THE DIVISION OF HEALTH OF MISSOURI

No. 300 ’ : !~ — .
oo | FILED NGV 30 1955  STANDARD CERTIFICATE OF DEATH . . s rie 0. 35908
, l,] BIRTH NO. - REG. DIST. MO, _Lj__ PRIMARY REG. DISY. M‘Rmhlmr’; Noe. 3
1') ’ I.:l;)\l(l:"lsp:)F DEATH B 2. U?rl:%l. RESIDENCE (Whae dn:néomu inatitotion: wd.:dumﬁidm].
Barry " Missouri -~ " Barry
b. CITY (f outaids corporate Lisits, write RUBAL and give | ¢. LENGTH OF [} . CITY ) ¢hmmm¢ :
township) AY (g this placw)|| OR
a ToWN Rural, Kings Prairie 7#5 Yrs. TowN Rural, Monstt CEREETRRT
d. FUlLNAMEOFmauthImwu.aum-ddn-uh-ﬂm «- STREET (11 reral, wive kcation) ‘1,_57
o HOSPITAL O ADDRESS &LE
0 INSTTUTIONYone bt Six Miles S.E. Six Miles S,E, Monett, Mo,?
8 [ .NAME OF — & i) b. (Middie) S (Last) ¢ DATE . (Math) (Day) (Yesn)
E (Tyve or Print)  SHERMAN HARRISON. ERICKSON: o&am No#. 21,1955
E 5 SEX c 6. COLOR OR RACE | 7. MARRIED, gﬁ\;’gﬂ MARRIED, 8. DATE OF BIRTH I 9. AGE (In:‘)ln ¥ DOCR | TEAR | F oeer u s,
. RCED Hours | Min
5 |-Male White Married Jan. 3, 1885 | 78™ |18 8|
0a. USUAL OCCUPATION (@ kindof weck | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (10, st Scate or Foreign Q_m,,"/ 12, CITIZEN OF WHAT
'E Retired Mini ster Arkansas “Da A
< !l3!- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" usta Erickson Bernadine {unknown} Oma Erickson -
% 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, wnhwn) {If ywu. xive war or datem of service) NO.
3 No Mrs, Oma Erickson Monet.t. Mo, |
hll B o ety I. DISEASE OR:CI)NDWIOii ’ y IeAL ! TION : lmﬁlﬁn PEATH |
, Enter only ERITe - . ] . I
Z 1 time for m"’(';z‘(’; DIRECTLY LEADING TO DEATH® t5) c,éc/ &,é ot ﬂsn thrd |
’Eﬂ) _*This does not mean ANTECEDENT CAUSES
3 the mode of dying, euch Mortid congiions, if euy. gising DUE TO (B}
as heart feilure, asthenia, 7 dating
-] ete.” It means ihe dis- | ‘tA¢ vnderlying cautc kst
ease, injury, or complico- DUE TO (c)
g tion which consed death. _ Ii. OTHER SIGNIFICANT CONDITIONS .
2 St s e e 35¢/
7] 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - 2. AUTOPSY?
Z TION
21 ves (] wo [
o 2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es.incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory . strest, offies bidg . eve)
& HOMICIDE
g 21d. TIME (Month} (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
] INJURY N "HILEAT NOT WHILE
b m. AT WORK ~ —_
g 2 I hereby certify that I attended the deceased from o= 7% 192F 1o/~ 27 S , that I last saw the deceased
= alive on/L=d/ =" 19___, and m,u death occurred at Z2:°.2 Pim., from the couses tmd on the date stated above.
E . (Depmortlﬂa)o 23b. ADDRESS Z3c. DATE SIGNED
L2 % W : Az T8
g RIAL. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
] § Burial 11/25 /85 Bethel Barry County, Mo.
DATE RECD BY LOCAL S SIGNATURE W/g $ SiGUNATURE non.:ss
55 58 e OO, 5 Jmﬁf
i d Emb s & ot Reverse Side) -




BARRY COUNTY HEALTH UNTIT
CASSVILLE, MOX' . .’

No_ M55 -3 6 2.

_ .
DATE REC. _ [/~ A& 755 ;

.‘)/ ":,"
%

m———

STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .. i iiriaearaanaeaeaas e , Student Embalmer No...........

working under my personal supervision..

Student . ..ot it
Signature of Student Embalmer

Licensed Embalmer No.:\;.y ‘

P. Q. Address ./

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




