300
48

PERMANENT RECORD

PLAINLY—USING UNFADING DBLACK INK—MAKE A

Q= WRr

FILED MAR 20 1959
/A Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" REG. DIST. no.3_[_4__rnmmv REG. DIST. N.M Repittrar's Nao ,4‘/

State File ~010324

BIRTH RO.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wherw decossed lved. 1f inatitotion: residence before
» COUNY $¢. Francols: 258 Missouri . . 3tUM¥®ancoig ™™
b. CITY (tf outside corpurate Umits, writs RURAL and give e. LENGTH OF ¢ CITY ¢, Is Resldence wll.hl.n Lmits of

R = e OR ac rated town?
town  Bonne Terre  “™"|I¥ “h‘?f‘ Yol tows F1at River WYTRDT,
d. F#é%P?'#Ahl’.EOORF (If not in hospital or § ion, mive streot add or | - A%TDRF%ESS (If rural, give location) q k{—g
wstitution  Bonne Terre Hospltal 208 Rock Street
3. NAME OF a. (First) b. (Middle) -2, (Last) 4. DATE (Month) (Da;
DECEASED - ¥)_ _(Year)
DECEASED  * RTGHARD SHERRILL 2OF Mareh 111956
5. SEX 6. COLOR OR RACE | 7. ‘l:"jARlu’EB NIE\\;’gRCPé‘SRRIEDJ 8. DATE OF BIRTH 9. AGE (In yun }ll UNOER | YEAR |  UNDER 21 N3,
(- i ) oo H Min,
male white married = |Apr. 11 1899 | 86" [H7[T"|™]

108. USUAL OCCUPATION (Give kind of work
done during mowt of wor. %I life, sven if retired)

car opera

105, KIHD OF BUSINESS OR IN-
lead mine

11. BIRTHPLACE {City and State or Foreiga &Intry] G

12.CSITIZEN OF WHAT
Reynolds County Missouri '

138, FATHER'S NAME 13b. MOTHER S MAIDEN

Adam Sherrill

Mary Edmonds

NAME 14. NAME OF HUSBAND'OR WIFE

Eulah Pearson Sherrill

Ig_ WAS DE(iENSE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
#8. B0, or unknown ] (1 you, wive war or dutes ol service) Unk_nOWIl MI‘S . Eulah Sherrill 208 Rock St .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Flat RIVﬁI’ MIEs Gommn TwE
| Enter anly onscause 1. DISEASE OR CONDITION . H
lime for (&), (by, and (& | DIRECTLY LEADING TO DEATH" () Infarction of mvocardium g days

ANTECEDENT CAUSES
*Thiz does not meon . .
the uode of dying, such | Morbld conditions, if any, giving DUE TO () Arteriosclerotic coronary thrombosig 6 days
ar heart fallure, asthenia, | Tise (o the above couse (o) stating
de. It means the dis- the underlying cauae last. X
ease, injury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not
related to the disease or condition cousing death. -
19a. DATE OF OP'FIR(‘)’I‘U' 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 2o | yes [ o (B
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.g..Inorabout | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, Iactory,strest. office blds.,et0.}
HOMICIDE
21d. TIME (Mootk}) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

3/11/56

18, that I last saw the deceased

ali

22, I hereby certtfﬁ thzt I auended the deceased from _111015_6_ 18 lo

, and that death occurred al ._.._5___4311: , from the causes and on the dale staled above.

DATE REC'D BY LO%AGL R

Map.a, 44

{Licensed Eﬁ'bll_ﬁn'n Statement on Reverse Side)

| pcs16 r tlef~| 23b. ADDRESS . DATE SIGNED
% M w——) Bonne Terre, Mo, 3/12/56
%&l-‘-)ﬁ!.um\. CREMA. t /4b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
BUP T 3-13-56 Glover Cemetery Glover Missouri
STRAR'S SIGNAT, 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS

White Funeral Home,Ironton Missours

WW
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ....coioiiiiiiiiinne. e e aeissseesesmeeecetetsssssasen-sssesrasenirntnren

working under my personal supervision..

SEUAENE «e oo iiinriaane e ezazizeseeeaanra e Signed. M‘ﬁ)‘&zﬁ .................
Signature of Student Enbalmer .

Licensed Embalmer No F2L

P. O, Address™= 7

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above.




