RI DIVISION OF H'EALTH STANDARD CERTIFICATE OF DEATH - —60-040661
:I LED X?REERXMH Dngstr?cfgﬁo ___3/__7__.____anary Registration District No. ﬂ-.a“ _____ Registrar's No. _me? ™ _ 2‘5.--- STATE FILE NUMBER

'DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
{ a. COUNTY St, Lou‘is. a. sSTATEMigsoury & counYReynolds admission)
‘ b. CITY (If sutside corporate limits, givea TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
| own e ° rown  Lestervill
o may, Mo, /NENS . sterville Yes X1 Ne O
<. ;%QPI:ITJ:TEOOF {1f NOT in hospital, give location} Inside Limits d. E;?)EREEISS (If eutside, give location) Reside on Farm
NentutionMt. St. Rose Hog pital Ye{[1 Mo [ Rural Route Yes [7 NoX)
a. RM\E OF _DE;:EASED First Middle Last 4. Dé;re Month Day Year
nt
vee e Elvis Preston Sherrill DEATH October 23, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Merriejtg 8. DATE OF BIRTH | % AGE {iast birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [] Divorce 2/3/1895 75 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CIiTIZEN OF WHAT COUNTRY
f .
ROLPFSA R4 "tEp "o @iHhl |R.R. Union Station | Flat River, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Sherrill Martha Alcorn Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NC. | 17. INFORMANT Address
Yes, ki 1f , @i t f E
e g g™ W T o e Mrs. Frances La.Brot Ironton, Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). INTERVAL BETWEEN
Z PART | DEATH WAS CAUSED B ONSET AND DEATH
3 IMMEDIATE CAUSE (o) 1 ® gFar advanced bilateral fibro-caseous{@ver IJr
g (Pulmonary Tuberculosis
(] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under.
lying cause last. DUE TO (¢}
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART LIl If deceased was femeale  was
g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
h Pyogenic lung abscess, left upper lobe [Oves [ e | O Untnown
£ | 7% Was AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
X PERFORMED? [m| O a
¥ YESH NOO
3 30 TIME-OF - Houl _ Month, Day, Year
a INJURY a.m. .
g p-m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK 3 farm, factory, street, offica bldg., etc.)
i NQT WHILE AT WORK [J
21. | attended the deceased frnnﬁ_%zﬁlh 12 thru.,,Oct - 23 19 6Qd last saw h.m slive on. 10—23-60
Daath occutred at ‘ m on the date stated sbove, and fo the best of my knowledge, from the causes stated.
- - E {Dagree or fit 22b. ADDRESS 22¢. DATE SIGNED
S 2. SIGNATUR . g
2| | §od - MD 18 S. Kingshighway 10-25-60
—_— . y
z 73a, BURIAL, CREMATION, [ 23b. DATE 2Tc. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or counly) {State)
=) EMOVAL (Specify)
e RefiovAL 102760 Memorial Cemetery Ironton, Mo,
<« | TZ2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISIGAR'S S@IURE ”
@] Albert He. Hoppe Inc., 4700 Washington, Blvd, /- 25-&
[Licensed Embalmer’s Stalement on Reverse Side) U
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SRR LSNP b AN < * STATEMENT: BY LICENSED EMBALMER

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

—

or by K .- o i _ Y - Student Embalmer No.

working vnder my personal supervision.

pe— — — oA A A Ce

Signature of Student Embalmer
Licensed Embalmer No. 5 ﬁ) \

T sy P.O. Address___ A (7) Ne

cor Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutés grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
|f this body is not embalmed, fact should be so Stated above. - -

e ey



