3

%

p(ort.nnt.
RS

im
.

A

classified. Exactstatementof OCCUPATION is very

plain terms, so that it may be 5;-0.];;]-; classified.

in

+

T T T U T AT A A T A M A R A A T T e

. OF DEATH

CAUSE OF

MISSOURI STATE BOARD OF HEALTH

/ BDOCT 19 1%E BUREAU OF VITAL STATISTICS o)

2 CERTIFICATE OF DEATH 32210

1. PLACE OF DEATH 5{ 7 Do not nse this space.
() County..CLlinton ~// Registratlon Distriet No. A
) Towmupsgmrd;?/ Primary Registration District No...... 7. 1R Registerod No.... 00, £ vmsl. 2
(9 ay.Plattsburg Mao. .. (d) Btreet No

(If death occurred in Hospital or Institution, write its name instead of streot and number)
(e} Length of residencein city or town where death occurred m. mod. ds. (f) Howlongin U.8.,If of foreign blrth'r TR, mos. ds.

2. anrr(n.n.unmg....ﬁ oW ARD }l}a /\L\l}-}M S‘H}_‘:f MAN )
AA NANSHES. ...

(B)  BEBIAEDEE, NOu.ovuuroemuerremrurn esisessresssssesssssssmesssssasssssss srsszsasssrstbossbuspasass st snassren s St D e
(Ususl ptace of abode, if no strect nddress, writ,a eounty or city) (Ir nonr&ident, give clity ot town and Stats)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) L1
male _white Married 2 | HEREBY CERTIFY, That ¥ attended doceased from
SA. IF uﬁaglasfﬁ\glggwm,oa DIVORCED 9 o 15
(OR) WIFE OF Ellen Sherman P ’ .
Tlsstsaw h AHY@ 0Nt 19.cne Death is said
6. DATE OF BIRTH (moxth.pav.anovear) Sept IT I916 to have oceurred on tha date stated sbova, at... ... f
7. AGE YEARS MONTHS DaYs If LESS than 1 {| The principal cause of desth and related causes of portanca were &8 follows:
23 0 I .73 S— hrs. ———
OF e min.

8. Trade, profession, or particular kind of .
work dc?ne, ansawyer, bookkeeper, ote.... Y. ellDr lller ........ e

9, Industry or business in which work
was done, as saw mill, bank, ete....

OCCUPATION

16. BIRTHPLACE (CITY OR TOWN) ' ’ Accident suicide, or homicldg? .
‘Where did infury oecur?.

Specily whather inj

10. Date deceased last worked st 11. Total time (years)
this occupation (month and spent in this
year) ... occupation

12, BIRTHPLACE (CITY or Town)... 1.0, 1a-. Kansas
(STATE OR COUNTRY)
ﬁ 1L NAME  Harley Sherman
2 | 1. BirTHPLACE (ciTY or ToWN) .
Y STATE OR COUNTRY
¢ New York
ﬁ 1S. MAIDEN NAME Aldece Avery
b4
'-
0
b

{STATE OR COUNTRY)} New YO I‘k

. INF NT.. -
g Harley ghepran

13. BURIAL, CREMATION, CR REMOVAL

vucaI.o.la...Ka.nsas coare_.Sept T2
19. FUNERAL DIRECTOR (namg)....0.! "!r ienm T.vn 1

(ADDRESS) Plattsburg MisBomr .
m.FILEDS""‘If P 191?&4/%.&/6%%&4&

Local Registrar, .
(Licensed Bnhnh;:r'l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

A | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ... !

5 - ’ a ) '
'na.rre 11 D. _ Lyon “ f or by
Regist;ered Apprent‘ice‘Nn e . workmg under my personal supervision,
» '. . " ' © . o Signﬂl ........ ..‘.J ﬂ %M
' Licensed Embalmer No....... 5 640.... .............
. ot e - P. 0. Address_.. Pla.tta‘nurg- Misgonri

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revacation.of license.)

If this body is not embalmed, above space should be left blank.




