. No. 2 DEPARTMENT OF COMMERCE
Bureau oF TiE CENSUS

o)) FILEB OCT 14 1904818

"Registration District No...

[—5.42

STATE BOARD OF HEALTH OF MISSOURI 2 8 7 l ?%

STANDARD CERTIFICATE OFI %y-l State File No
= annry Reglstrntlon D:stnct No... ’ R-egi;;ar's Noo....... 82 24.

{e) County.,
(&) City or town......

1. PLACE OF DEATIL:

(lrouuida city or town limits, write “RURAL" and uame of tuwnnlip)
{) Name of hospslnl ar institution: /

>t ,Louls,

(lf notin hu.plul or m-uluuou wrile strest number ur lncatiun)

{d) Length of stay: Iu hospital

or institution

7. USUAL RESIDENCE OF BECEASED: o000
{a) State M:O » . (&) County 1.3 /}
() City or town.. ,St IIO“ is /7 ?

{11 vatside cal.y or towa ljmits, write “RIJRAL’ f

(d) Street No '718 NO QVand eventer Ave .

(tf cural, give locotion}

-

Sex

F,

/

tace

{Specify whather (e} Citizen of foreign country? {Yesor No)

In this community.... 24 Ye arB a ﬂa

years, munthe or days) If yes, name country.
3. (8} PRINT 1 i ¥ MEDICAL CERTIFICATION

(g} P
o1t name. Marjorie Forman .

i : 20. DATE OF DEATH: Monn.OCEObOT 4y 3.
3. (b If veteran, 3. (¢} Social Security sear 1942 hnur5mmmeﬂ50 A
name war. No.
21. I hereby certify that 1 attended th# deceased from.
5. Color or 6. {(a) Single, widowed, married , 197 _ ______ I# _ / d -

/ divorced n_ﬂ%rlli_e_d -

6, (b) Name of hushand or wiie...

......................... 6. (c) Age of husband or wife if
Frank Forman, alive..

- ¥ CATE

. Birth date of deceased... 8 ANAUTY..

{Month)

' as
that I last saw P\/"la!iva on / D

and that death occurred on the date and hour stated above. |
A Duration

Immediate canse of death

8, AGE:

Years

42

Montha Days If leas than one day

9 2 NN | peTvov—— 1

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'y
{City, town, or county) {Stute or foreign country) l ,7; M/
) Y Other conditions. - x .
10, Usual cccupation Housewife o (Iuclude nragaancy within 3 monlhs of death) / / 'ri —
11, Industry or business b e / i PHYSICIAN
-] ajor Andings:
& 12. Neme...RObert Cherles Sherrell, . .| oOfosemtioss F{ e : Undertine
21, Mo ’ ' O : - : N : the canse to
=1 13. Birthplace e }.( Y- which death
o (City, town, or county} (State or foreizo country) Of autopsy........ should be
. i S— MQ > . charged sta-
? 14. Maiden name Aﬁg Gmw . /) ________ ietioatly.
E 15. Birthplace TR * o G i Ladims || 22 1 death was duc to external causes, fill in the following:
" Y. town, or county, r n r
. . s . iy | ———
{16 @ Iar e I\Jr‘rrank Fom&n, (a) Accident, suicide, or Romicide (specify,
®) Address "718 No,Vandventer Ave, (b) Date of occurrence
e ? — )
17, (a) . Blll‘i&l I J— (b Date thereof... 10__5""&8 J— (e} Where did injury occur (City or town) {Caunty) - (State)
“{Burial. cremation, or removal) Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in pubHe place?
(¢} Place: burial or cr-malmn NQW PiOkem cemet@r

18, (a)

9. Birthplace.

)]
19. (aq Lu.. .

. ‘m.

. K e AL TETRATTEA \z ‘&/

Slgnam.re%f :‘uueral duec

Address £

Dllu ucmved Iula raxuunr)

(H.egi-u-ar’- signature)

(Licensed Embalmer’s Statecment on ﬁcvem Side)




A,
M

At XY,
{fmxz oy om0

STATEMENT BY LICENSED EMBALMER

- ) b ]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. .o
; » Registered Apprentice Nowoecee emenimieeeereas S
working under rriy personal supervision. . .

Note: The alxne MUST BE SIG\'FD BY THE LICENSED EMBALMER in his OWN IHHANDWRITING. (Fallure to comply with
the above constitutes grounds for, revocation of license.) o ‘

If this body is not embalmed, fact should he so stated above.




