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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 25 1955

agistration District No. ...

...Primary Registration District No, .. ##7 %l T &

20231

.. Registrar's N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad. If institution: Rllldlﬂ;e bcfou)
) . STATE b. COUNTY e ssten
o COUNTY  nreene * Missouri Greene
b. CITY {If cutside corporote limits, give TOWNSHIF only) | Inside Limits e. CITY a? Inside Limits
OR > . OR . . !
town Springfield Yed NoD R Springfield 5 o R
c. }ﬁgt#l'?:lf‘%gl: (If NOT inhospital, giveloeation})|Length of stay in 1b 4. STREET s outsu‘ia, give |a=al|on) Reside on Farm
mstitution 1420 N. Clay 25 years aooress 1420 N. Clay YesO  NoX
3. NAME OF Firat Middie Last 4. DATE Month Day Year
DECEASED OF
(Twpe o7 print) Bert , E. ‘Sherwood ears June 19, 1956
5. sEX £)[ 6. coLor or race |7, warrifo o] never marmien [] 8 BATE o.r BRTH 5t (Tn years ;:ur::m RZL i oo 2 s,
Male White wipowep [J ovorceo () April 22, 188 EJ 2“7 ]

10a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, ecen if retired)

Retired

106. KIND OF BUSINESS OR {NDUSTRY

Furniture Dealed

t2, CITIZEN OF WHAT COUNTRY?

[I1SA

1. BIRTHPLACE (Cify and atato or countryi

r Polk Cmmfy-

|
Mo.

13. FATHER'S NAME

James ¥. Sherwood’

14, MOTHER'S MAIDEN NAME

Charity E. Ratliffe

24 %ERAL DIRECTOR

-

“-“/‘ *“--—é_/f,‘fc

15. WAS DECEASED EVER IN U. S, ARMED FORCES? §6. SOCIAL SECURITY NO.|I17. INFORMANT Address
{Yex, na, or unknownt | {If yex, pive war or dates of service}
i Mrs. Minna K..Sherwood Springfield
18. CAUSE OF DEATH [Enier only one cause per line for {a), (8). end {c).] . M INTERVAL BETWEEN
PART ., DEATH WAS CAUSED BY: - . - Q +| ONSET AND DEATH
msepiaTe cavse (o) - Vantriecnlar Standstild:
Conditions, ifany, | put To (0) Arteriosmlerotic heart disease with
we couse (3h ) myocardial insuffidiencéy - L 7T yrs.
sating the under- .
x Iring couse last. DUE TO (€)
o PART IF: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED T THE TERMIKAL DISEASE CONDITION GIVEN IN PART H{a) 3. :VE:!SF;;J;%PDS:Y
[
S Digbetes, mellitus. _ 4~ 2.&@ ves (D noX]
.1'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIEE HOW INJURY OCCURRED. (Enfer m:rure of infury in Part I or Part 1 of item 18.)
& .0 0 NN
s} - T :
.-‘J 20c. TIME OF  Hour Monm Dcv. Yeor| . .. .
G|T 7 NuRY e m. - e M
g dd - '
+E | 204. iNJURY OCCURRED . * | 20e. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.}
WORK' ™ AT WORK )
N 1211 artended the decoased from - ] ] . to £-1 O [; & and last saw :::,, aliveon _E =
h '~ Death occurred at . M 2 m on the date stated nbove and to the beat of my knowhdte from the causes stated.
| 2z0. srEMATURE { Degree“or title) - . 0 22b. ADDRESS - 22¢. DATE SIGNED
. K v » /M. D -|1630 N, Jefferson 6-19-56
23a. BURIAL, cnz»moa. 2%. thTe 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toicn. oF county) (State
REMOVAL (§pecify) f Ty, | o .
Ruipial Tune 217 19ké Maple Park Springfield, Missouri
“abD 3 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE

oL,

{Lidonsed Embclmer’s Statement on Reverse Side)
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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

by me, or by

Student ... ... e Signed

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).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting. . )
If this body is not embalmed, fact should be so stated above,




