pt. Health,
c., & Welfar
. 5. Public

nlth Service

/. 5. 300
ev, 1-57

Al dissases in Part | must be causally related.

¢t Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed.

L7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NGV 25 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L2

Primatry Registration District No. _____-

299343

STATE FILE NUMBER

1000 . 1258"_,,___

N Reisrrur's No.__

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldence bofwe

. . STATE b. COUNTY admission)
o county Buchanan ° Missouri Buchanéh "
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{I)TRY Inside Limits
8]
TOWN St, Joseph Yes ‘;! No [ town  St. Joseph ¥ YeeO Ne[Z
c. FULL MAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give |ocotinnf" Reside on Farm

HOSPITAL OR ADDRESS :
INsTiTUTION StedJoseph!s Hospe 3 hrs. : 510 No. Belt Highway | Yes[I ne[f
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
& DARRELL LYNN SHERARD DEATH  Nove 9 1957
— - -
5. SEX 6. COLOR OR RACE} 7. MARRIED[ TNEVER MAmﬁcDIﬂ 8. DATE OF 8IRTH 9. Al(izEn S‘,:‘:d.:;; ::JHTE‘E R I;::AR l;x:oen Z:HTS'
Male white moaweo[] _ oworceo[ ]| Now, 9, 1957 |
10a. USUAL CCCUPATION [Give kind of work done | 10b. KIND CF BUSINESS OR 1. BIRTHPLACE (City and stote or couniry} C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Nope St. Jogeph  Missouri USA
13a. FATHER'S NAME 13b. MOTHER®S MAIGEN NAME 14. NAME OF HUSBANI:? OR WLFE
William Frederick Sherard Gladys Faye Donahoo - None
15. WAS DECEASED EYER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address
(Yes, 00, or unknawn)|{lf yes, give war or dates of service) )
it I None Mr, William F. Sherard St,Joseph, M
18. CAgSE '?FI Dgé;#é%?;esr E;IlﬁsoEns Ee:;ue per line for {a}, (b}, and {¢).} I%LER}F%NEEJE‘YQETEI-P
ART |, : — '
IMMEDIATE CAUSE {a) e 7’-c.e_,Q /9 N e @ DY S O fpe

e

Uff? ,[ { : 2 , to
-Q"l

Death oyurred at

Conditiona, if any, DUE TO'(b) | -
which gove rise 1o i
qbove caouse {a), } 7
stating the wndars
z lying couse last. DUE TO (c)
£ © PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal dlsease condition given in PART I (a} * 19. WAS AUTOPSY
2 : — PERFORMED? T~
i . : 1625 YES[ ] NO Ot
2| 20a. ACCIDENT SUICIDE™ HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART 1 or PART IF of item 18.) )
8 o O O ,
5§ 20c. TIMEOF .How Month, Day, Year
= INJURY  am.
X p.m.
20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (e.g., in'cr abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office kidg,, etc.) N T .
WORK AT WORK ,
21. | attended the deceased Frem and last 'suwﬁ alive on

m on the dalu stated above; and 1o the best of my knowledge, from the causes stated.

{Licensed Embclmqs Statement on Reverss Side)

. 22‘,/;Z’-runs (Degree or title} 22\: ADDRESS 22, D 7ch5
‘ —
| v S ) ) Coroles, T3,
230. BURIAL, CREMATION, | 23 DATE | 23c. NAMEDF CEMRFERY OR CREMATORY” 234, LOCATIONAEiry, town, or county)””. (Suu)
REMOYAL (Spacify) . . -
- 11=11=57" = -Ashland Cemetery- - -~ :- | -St, Joseph-- *-—#'-‘-Missouri
K ADDRESS .. .. :.,....|35 DATE.RECD. BY LOCAL REG. | 26 REGISTRAR™ SIGNATURE
/@z,swoeeph,no. 2/ /757 ,%CZZM&,Z‘Z@
f
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STATEMENT BY LICENSED EMBALMER

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

by me, or by . _ : .» Student Embaimer No....................

working under my personal supervision.

Student
Signature of Student Embalmer

ey

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the ebove constitutes grounds for revocation of lxcense) -
Eago oz If embalmed by a STUDENT, he also shallfsxgn in his;OWN:handwriting:!- [ "~ [ 7
If this body is not embalmed, fact should be S0 stated above.

N A PPEREY <.J..-.;'J




