THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 3 010

" HLED AUG 2 5 195R-79imu|ion District No. .. Q“.R ........ Primary Registration Di smlgr)3..sjATEPI:qu:::-BsE::?OSG

1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Where deceased lived. Il institution: Rasidence before

O [ CoUNTY Zepr TSt o STATE fa s b. COUNTY odmipiion)

b. CiTY (If outside corporate limits, give TOWNSHIP only} ] Inside Limits c. CITY -7 inside Limits

TOWN 57( fMS Yasll NoD TowN éSdué{w 51/; 3-4--:0 No &3

c. FULL NAME OF (If NOCTinhospital, givelocation)[Length of stay in 1b . . . .
HOSPITAL . STREET (If sutzide, pive lgcotion) Raside on Farm
lf' INSTITUTIO ,P e /%5‘0’ /el ﬁAooaess/J 32 Mace 5 Yest  Ned

3 :::tl“.‘:‘!; B i Middls Laxt 4. DATE —« Month Day Yeor
OF -
(Tupe or print) Y LN/ AT . Séerceccace DEATH /ué7 A6 /157

5. sex | €. coLor or Race 7. mnmz}f [® neven magmiep )] 8. DATE OF BIRTH 9. ?G"Eb(;r;hgmr,n [/IF URDER 1 YEAR [iF UNDER 24 HAS.
- - aM Hirfhday Montha | Dam Houry | Min.
male white wooweo ] owvonceo[] 2~ 12~1889 6% |
10a. USUI_AL OCCL:P}TrONt('Gbe‘}:ind oflf;rk’fo% 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRYT
rigg most_pf working life, ecen if retire
retired Snginder Mo. Pac RR Willlow Spr. Neb., USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
W. B. Sherman unknown
l(.';; WAS DEC.E"ASED’EVE?IJN u.s. ARMEEaFonfcssr X 16. SOCIAL SECURITY NO.[17. INFORMANT Address
er, no, or unknown! (S yen, wive war or dales of servics] y
[02-16-5620| Mamie Sherman Osawatomie, Kansas
18. CAUSE OF DEATH |En{er only one cause per tige for (a), (b}, ond (£}.] INTERVAL BETWEEN

ONSET Ag) DEATH

PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (n) «b atacceacd ’&"“Ma-é/e
Conditions, if .,w. DUE T (8 ﬁmm% Lﬂ ms ms‘f

which gove ris

z  conse fﬂ- : ’ - ) )
::t:r‘:ng the l.mde)r- DUE TO (0) /@IMMM /émf’ /JtS‘c_a.a.{

Iying couse lanl.

z

[=] PART JI. OTWER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART Ka)} 5. :S‘SF S:LOP-';Y

oy

3 AL G5 BB

‘;" 20a. ACCIDENT SUICIDE HOMICIDE § 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 1l of item 18} )

g a O |

2 12c. TIME OF  Hour  Month, Doy, Year |-

' ] INJURY, ““g. m.. - N A
E pP.m. - )
. X | 20d. INJURY OCCURRED . | 2. PLACE OF INJURY (¢. 9., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT (] NOTWHILE [] farm, factary, street, office bidg., ete.}
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21.°J attanded the decoaséd lromﬁﬂ%_.’_i& . to #Mﬂd laat saw )-:'Gr alive on, M J-d-,/‘ 7
ed ar _ '3 L4 é m on the date stated above; and to the be.t of my knowledge, [rom the causes stated.
RE Degree or tirle) /&V 22b. ADDRESS 22c. DATE SIGNED .
e é’ 255 5 broed Uipac - 27 /57

23a. BURIAL. CREMATION, | 235, DATE 23c. RAME OF CEMETERY OR CREMATORY * 23d. LOCATION (Cifp, tou'n, or :aunfy} (State)

répBYET” 7-27[-57 : S Osawatomie, Kansas
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.  [26. REGIST AR'S SIGN
Birchard, Osawatomis, Kansas JUL 2957 Xn«,‘{ﬂ P>

{Licensed Embalmer's Statement on Raverse Side) V 9" 6




» . !
~STATEMENT BY- LICENSED EMBALMER )
1 hereby certxfy that the body whose name is recorded on the reverse s1de of th15 certxflcate was ¢
R N S A L
by.me, or by ..ol ' ............ R

working under my personal supervision.. -

7
Student.. ... eciiiciiieaas ngned e

Signeture of Student Embalmper

ot

: ‘ 7 ¥ _‘ Y Lu:ensed Embal .- .
Tl e - Cav e . RIS .P.:0. Address _T¢}: ‘i

LRI
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRI'I‘ING
cs o 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 Fr_nbalmed, fact should be so stated above. - -




