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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o98-045144

STATE FILE NUMBER

I_ELLED_D_EE‘_ ‘I '7 1q@&isrrution_ District No. _.......a’l?s..zs_-_..._.._...._.Primury Registration _DisfritiO_- ..... -20_5-3.... Regisnar'ﬂ,w.&_ia ______

PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rasjde_ncg ore
0. COUNTY Phe lpS o. STATE Missouri b. COUNTY Phe 1}‘ goamisst
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY \ z-j 2 Inside Limits
OR y No [ OR &
TOWN Rolla o3 fe] No Town  Rolla ¢ Yesir] No[]
c. EgLF!’-I NAM%DF (If NOT in hespital, giva location) | Length of stoy in 1b d. STREET (If outside, give focation) Reside on Form
HOSPTUESR 660 salem ave., 15 yrs. ADDRESS 660 Salem ave., Yes [ Mo [R
3. NAME OF DECEASED First Middle Last 4. DATE Moanih Day Year
{Type or print) OF .
ACIR WILLIAI SHERRILL DEATH Dec. 13, 19558
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR| 1F UNDER 24 HRS.
r [ oy e MARR'ED iEVER MARR:EDD - - IT E:::Iz;;; Months | Doys Hours Min.
linle White winowen[_} mvorcen[ ]| April 10, 1885 b

10a. USUAL OCCUPATION (Give
gineer

uring, mast of working life, even if retired)
i

kind of wark dane
INDUSTRY

10b. KIND OF BUSINESS OR
Constructon

11. BIRTHPLACE {City and state or country)
Perry Co. Mo, ¢

USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER*S NAME
Honroe li.

Sherrill

13b. MOTHER'S MAIDEN MAME
Julia il. Martin

14. NAME OF HUSBAND OR WIFE
Graece Sherrill

15. WAS DECEASED EVER IN L.
if ye ive war or dates of service)
SrhERET

(Yws, no, or unknawn)

no

3. ARMED FORCES?

16. SOCIAL SECURITY NO.

361 08 7237

17. IKFORMANT

Address

Grace Sharrill 660 Salem ave., Rolla, lu.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.)

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

cecliogade,

+

INTERVAL BETWEEN
SET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W Taene geleaie Aomic—

Conditions, if any, DUE TO (b}
which gave rlze ta
above covsa (o), } M —
stating the under-
g Iying couse lost. DUE TO {c)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesse condition given in PART | {0} 19. WAS AUTOPSY
2 PERFORMED?
i YES[] NO
2 { 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.) 7
uy
o d O O
Q 20¢. TIME OF Hour Month, Day, Year
@ INJURY G.m. R
E e,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK . yd N P L o
21. ) attended the daceased from /D_ / %: E / § 5 e+ 10 / 3— // 3/‘?'5/”‘d last 5°*m ohive an /V/ Z/é—_’ =
Death occurrdd ot } £ /a, 20 ~ m on the date stated above; and to the best of my knowlsadge, from the cavtes stated,

(Degres or title)

Ded X

TeCla Mes

22c. DATE SIGNE
/ 2—/“ /55

23a. BURIAL , CREMJ‘NON,
REMOYAL ({Specify)
Burial

23b,

12-15-;L58

DATE

23c. NAME OF CEMETERY OR CREMATORY

I'olla Cenetery

23d. LOCATION (City, town, or county}

Rolla, Yo.

{State)

24. FUNERAL DIRECTOR

el

ADDRESS

1100 Elm, R»1la, ii5.

25. DATE RECD. 8Y LOCAL REG.

i 4 Embal

's St on Reterse Side)

26. REGISTRAR'S SIGNATUREX




Y J‘@ Apai'.:l 2ed

4

T s 2/

STATEMENT BY LICENSED EMBALMER

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

by me, or by e

........................................................................................... .» Stedent Embalmer No. ...................

working under my personal supervision.

Student .o e s e Signed ....... QQ"'Q ,/6(&01.«\_.-.- ......
Signature of Student Embalmer

Licensed Embalmer N04707
- P. O. Address.ﬁ.@%/...ﬁ(.d-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

DU SR Y



