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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

z( -Primary Registration District NJO ?‘J

Ragistration District No. ..

40519 °

STATE FILE NUMBER

u
.. Registrar's Na. .,.4...........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceasad lived. If institution: Residence belors

admission}

-[10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

|_farmer

f

0. KIND OF BUSINESS OR INDUSTRY

arm

11, BIRTHPLACE (City and atinto or country )

. COUNTY a STATE b. COUNTY .
° Bates Missouri Bates
b. Cl'lF'zY {1f outside corporote limits, give TOWNSHIP saly)| Inside Limits <. CCI)TY 7 Inside Limirs
Town  Osage Twp. Tesu  Nop town Papinsville &2 2| vesu neY
[ lﬁgls-il’-l':!ms OF (If NOT inhospital, givelocation)|Length of stay in 1b d. STREET (If cutside, give location) Residé on Farm
INSTITUTION6 Mi.S.E.Rich Hill ADDRESS [Found YesO Nok
. Name or First Middte Last 4 DATEg=  Month Doy Year
(Twpeorprin)  GHARLES SHFRKA  SHERMAN o De e 3/, 1956
5. SEX 0 6. COLOR OR RACE 7. maRRiEG L] _NEVER MARRiED [} 8- DATE OF BIRTH IB }lu(i'E (iirlrlhg:;? ‘:::T:‘ER ID\::R lFH"J:.EfR ZIA:I.RS.
- L L
male white “ . wmcﬁ.‘fzn K ovorcen [ Januar 188 3 l .

Papinsyille,Missouri

2. CITIZEN OF WHAT COUNTRY?

U.S.A.

[T37FATHER'S NHAME

Jeremish Sherman

i4. MOTHER'S MAIDEN NAME

Mary Hollingsworth

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or unknain) | (Ff yes. pive war or dates of service)

16. SOCIAL SECURITY NO.

4,86~

I7. INFORMANT

26;2717'

Address

Mrs Bonnie Beonard-Rich Hill,Mo.

PART \. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

" |)8. CAUSE OF DEATH [Enter only onc cause per line for (a), (b), and (f).] ~
Exposure

~FINTERVAL BETWEEN

ONSET AND DEATH
u owWn

9339

—4.. Death occurred at

him

R o, | ove o -
Le _Calse . . a0 PO . e Y. .
S| et e unde | o vo 0
Q LN
= T 8 e W R BB By P B R hE T R AEr T L 1588 Was not seer] rewomcs
gggtil 31 Dec 55 atﬂg ich time hisg disarticulaﬁed akceiaton w0l wlE
- . ACCIDENT SUICIDE HOMICIDE b Toa a0y
= 0 0 O |was ﬁf%covereg BV Y n%ngvfgence §¥ violence
8 or injury,
&J 20c. TtME OF Hour Month, Day, Year
hl INJURY  a.m. L. m -
E p.m. ) D/ . '
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout Rome, 20, C1TY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT NOT WHILE D Sfarm, factory, street, office 8idg., elc.)
WORK AT WORK
21.  attended the deceased from ., to and fast saw her alive on

m on the dnt&sutnd above; and to the best of my knowledge. from the causes atated.

22: SIGNATHS

' (Degree or tfr[z)

Corenmsr )

/W /3#& Jlgﬂ.

224, ADDRESS

112 s. Havana Butlerp Mdg.

22c, DATE SIGNED

3Jan 57

23a. BURIAL, CREMATION,

nsuovtl. {Specifyd
buriat”

2% DATE

1/2/57

23¢c. NAME OF CEMETERY OR CREMATORY

Papinsville Cemetery

Z3d. LOCATION (City, town. or county)
Papinsville,Missouri

{State)

24. FUNERAL DIRECTOR ADDRESS

Bl Focord e Tk U 0.

DATE RECD. BY LOCAL REG.

§“~¢/?J’Z Moo Et i

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

Veg o




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 ...oiaiiiiiee P e / ......... r
working under my personal supervision..

Student.....cooovarcieriiaaa i aea i igned.... v iiiieiieinallt o "V I S
Signature of Student Embalmer

Student Embalmer No........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above. i oL d




