Doctor, coraner, etc. must use only stondard nomencloture in item 18. No symptoms will

All dissases in Port | must be causally related.

Health,

Welfare

e, ik MAY 25 1953:

..57

be listad.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

legistration District No.

2.4

Primary Ragisitofinﬂ District No.___a___Q,qﬁ,a.A ________

5950R008) —

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I institution: Resdldnm:a b)efcre
Qami  §ton
. COUNTY Saline a. STATE MiSSOuI'i b. COUNTYSalin
CIOTRY {H outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN Marshall Yes Ol Mo [ towme_Grand Pass YesK] No[]
c. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b ?_7:{0 STREET {1f outside, give lacation) Reside on Farm
o hetneFitzglibbon hosp.|4 days ADORESt raets not numbered| ve[d no(X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
George Calender Sherman peati May I9th I959
5. SEX 6. COLOR OR RACE 7'MARRIED[:| NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In ysars iF UNDER | YEAR| IF UNDER 24 HRS.
Male o |White |5 wiooweDf] ovorceol JMarch IIth I 8 7§ 8"%' birthday) [Montha | Days | Hours l Win
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
urin of working life, aven if retir Y
Prooristor ** GendTAl store t.Crawford Virginia | U.S.A.

13a. FATHER'S NAME

George Franklin Sherman

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORC

{Y-n,Noul unkngwn)

-y - —

{If yas, give war or datas D‘ sorvlcl)

PART 1.
IMMEDIATE CAUSE (q)

i

Condltions, if any,
which gove rise to
obave couss {a).
steting the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

Mary Elizabeth Hahn . e ——— :
ES? 16. SOCIAL SECURITY NO.| '17. INFORMANT Address
M95-36- 7439 Francis Sherman,Carrollton Mo.R,F.D,.
malo-r-(:)’,('bl ‘ ¢ I%T§R¥AL ETWEEN
sToarew n X YV

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D’! ofcurred af ___
b=

1_-_5_&,5_1

% lying couse last. DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disecse condition glven in PART | {a) IS g‘éapélgﬁgg\’ kN
E YES[] NO
| 200. ACCIDENT SUICIDE HQMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
L
v d (I O
3] 20 TIME OF _Hour  Month, Doy, Year
a INJURY  a.m. .
3 p-m. 0‘1”
20d. INJURY OCCURRED ,200. PLACE OF INJURY (w.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 ™ farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | ot the deceazed from to Tg msq and last 'mwm alive on 'S' I % S_Cf

m on the date stoted above; and to the bﬁ:t of my knowledge, from the couses stated.

ATE

. BURIAL, CREHATION 23%.

A

ay 2I1.1

59

later Cit

cemetery

{Degree /o’:v }Q 22b. ADDRESS /K ATE SIGNED
" NI an s Aadl Y00 [5]19]59
"7 [ 23c. NaMg oF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {store)

Slater Missouri

24. FUNERAL DIRECTOR

ADDRESS

Campbell-Lewls,Marshall Mo.

—

25 DATE RECD. BY LOCAL REG.

0-~'Sq_

26. REGISTRAR'S& LEF

{Licensnd Embalmer's Statemrant on Raverss $ide)




" STATEMENT BY LICENSED EMBALMER

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

by me, orby ...iiiiiiiiiiieecieeens et ee et eaarteatteaseeaeaaeneean e srteanearneanes .» Student Embalmer No. ...................

working under my personal supervision.

Student vt e e
Signature of Student Embalmer

Licensed Embalmer Nosy ........
- P. O. Address . L. ¥ AR %

~ /7
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 a STUDENT, he also shall sign in his OWN handwriting..
If this body is not embalmed, {act should be so stated above.



