(EPysy i {gp, MSSOURI STATE BOARD OF HEALTH

La BUREAU OF VITAL STATISTICS
5 g 47" CERTIFICATE OF DEATH 3 9 2
s 8. 1. PLACE OF DEATH 641 14 ce.
El El {a) County..... SAGKBOR oo Registration District No 377
g E (b) Townshlp.........Ka'H.' Primary Registration District No./ao ........ Registered No...... QLJi’? ............
a g ; (€) Cityoerroine, Kﬁnﬁﬂﬁaiw,.uo. (d) Street No 5420 Penn. St
T B (If death occurred in Hospital or fn.stz:utlon write its name inatead of street and number)
8 8 g {e) Lengthof ru-ldemo 1u city or town where death ocenred yra, mos. da. (f) Howlong In U. 8.,if of foreign birth? yTa. mos. ds.
2] ‘
ﬂ
) EE 2. PRINT FULL NAME.......... Joseph Walter.Sherlock,. ...
" p': g (a) Residence, No..... 6420 Penn St..l .8t. D "
> E 8 (Usual phu:e of aboda itno street sddregs, writs county or city) {If nonresident, give city or town and State)
]
E SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
<o
E ﬁ - 3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
T @8 W DIVORCED {write the word)} 21. DATE OF DEATH (mowth, DAY, ano vear)  October 10, .1539.
W TH thi A i
n, 22 Male hite Married, 22, 1 HEREBY CERTIFY, That I attended deceazed from
3% 5A. LF MARRIED, WIDOWED, OR DIVORCED .
< hH HyseAND oF 3 ‘ -’k/ 0 ,19.29 to.... 2.2 ,// (> N 1975
L] é g = G ho rlock /f Ilasteaw h”m aliveon......£ .7 ? lﬂff Death fasaid
n BE 5. DATE OF BIRTH (MONTH. DAY, AND YEAR) 7 - —‘? . é to have vecurted on tha date stated above, at.2'00Q;|'-'I
r 'E < 7. AGE YEARS MONTHS DaYS ‘l!rnl.ms thn: 1 || The principal cause of death and related causes of importance were as follows:
e o } 2 rs. fminiiukeiunini
¢ HBg 72 1 i [ — min. Date of onset
B o
H 7]
< 0 Z | 8. Trade, profession, or particular kind of .
§ .% o wurkdnna,assnwyuer.bookkeeper.et.:..........Rﬂji.lrﬁd.- -’% /2 ?
= T 2 9, Industry or business in which work ' '
;as o was done, as saw mill, bank, atc. “ ol
&8 D | 10. Date deceased tast worked at 11. Total time (years)
2 g 8 this occupation (month and spent in this
[ year) ... occupation........eeeeeveenne o | T —
= X
E :' 12, Bl(RTHPLACE ey o)R TOWN) Nabmﬁk&.. , Other contributory causes of importance:
STATE OR COUNTRY.
©
gg é 13, NAME Josaph Sherl ock,
53 I T i /’J :
L B8 || B[ o ENGLADA, Y g o aersion -
o E 3 — What test confirmed dlagnosia?, M Waa thera an sutopsy?... Y¥ D
=] 14 W
" g 15, MAIDEN NAME JBILO - 28. It death was due to externa! causes (rlolence), fill in nlso the following:
A r ; . ", .
é g 5. m PLACE(CITY OR TOWN)......... En.gla.nd,,“m Aecldent.. auitfxde, or homleide?......coervecraeenns <Dataof Injury.......ciniiins N §:
S S 3 {STATE OR COUNTRY) Where did injury occur?
:E H (Specify ¢ity or town, eounty, and Stata)
o Specity whether injury ocenrred in Indusiry, in home, or in public place.
E’E 17. INFORMANT.... Emma .G, She. rlock i
ADDRESS, .
25 6420 Penn Ste, K. es Moo Aunter of Infary

18, BURIAL, CREMATION, OR REMOVAL

ruce__Elmwood, oare 2O L A2y At

N R i d IZL ‘Was disease or injury in any way related to
19. FUNERAL DIRECTOR (uup).Stine & McClure, I so, specity.........
(ADDRESS) 3 23 5 G3

. FILED.

¥b

N.B.—Ewv
CAUSE O

1Y (Address)

1 x14020
B

Local Regisirar,

{Licensed Embalmer's Statement on Reverse Side)




v
~
1

”» * E . . 0 -
. w\ . - .
0 N m -
4T Y L .
Eg w1 :
. o . . \
_ BN % ,
420 v ‘
I R

L3

STATEMENT BY LICENSED EMBALMER * ; L

)

- I bereby certify that the body whose name is recorded on the reverse side ?f this certificate was embalmed by me,

» or by
Registél;ed Apprentice No workmg under my pemnal supervision. |
A : % - ) .. Slgned..._.é) 747 pM i
TR " Licsnsed Embalmer No../.d 7% X
. o P. O. Address. :
Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
'

« with the above constitutes grounds for revoeation of license.) o -
'If this body Is not embalmed, ahove space should be left blank,




