No . 300
10.42

<

.

WRITE PLAINLY—USING ;UN]-'ADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF

Buchanan

BLED DEC 5 1955 STANDARD CERTIFICATE OF DEATH swe e e 3608L

"BIRTH NO. REG. DIST. NO. _ég._.. PRIMARY REG. DIST. m.ﬂ_ Regiztrar's No 1248
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhare decesssd lived, If iomtitation: residenes before
a. COUNTY a. STATE adiniseion),

Missouri " “““"Dekalb

b. CITY (I cutsida corpurate Limits, writa RURAL wnd give c. LENGTH OF

Tom  St.Joseph

township) | STAY ¢

¢. CITY (If cutalds sorporate limits, write RURAL sod give townahip)

S town Maysville R.F.D. L ap

F;‘.ILL r_PAPtEOOF (1f not ﬁ hoapital or inatisation, give sirest addram or location) d. AsDrggEETSS (IF tural, abve kocation) [ B /
INSTITUTION ercy Hospital
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Dsy)  (Yesn)
Tyt or Prins FRANKLIN SHERARD:! | om  Nov.25 1955
5. SEX ;;6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4] 8. DATE OF BIRTH , 9. AGE (In years| o tooem | YIAR | I GER b NS,
Male | White | “COMSRHSHEf= April 26 1866 i I it
IO:AH.USUAL S&lcg%\m;&mm: 10b. KIND OF BUSINESD%%'_IRN{ 11. BIRTHPLACE (Stute or foreign ow-nuﬂ (H 12 CEI'IIEP:’OFWHAT
“Carpenter Jackson Co, Missouri €| BY$h,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME Of HUSBAND OR WIFE

illiam Sherard

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY

Margaret Ireland |Mary Belle(Chaney)Sherard

17. INFORMANT"' 5 5IGNATURE OR NAME ADDRESS

N ae. It meand the dis--

(¥ .aerunknown) | {If yes. xive war or dates cf service)
No N Unknown Guy Sherard, Maysville Mo.
18, CAUSE OF DEATH
. Enter only onscause per

line for (a), (b}, and (c)

*This does not mean
the mode of dring, such
.a# Aeart fullure, asthenia,

ease, infury, or complica-

MEDICAL CERTI ICA N INTERVAL, BETWEEN
1. DISEASE OR CONDITION ONSET AND DEA
DIRECTLY LEADING TO DEATH®
ANTECEDENT CAUSES 2 ; é z y
Morbid conditions, if ang, oiﬂna DUE TO (b) %%l

rise to the above canse rnJ :tu!
the underlying cause last. "

tion which caused death.

Ctmdu[om contributing to Mc death but not
related to the disease or condition causing death.

N S ML Z e Topa).
22 /¢

19a. DATE OF, OPERA- ! 19b. MAJOR FINDINGS OF OPERATION" - ., - o« «:  ~ L B ¢+ .| 20. AUTOPSY?
TION
. 1. At YES D NO E
2ia. ACCIDENT (Bowcity) 216 PLACEOF INJURY (s.4..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, straet, officy bldg., eta.) e . - R R
HOMICIDE : '
21d. TIME (Month) (Day} (Yem) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE ,
INJURY - m. | woRk AT WORK .- : '

2. I hereby certify that T altended the deceased framM 18T 10, D7 225, 19535 that 1 last sow the deceased

alive on

N 19§_-_f: and that death oceurred al

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

Zia, SIGNATURE

- .

» %ﬂ! or mle)ﬁ

ﬂb.w 23¢c. DATE SIGNED

/- 5-55

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

‘Removal.

24c. NAME OF CEMETERY OR C‘REMATORY .

24b. BATE
11/25-55 Woods Cemetery”

LOCATION (Gity, town, o7 county) . (Stats)

Iaysville Mo. R.F.D,

REESTR.A.R'S SIGNATURE /Q* 753 3,
* 7

25, FUNERAL DIRECTO SIGMATURE ADDIESSJ .
Pucher;a@mg%svine Mo,

(Licensed Embalmer's Statement on Revetwe Side)




STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁat;rwas embalmed by me, or by.

dent Embaleer No.

working under my persona! supervision.

S5tudent c.ccreccrensrerrrearranstanannnnnns

the above constitutes grounds for revocation of license.)
If this bod); its not embalmed, fact should be so stated above.



