i THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300
, ALED DEC 171957  STANDARD CERTIFICATE OF DEATH e rie o RO
leiRTH No.__ . age. otsT. no. a2 27 priuary REG. 01ST. WO, _308 2 Registrar's Nowmrd BT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. U {natizution: residence hefore
\ a. COUNTY Ra'?' ) a..STATEmis Sonri ee. ... b, COUNTY Ray sdmision?,
b. CITY o ¢ . " Y ve . LENGTH OF . CITY . °
Tg (If outeide corpurate limiu, write RURAL Bdm‘:-mhlp) CSI'AY AN c S Ri hm d d. :-::‘e;sm wtm&ns
WN Richmond years Town chmond n : B Un_. .
d. FHé%PFIf‘Ah:.E OF (If pot in hospital or institution, give streot address or loeation) . .A%TDRREES {if roral, give location) g LI
INSTITOTION 215 W. Franklin 215 West Franklin . D
3. NAME OF a. {First) b. (Mlddie} . & (Last) 4. DATE (Month) {Dey) (Year)
DECEASED
{ Type or Print) LUELLA SHERMANTINE | oo Dec. 11 s, 1957
5. SEX | 6. COLOR OR RACE } 7. MIAD%%\IIEB ND%SEC%SRRIED 0 8. DATE OF BIRTH 9. AGE (Io n)u" hll' U::l VYEAR | F UMDER W ks,
8 ) . Y ¥ Ho Min.
Female White ever married |Mgy 28, 1891 S
10a. USUAL OCCUPATION of v 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . .
zﬂmdummaizf'nrﬂull(!(:ﬁ::;‘?r:ﬂr:; -1 3! DUSTRY (City wnd Stete or Fnru.iﬁnnuy) Lllzcg{;HZENOF WHAT
Housekeeper Wem————=—ee—-—aa |Lafayette County, Missour S
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
James W, Shermantine [Izora B. Darnell Never married
15. WAS DECEASED EVER !N U.5. ARMED FORCES?

16, SOCIAL SECUR:NITJ 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
-2t |Mrs, Emmett White, Richmond, Missour

(F{ yem, give war or dates of sorvice}

{Yee, 0o, or yoknown)

No

| BURN ety SEASE OR CONDITION _ RTIFIGATION 'ONSET Apb DEATH
3 1. DI A
- Fonter only onocaussper | 1y RECTLY LEADING TO DEATH® () 2 z )

line for (a), (b}, and (¢)
*This doexr not mean ANTECEDENT CAUSES

the mode of dying, such |  Mortid conditions, if any, gicing DUE TQ (D el $8-LI5
o1 heas! fallure, oethenia, | Tise to the above cause (a) stoting

ce. It means the dis. | the underlying couse last,

case, tnjury, or complice- DUE TO ()

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥
: ’ Conditions contributing to the death but ot

/8 4.

related to the disease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 4~
TION - g Ol . .
b ves (1w M .
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x.. Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
ﬁ%lﬁ{glEDE boms, farm, faotory, sireat, ofice bldg. ete) .

21d. TIME (Meath) (Day) (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF
SRy o | i) s 1
2. T hereby cerflfy that I atlended the deceased from , 1 \ IOM, 19&2, that T last saw the deceased *
) alive o i , 1 , and that dealfi occurrpd/al m., from the causes and on the dale stated above,
2. sgﬁATU E g 7 ok Ao0RE Z%. DATE SIGNED
. =

24p. BURIAL, CREMA- | 24b. NACity, town, or county) (State)

A e | B0 -1957 Sunnv Slope Cemeteryl Richmond, Missouri

. . DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
22 a5 57 ”’%" \Homae 4 Eacdc Holomeonedl . 12D
(

WRITE PLAINLY—USING UNFADING BLACK INK—MARXE A PERMANENT RECORD

J .icensed Embalmet’s Statement 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 embalme

DY TN, OF DY oo ooiiieemraeiiainne e mcin i s e s ea s s e s s e e ae e oo as P R Studeﬁt Embalmer No

working under my personal supervision..

Student.coovriansnemareneai o bisiaiacane i rarasaaae Signed. v%f"“ﬂ/ -
Signature of Student Embalmer

-Licensed Embalmer No.... LLJ.L']LL

vy _P.o. A_gdreps.Bi.cthnd',.Mo...
_Note: The above MUST BE SIGNED BY THE LICENSED - EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above. )




