f

~{> WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o
At

L
+

1 THE DIVISIOM OF HEALTH OF MIS50OURI
FILED AUG 14 1956 STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _L&?RIMMY REG. DIST. NO.M Registrer's No._...Aﬁ..Qu....u.

24267

State File No.

- BIRTH KO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where Jecossed lived. If irstitation: residence before
. COUNTY . STATE b. COUNTY adiniston),
: Laclede : Missouri Laciedge™
b. C(l)'lR'Y {If otitclde corputate [imits, wtite RURAL and give gerLYENGTt £F c. Cg—g (I outside corporate limits, writs RURAL azd glve township) o
townahip) fin b ca)
WW‘Lebanon Day tows RURAL Lebanon T.S, o
. FULL NAME OF (If not in hospital or lastitution, give street addross or lovation) d. STREET (If rursl, glve location) |7 e
HOSPITA| l&"' ADDRESS
sturiowallace Hogpital Rt, 2 Lebanon
agE%MEES%T'J a. (First) b. (Middle) C. (Last) ; 4. DSTE (Month} (Day) (Year)
(Typeor Priney J OPIN Allen - Sherrer CEATH Aug. 3, 1956
5. SEX } 6. COLOR OR RACE | 7. MAR%}EB Ta]EVggCEBR‘EIEg 8. PATE OF BIRTH [} AGE (Io .ro;n ;‘r m lx ; LNDER uh.{"i?
D ¥ 0 oum .
Male Whi te WEgswed Nov, 27, 1867 | 89 ' |

10a. USUAL OCCUPATION (GWe kind of work
luring mgtnl working life, even if retired)
a r

Agri

10b. KIND OF BUSINESS OR IN-
STR

culture

Miller County Missouri

11. BIRTHPLACE (Stata or foreign sountry} 12, ClI}'IZEN ?FWHAT

13a. FATHER'S NAME
Francis N,

Sherrer

13b, MOTHER"S MAIDEN

Roga Winfre

NAME

14. WAME OF HUSBAND OR WIFE

1dulls C. Sherrer

. Enter only onecause per
tne for {a), (b), and (c)

*This does mot meon
ihe mode of dying, such
o1 heart fallure, asthenia,
ac. It meons the dis-
ease, fnjury, or

DIRECTLY LEADING TO DEATH*® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cauze (a} ;ta.tifm )

the underlying cause last,

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ; 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 7 unknown} | (If yes. xive war or dates of service) NO.
. None, Mr, Floyd Sheerer, Lebanon, Mo,
18. CAUSE OF DEATH : MEDICA.L CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (¢)

%&@Aaf 22&? arﬂ?z:n. IR
. E’Ilos;‘

V‘

tion which cavsed death,

11, OTHER SIGNIFICANT CONDITIONS ©

Conditions contributing to the death bt not
rduted to the diseare or condition cauting death.

(’Qo‘é‘hl.‘f'k (J/uiwnq Q.

2 beee /x,

on

and that death ocecurred af

194. DATE Of: %AN MAJOR DINGS_ QF OPERATION' P 20, AUTOPSY?
D .V UECD | Dl
21a, ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (es..incrabont | 21¢, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) °® (STATE) ’
SUICIDE bome, farm. fastory, surest, offics bidy., sie.) o T e T Ll
HOMICIDE D
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? i
o WHILEAT[ ] NOT WHILE 3 . . .
INJURY m. | WoRK AT WORK A ot Voot
21 hereby certi yfhat I attended the deceased from __&1_2—__ 19_‘ to _iLs_ 15 Gthat 1 last sow the deceaced

., Jrom the causes and on the date siated above.

] %m‘“‘”(‘vﬂ&% avem, Mo .

| 3. DATESIGNED

§-5-6%

L. CREMA®

TIO% REMEVA!l(BudIﬂ

24b, DATE

8-5-56

Dodson Ce

DATE REC'D BY LOCAL

G5 /95&°

st

REGISTRAR'S SIGNATURE

A

.

24z, NAME OF CEMETERY OR CREMATORY .

ete

Mo |FR

24d. Loc.grlqn (City, town, or county) . o (State)

L

cTo

"8 SIGNATURE

A-A
v

icensed BRbalmer's Statément on Reverse Side)




' _ -aclede County Health Unit
File No. SO

Date Fiqle.d ) ‘[ S 'Si.é.__.-

-

STATEMENT BY LICENSED EMBALMER

I hereby certify tﬁat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Student Esbalmer No.

i O abrng-

’ Fudent Bowiner , Licensed Embaimer Mg / &
. P. O. Address e

i =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision.




