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

N
Q

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

; 9
REG. 0IST. Wo. L Afv2 _ PRIMARY REG. DIST. W-M%Reafa!mr': N’o..../é.. .

TFIED JUN 4 1956

BIRTH KO.

1’?149

S1608 File N imsinmssssissorsssranne

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacuud lived. 1f institgtion: residence belore
. COUNT -a.-STATE . co ua inefont.
& COUNTY  New Madrid : Missouri Midria dF2e
b. CITY (I outnide corpurate limits, weita RURAL snd rive ¢, LENGTH OF c. CITY d. Is Residence within l.j.mlts ot
; township) | STAY (in this pl.n:-\ OR l;lty %awmnhd fown? O
TOWN Morehouse 2 g4l TWN Morehouse bl 0
d. FULL NAME OF (If pot in boapiial or insthution, give stroot addrem or Iocation) e STREET (I rural, give locatlon}
HOSPITAL O ADDRESS
NeTiorion Residence~Morehouse , Mo. - - = -
3. NAME OF . (First b, (Middie) <. (Last)
DECEASED o (Fist) ) ¢ ( ¢ DATE (Month)  (Day)  (Yean
(Tyoeor Py GHARLES, JACKSON SHERRARD s May 23, 1956
5. SEX 6. COLOR OR RACE | 7. ‘BJARR;'I‘%B NIE\\I’ERCEQR IED, 8. DATE OF BIRTH 9. AGE&&:I:';" I-I; Umu;.u Iszn ; UNDER 1 HES.
- _ , pacily) _ t ¥, on ays ours | Min.
Male ¢ |Caucasian| “Marridd Dot. 21, 1871 | ‘8&" |9 |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
ga.duriuén?ar-muu Uia, avan if ratired) DUSTRY

aw

{Cicy and State or Foreigo Cannuy]/

Indianapolis, Indiana

12. CITIZEN OF WHAT
TRY?

_Iumber

13b. MOTHER' S MAIDEN

13a. FATHER'S NAME °
Theodore Sherrard

. ' NAME 14. NAME OF HUSBAND'OR ¥IFE
|Martha Ellen Trough bgrgaret Elilzabeth Sherral

i6. SOCIAL SECURITY
None

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yeapo,or ynkoown) | (I ive war or dates of sorvice)
TS Rone

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Paul J. Sherrard Morehouse, Mo.

18, CALUSE OF DEATH
, Enter only ¢necituse per
line for (B}, (b}, and (¢)

1. DISEASE OR 'CONDITION
DIRECTLY LEADING TO DEATH® 5y !

*This does mot mean ANTECEDENT CAUSES

AL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

[ s

Morbic conditions, if any, giting DUE TO (b)
rise {0 the above cause (o) slating
the underlying cause last.

the made of dying. such
a4 kegrl fallure, asthento,
etc. It means ihe dis-

case, injury, or complica- DUE TO ()

Il, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ot
redoted to the diseate or condition cauring denth.

tion which caused death.

19a. DATE QOF OP"FIROAI\I 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 22 ves L) wo [

2fa. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fastary, street, office bldg.,eta.)

HOMICIDE
21d. TIME (Month} (Day) - - (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT [} NOT WHILE,

INJURY = | “work AT WORK

22. T hereby ceﬂify V!hat I attended the deceased from _lLlL

ol

alive on , 18

{o _\.ﬁia_, 19&, that I last saw the deceased
O3

- m%i LKHo.

, from the causes and on the date slated above.
-23b. ADDRESS

L;sc’ DATE SIGNED
Morehouse, Missourl -20-3C

. and that death occurred al
24a. BURIAL, CREMA- | 24b. DATE .

{Degree or ]
M.D. O
TlgN,REiOVT.(Bnﬂy! '552-5—56 “ l

24:: NAME OF CEMETERY OR CREMATORY

City Chmetery

24d. LOCATION (City, town, or connty) (Stale)
S8ikeston, Missouri

(_

R4

DATE REC'D 8Y LOCAL Wﬂag Zleummé

25. FUNERAL DIRECTOR'S S1GNATURE ADDRE LS

Nunne 1 Lhapel Sikagton Mo,

([Jun.led Embalmer. Statement on Reverse Side)




.DATE RECEIVED _ -Mﬂy =9 1956.

" NEW MADRID CO.” HEALTH GENTER
@\ o Pap
.—'.. . T - ‘ / ’ —T )

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY «onoemiinimtiemcenasammas e nra ot s s

working under my personal supervision..

LT s+, L L LR L)
Signature of Student Embalmer

.

Licensed Eml:;'ailme‘r No’.
P. O. Address , 4 L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocatidn of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

1% this body is not embalmed, fact should be S0 .stated above. : Zle

- -

o ' ro. Ty s oo g




