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

YHE DIVISION OF HEALTH OF MISSOURI

’ HLE]] FEB 8 ]95‘5 STANDARD CERTIFICATE OF DEATH State File No.
! BIRTH NO. REG. DIST. NO./[ E PRIMARY REG. DIST. NO. %_. Regittrar's Nz.g ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: resllence before
a. COUNTY a. STATE b. COUNTY adalosion).
Franklin Mo Franklin
b. CITY (1f outalde eorpurate limits, write RURAL and give ¢. LENGTH OF {| . CITY 4. 1s Residence within
OR township) | STAY (in this place} OR acly qbtpemwnua prndic]
ToWNRullivan Meranec 72 Mo To"Nural g,
d. FULL NAME OF {If ool in hospital or institution, glvs streat add ar loeation) .AslsrgREEEgS (If rursl, give location) 0 3 C’ U
'N“'T”T'°"Hﬂnth31de Hosnital Bural of Sullivan. Mo
3, EI;IE%!\'@: ﬁs?af: 8. (First) b. (Middle} - c. (Last) 4 DS1F'I:: | (Month)  (Day)  (Year)
{Tvpeos Print)  Emma Sherman DEATH 2 6 1966
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8, DATE OF BIRTH 9. AGE (Lo yoars| If UNDER 1 YEAR | & UsER u 23,
. \:-I'IDOWED. DIVORCED (Bpactf: Last birthday) Mnnl.h.l Days | Hours | Min.
Female |White Widow 1-15-1872 84 tq i23 |

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE . . 12, CITIZEN '
done during mutn(workiuﬂin.o:-nl!:utrl:;) - DUSTRY (City and State cr Foreign Country) O COUNTRY?OFWHAT

Hougewife 8St.louis Mo U.S.A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Vm.FEickhoff | Careline Brader | Henty Sherman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.no.or uoknown} | (If yea, rive war or dates of sorvice)

Mrs.R,.Bacon Sullivan Mo

FDlCAL CERTIFICATION INTERVAL BETWEEN
@/M ONSET AND DEATH

18. CAUSE OF DEATH EASE D
. Enter only onscauseper | I, DIS OR CONDITION
line for (&), (), and {e) | P'RECTLY LEADING TO DEATH* )

*This doet mot mean | PNTECEDENT CAUSES

the mode of dying, such Morbid conditions, if ang, Fﬁ”l'ﬂn‘ DUE TO (b)
as keart foilure, asthenia, | Tige (0 the above couse (a) stating

de. Jt means the dig. | b underlying couse last. , .
case, injury, or conplica- DUE T0 (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . .| 2. AUTOPSY?
FION /5 3){ 1.
ves [ wo
21a. ACCIDENT {Bpaclty) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) - -
SuUIC homa, farm, factory, sireet. office bldg..et0.)
HOMlCIDE .
21d. TIME (Month) (Day} (Year) (Hoor) 2le. INJURY OCCURRED 211, HOW DID iNJURY OCCUR?
ar WHILEAT uo*rvm
INJURY WORK ,nwo

2. I hereby certf th I atke nded eceased from % lo IQJ_QM I last.saw the dcccased

alpe on and that death ofcurred at m. f¥om LhE causes and on the date st above

cﬁ__@aﬁor r.lc)C Sw/
% oﬁa W ﬂb DATE 24c. NAME OF CEMETERY oR’ CREMATORY | 24d. LOCATION (Oity, tofm, or county]  * (smo)
1 -8-1956 | Tea Cemetery Rural of Sullivan

'é"' / REG/3TRAR'S SIGN 4@6 zs FUNERAL DIRECTOR; 8 81GNATURE pRESs
P~ 4. i Podatper *4“‘2‘**
!uurl Sulmm on Reverse Side)

N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by .Yl . e teeteeerrannnranas et , Student Embalmer No.............

working under my personal supervision..

Student... .. oiiin i s i ieaee e
Signature of Student Embalper

kY hY N - .
L P. O. Address
s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAN’DWRITING {Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg. - ’
¥7 this body is not embalmed, fact should be so0 stated above. ;




