THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
2.9

t. Health,
. & Wellore
5. Public

29136

STATE FILE NUMBER
Primary Re_gl'st_r_o_t_i_o_n l_)istrici NO_-\?_éeJ.,_ Registmf's Ne., ,_,,,,,} ? -},.,i_.._

FILED DEC 3- 1957

Registration District No.

th Seryice
pel

1. PLACE OF DEATH i 2. USUAL RESIDEN {Where deceoyed lived. I ins : Residence Tore
“s. 200 a. COUNTY Babes a. STATE 880UXL COUNTY ﬁa eadmm b'e
v. 1-57 1 b. CITY (If culside corporate limits, give TOWNSHIP only) | Inside Limits c CBTRY / Inside Limits
TOWN Butler Yes [ No [] TOWN But 1er a0 7 o Yes [J2e [
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET tai el ullon) Reside on Farm
HOSPITAL OR aboress 110 Edst PdESE
wstiiution 110 E Dakota St yrs Yos [] NoEJ
3. NAME OF DECEASED First Middle Last 4, DATE Month Day ¥ eor
{Type or print) }
RAYMOND' ROE" SHERMAN ean Now 19 1957
5. SEX &' 6. COLOR OR RACE| 7. MAR;(ED@NEVER marrien[] 8. DATE OF BIRTH $. AGE (In yeors IIF UNDER 1 YEAR] IF UNDER 24 HRS.,
1 birthday) [ Manths | Days Hours Min,
male white winowep [ pivorcen ] 9/23/1898 59’ I
106. USUAL QCCUPATION (Give kind of work donw | 50b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) €] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IKDUSTRY
retired farmer Bates Co Mo\, USA

14. NAME OF I'[UéBAND OR WIFE

Inella Sherman

Address )
Wayne Sherman-Galens Kansf,
[ A Sy 7y S 10 u INTERVAL BETWEEN ~

¥3b, MODTHER'S MAIDEN NAME

Hattie Short

17. INFORMANT

13a. FATHER'S NAME

Willard Sherman:

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or unkmwn)l {If yos, thwel or dotes of sarvice}

16. SOCIAL SECURITY HO.

487 36" 3544

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (¢).)

J n” ,q ‘4)5 to boa [q 11:7 nndln:llnw:’:"uhv-nn 00&" ’gil7s 7

m on the dmn stmed chove; and to the best of my knowledge, from the couses stated.

" 2. | attended the deceosed from
Death eccurred at

Docter, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed,

w
-
@
2
e
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) 2/ M 04 TES
o
= .. . . X . —
& Conditons, ttamy, « DUETO 0 __CH BOMN | C - pUY sem 4, BreAreqel| /o vesds
- which gave rise 1o [} o 4
- above covse (o),
z h :
2l pmedii ) oew Purbovqay Fiegosis , BreAredar  |Uwivow
=5 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not faloted 1o the tarminol 'diseass cordliion glven in PART I (a) 1% \;AS AéJTOESY 2
2 — ERFORMED?
ozl . @BE‘;:TY 52 5X. YES[] NOSG
- % v | 20a. ACCIDENT * SUICIDE HOMICIDE ' | '20b. DESCRIBE HOW INJURY OCCURRED."(Enm'nmuro'?a:’ injury in'PART | or PART Il of item 18.}"
= = [T - ]
2 wRv d D L] .
g g _<| L T TR e had S e
v S RY| X TIME OF  Hour  Month, Day, Yeor
2 afs INJURY .
‘;‘. S ¥ - p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION .. COUNTY STATE
',_: w WHILE ATD NOT WHILE 0 form, factory, strest, office bldg., etc.) - . s
i 3 WORK AT WORK
£
L]
2
¢
£
<

i 220, TURE ) (Dagrae or title) | 22b. ADDRESS 22c. PATE SIGNED
@ . C,o}l“ . A.{). | Butler Missourl 11/21/%
230 BURIAL,'%REMAT!ON, 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownty} {Sta1e}
., RENOYAL (st 11/21/57 . |-... - Oakhlll.Cemetery Butler Misaourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Culver Underwood-Butler Mo, PY~-2f /857

u./'?ISTRAR‘S ?; AT%

(Litensed Embalmaer’s Stotement on Reverse Side)




.. . STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision.

Licensed Embalmer No.% .7 .......

- P. 0. Address.. K3zt A2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallute'

Studeat .................. e et bt re s rreanr e rrenearntes
Signature of Student Embalmer

to comply with the above constitutes g;rounds for revocation of license). . .
~1f embalmed by a. STUDENT, he-also shall sign-in his OWN handwntmg - S
If this body is not embalmed, fact should be so stated above

.
- . N - r




