diseases in Part | must be casually related. Ceoroner cannot certify to a death due to natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, stc. must.use only standard nomenclature in item 18. No symptoms will be Hsted. All
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THE DIVISION OF HEAL TH OF MISSOURI

ALED JUN 3 1957 STANDARD CERTIFICATE OF DEATH — FILE%§Q53 ____________

Registration District No., ..-{.. .. Primary Registration District No. 13 R .. Registrar's No. . % ._..Z..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceosed lived. If institution: Residence bafore
i . . admizsion)
o COUNTY  AdairT o STATEMigsouri » ““UNTYAdair
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
CR
town - Kirksville YesH NoU Tom KiTksville p,oféov.;cx NoO
c. FULL NAME QF (If NOT in hospitol, givelocation)|Length of stay in 1b -
HOSPITAL OR d. STREET ({If outside, give locotion) Reside on Form
mstitution Stickler Hosp. yra. appress 190 3—-E-Jefferson YosG NoO
3. NAMEK OF Firat {3 Lost 4. DATE Moenth Day Year
DICEASED b OF
{Twpe or print) JAMES RAL¥"§’ SHERER DEATH MEY R 24 s 1857
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
MAR?i_ED @ wever marriee favt Lirchiay) oo T Do meh 24 a3
Male White winoweo [] ovorecen [} Feb. 12, 189
-] 10a. USUAL OCCUPATION (Gloe kind of work done 1108, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) U 12. CITIZEN OF WHAT COUNTRY?
d rmy oat of working Life, even if retired) i
er Retired Hilltown, Missouri U.5.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Sherer Xenia Wells
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
{¥en, no, or unknown} CIf yen. give war or dates of service} Kirks‘rille
———— —————————— Mrs. J%R Sherer,1503-E-Jefferson
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ‘ ONSET AND DEATH
IMMEDIATE CAUSE {a) Corcnary Occlusion 1 week
Conditiona, if any,
whith gape s{a to DUE TO (b}
ug}ue c!:uu :e‘
stating the under- I
- lying  cause “last. DUE TO ()
[~} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDITION GIVEN LN PART H{a) - 113, WAS AUTOPSY
E ‘ PERFORMED? 7,
U ¥dema of lower limbs. /‘/ 20 ves[] no
:i_' 20a. ACCIDENT SUICIDE HOMICICE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Part H of item 18.)
§ O O O
- 20¢. TIME OF. Hour Mont, Day, Year
S INJURY  @. m. -
E p. m.
X ] 20d. INJURY QCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahout home, Xf. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE g farm, factory, street, office bldg., elc.)
WORK AT WORK
| a. 1 attended the decoased from 5-17‘5? ., to 5—211—57 i and last saw , . alive on M et =
Death occurred at 2:00 A m anthe date atated above; and to the beat of my knowledge, from the causes atated,
La. SIGNATURE : € or tirle) 225, ADDRESS B ~ . 22¢. DATE SIGNED
I 4 —~ ~
23a. BURIAL, CREMATICN. [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY v 2. LOCATION (City, lown, ot counly) (State) i
BUFLAY" | 5-25-1967 | Naple Hills C ; i1
Tl - aple Hills Cemetery | Kirkgwia NMisgsoyrj

L]

ADDRESS 5. DATE RECD, BY LOCAL REG, %EGISTRAR'S GNATURE

{Licensed Embalmer*s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- XY
. r . .
l'bereby certify that the body whose name is recorded on the reverse side of this certificate was emt
, )
by me, or by"_ ...................... .......... , Student Embalmer No..........
(L

working under my personal supervisiomn..

Student. ..o
Signarure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (F
to comply with the above constltutes grounds for revocation of llcense) - -7

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

If th1s body is not embalmed fact should be so stated above.




