institution: residence before
a. COUNTY Green‘e a. STATE Mi.ssour'i b. COUNTY Gr‘eene adinisslon).
b. Ccl,'l';‘f at ouv.ni;; I:o,:mr';E u.- 'rr!u RURAL .ndwgi:; o) g_r ALYEI:.EE:.' .OF. c. Cg’g’ d. Is R;ldenn within Umits of

TOWN Town  Walnut Grove WD
d. FH%JS.PNAME OF (If oot in bospital or lml.i;u:.iun. xive atraat nd;:!r- or loeation) - ‘ASDTDRREEE;"S (If raral, give location) D 57&
stution . Mary E, Wilson Home /

3, cl’\lE%hgg SF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dsy) (Year)

{ Type or Print) IDA "M, SHERMAN bEATH June 26, 1955
5, SEX 6. COLOR OR RACE | 7. MIARRIIE_:E. EIEVSECEIJ;RRIED. 2 8. DATE OF BIRTH 9. AGEh:ir::-;t- Pg' T |Drm IF UXOER 1 HES,
. {8, N t ¥ on: ays | Hours | Min.

'ewale White Widowed - April 4, 1873 B2 I ]

lﬂn USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR [N-
urmxmunolto n;llte.onni! ratired) USTRY
Home

I BIRTHPLACE (000 o4 seare

/T?hd«u»t«

or Foraign Country)

/

12, CITIZEN OF WHAT
TRY?

oucewz.
MOTH

UL e T

S MAID

15. \gAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sl—:cumhr

L, 10

(Yes, no. orunknown) | (If yeu, give war or dates of servies)
None

No

Rev,.

J. F. She

14. NAME OF HUSBAND OR WIFE

rman

17. INFORMANT' S

SIGNATURE OR NAME

ADDRESS

Bess Murray unrlngiLeTG. Mo,

18. CAUSE OF DEATH ‘
1, DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERYAL BETWEEN
ONSET AND DEATH

. Enter only onecause per .
oo tor (2), (b, and (o) | DIRECTLY LEADING TODEATH*(,y Coronary thrombosis 2Ly hours
ANTECEDENT CAUSES
*This does not meen
Morbié conditiona, if any, giring DUE TO (B) Decompensating heart 1 _year

the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

rise Lo the aboce cause {a) staling
the underlying cauae lost.

DUE TO {c)

Myocarditis

1 year

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriluding to the death but not
related (o the diseaae or condition causing death.

tion whieh coused deoth,

19a, DATE OF OFTE'I%AI'i 19h, MAJOR FINDINGS OF OPERATION ' . 20, AUTOPSY?
. A/ 0/ ves [ no D
21a. ACCIDENT - {Bpeclly) 218, PLACEOF INJURY {e.g.. dnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, lastary, ssrest, office bldx.,ne.}
HOMICIDE ’
21d. TIME {Month) (Day} (Year} (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . WHILEAT [} NOT WHILE
INJURY = | “work AT WORK
22, I hereby certify that I altended the deceased from _June 1 15589 1o _dJune 27 | 1985, that I last saw the deceased

alive on , 1955 and that death ocourred at

m., from the causes and on the dale staled above,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD E

2. SIGNATURE

Fe b0 lan

(Degroe or :mu)q?zab. ADDRESS

Liidd ]

2. DATE SIGNED

& - 2543

. %’1BNB:!JERL;3\I"A.LCREMA' 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {State)
Bpedliy)
upial . 1 6-29,55 Greenelawn Cemgfery. |Walnat Grove, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. Fp EﬂlL R? | GNATURE A‘D RESS Z
7—/-55 et M A Lleeid Ao -é
' {Lictnsed Embalmer’s Suumcn n' everse Side)



..‘.'1. ° .
‘ TR ‘T' ' .
. ' o T _‘-7_ . g
i :'\
e %
wmop N
STATEMENT BY LICENSED EMBALMER CT .
1 hereby certtfy that the body whose name is recorded on the reverse side of this certlhcate was emb:
. . . . B , i L R | . )
by me. “or by r e e eetiatasssesecascesssesemnesesassiesserasesanaronaen * Student Emba.lmer NOweraiieennn

working under my personal supervision.. T

........................................................

L oL . N o T . P.O.Addreee

- “,.u + L |

- Note The a.bove MUST BE SIGNED BY THE LICENSED EMBALMERm hl,s OWN HANDWR.ITING. (F
1o comply with the above constitutes grounds for revocation of hcenue) .
"5 If embalmed by a STUDENT, ke also shall sign in'his OWN handwriting. LT

14 this body is not embalmed, fact should be so stated above. ' ‘

ne 7




