THE DIVISION OF HEALTH OF MISSOURI —
Awaless STANDARD CERTIFICATE OF DEATH 9020121

: Yo . STATE FILE NUMBER '
. Public !
h Service hLEU JUN 3 195&‘0"!"0!5'"1_ District No. _340_ --Primary Regiatration District No. 5& 7 f....... Registrar's No._ 4/ o
B
v=1=-PLACE OF DEATH -+ -— . 2. USUAL RESIDENCE (Where daceased lived. If institution: R!ldld'ﬂC. tfore
5. . COUNTY a. STATE b. COUNT gemis g
%0 i Stoddard Missouri ‘St ddafq™y
- 1-37 b. cgv {If outside corporate limits, give TOWNSHIF only) { Inside Limits c C(I)TRY ] InsidefLimits
) Town Dexter Yes [] No [ TOWN Dexter YesX Ne[]
‘ c. FgLFl'. NAEHESF {If NOT in hospital, give locatien) | Length of stay in 1b 103 d. SBRDERE.QS {If outside, give location) Reside on Farm
HOSPITA Al E
1 /___snturion iesidence 74 313 Chautaugua Lane« n®X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeear
{Type or print) OF
Andeew Jackson Sherwood peath  May 18, 1959
5. SEX 6. COLOR OR RACE T'MARRIED[xNEVER marries[] 8. DATE OF BIRTH 9. ,.\Ic,E (I ,:,,; FUT:ER;YEAR |: UNDER :z:*_HRs.
an L) 1] oure in.
S Male a White ;, wooweo] . oivorceo[]| JUly 26 . 1871 87' Y ”9‘ I 2 [
‘E 10a. USWAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country)} o 12. CITIZEN OF WHAT COUNTRY?
= d i king life, f ad} INDUSTRY >
‘g \Jffﬂg"hfo '% ng Live, avan if retir Dexter, Mismurl U. S. A.
,‘—i' 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John H. Sherwood Saphrona Paralee Collins Pearle Sherwood
o wr
‘%1 Z [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
3 XA r unkaawn)] (I ye, vi
i-. g { olﬁnoo unkna n)l( yau, give wor or dates of servica} Mrs o Pearle Sheerod, Dexter . MOI
z o 18. CAUSE OF DEATHAEMH only ons cause perlige for {a), (b}, and {g)-) INTERVAL BETWEEN
- w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
" w IMMEDIATE CAUSE {a)
£ g
= & Canditl i DUE TO (b
N o, it any,
; & which gave rise :n £ (&)
5 - above touze (o},
= = stating the under-
g g g lying covss lost. OUE T0O (<)
g 4 E = PART Il. OTHER SIGNIFICAN] CONDITIONS CONTRMBUTING 0 DEATH but not related 1o the terminal disggfe condition given in PART I {q) 19. WAS AUTOPSY 2
_: : = x M PERFORMED?
3- 8l W A 5 YES(] NOfX)
5 - § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUSRED. (Enter nature of injury in PART | or PART ) of item 18.}
&= Zfu
R = =N
E § j Q c. TIME OF Hour  Month, Doy, Year
28 agc INJURY a.m.
= g : E p-m.
2E 3 20d. INJURY OCCURRED 206. PLACE OF INJURY (o.g., inorabouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o 3 "] WHILE ATD NOT WHILE D farm, octory, stroet, Bfflct bidg., erc.)
58 g | work AT WORK
] E 21. | attended the deceased frgm . _m% and lost 3aw h alive on
E E Death occurred at m on tha Aate stoted dbove; and to the best of my knowledge, from Ahe causes stared.
;‘é 22a. SIGN W or title) 22b. ADDRESS 22¢. QATE SIGNED
e d M. D. Dexter, Missouri 5-20-59
230. BURIAL CREMATION, | 23b. DATE Z23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county]) {5tote)

B ET™ | 5-20-50 Dexter Dexter, Missouri .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. uﬁEGIST R*'S SIGNATUR
Strickland-Rainey Dexter, Mo. | o - 2{ -9 fz,,

{Licenssd Embalmer’s Statement on Raverss Side)

—a

<




656l £ 2 NOP .

STATEMENT BY LICENSED EMBALMER

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

DY M, O DY i e e et e s aia e i aaaas , Student Embalmer No. ...............cu0e

working under my personal supervision.

Student oottt ia e Signed A E et . LR RN RE ..
Signature of Student Embalmer . _

Licensed Embalmer Nc:,?‘{.?.af;i

- P. O. Address M,%,

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, fact should be so stated above.




