.5. No.300

£V,

l¢1

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, :é I_’RIHARV REG. DIST. NO.

FILED VS DEC 2 2 1959

’59043688

State File No..,

Kegistrar's No, ... ,éz....

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes, oo, or unknown) | (If yes. cive war or dates of service)

no XXX

16. SOCIAL SECURITY

| 483 18 ’7

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If !ngtitution: residence befors
a, COUNTY Clark _a. STATR is souri b, COUNTY(C] ark adinlaion).
b. CITY (1t outoide corpurats limits, write RURAL and give c. LENGTH OF % . d Is Restdence within Lmits n:_
OR - [ [] ¥
TOWN Rural townahip) S'i (mjh;li‘pléu) A Farmington, IO a "{,i:y o{rji.a.mrpon
d. T&PIN_FFE OF (If not in hoapital or institution, give streot addrees or location? F. ASDTDRREE% (I raral, gve location)
I _iNstifotion 6 miles SW of Farmingion 5239, 6 miles SW of Farmington,Iowa
3 NAME OF a. (Firse) b. (Middle) e. (Last) 4. DATE (Mozth)  (Dey)  (Year)
(Typeor Printy  J OHN ANTHONY SHERRY DEATH 12 & 19859
5. SEX 6. COLOR OR RACE | 7. Mf&mﬁég NiE‘\;'chlélSRRIED . 8. DATE OF BIRTH 91:\35rg¥.:n br; ur:.n IDYIII o UNOER 4y,
{Bpeci; Y on L3 H: Min.
male hite married | 10/29/1902 | MO [N e e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (., o = 12, CITIZEN OF WHAT
4 £ working Life, evan i rotired} D y an ate cr Foreigh Conntrv} oul Y7
TRErmer ™ lagricul ture Munster, Texas / UNEEYT a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sherry Johanna Geyer: Jessica Koepke Sherry

7. INFORMANT" S $IGNATURE OR NAME ADDRESS

Mrs. John A. Sherry., Farmlngton Towa

18, CAUSE OF DEATH MEDICA ERTIFICATION IgTERV»l\AIigEDrgEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION M ‘.25;. 2
Mo tor (5, (b, and vy | DPIRECTLY LEADING TO DEATH" (5 linY%i be / 2 v T
: ANTECEDENT CAUSES 9
*This does not mean
the made of dying, such | Morbid conditions, if ang, glving DUE TO (b) @@’? B M(// @é"?#"-‘-'v /0, g
as heart fallure, asthenio, rise to the above couse (o) stating rd
de. It means the dls. | e underlying cause last.
case, infury, or compliea- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but nol
related to the dizease or condition cousing death.

19a. DATE OF OP_FII'\('JPE 13b. MAJOR FINDINGS OF OPERATION . - 2, AUTOPSY? o

' S 20/ ves L] wo [
21a. ACCIDENT °, (Boweldy) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, Iarm, factory, sireat. office hidg., eto.)
HOMICIDE .
21d. TIME (Month) (Dayy  (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cextify that I attended the deceased from 1&2&_ lo M_ 192’,2, that T last saw the deceared
alive on .%_Z_ , and that death occurred zl_L_EQIm Jfrom the causes and on'the date stated above.

GNATUR (D itle)
%WM w T

DRESS 23c. DATE SIGNED

Lepsau guar St |12-6-59

“WRITE PLAINL}'—-—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BUR!AL CREMA- | 24b. DATE
MOV, AL

24c, NAME OF CEMETERY OR CREMATORY

ChrtsmyCemetery

"ZAd. LOCATION (City, town, or county) (Btate)
SW of Farmington, Iowa

" 1 A—-P-1F
DAB?!’ED BY LOCAL

Pt

25, FUNERAL DIRECTO

; Azblﬁ?a M

(Ficensed Embalmer's Sulemtn: on Re'uru Si




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, OF by (. iiiieiiiiiirre it eaitasiasas e reccneransea e PO » Student Embalmer No..................

working under my personal supervision..

STUGENE .eeeeennessemeeeennse e e e meaeanne Signed...—.ééué...

Signsture of Student Embalmer )
Licengyd Embalmer No/05‘23

P.. 0. Address / ...............

O ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN".DWRITING. (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.

T this body is not embalrmed, fact should be so stated above. ’



