5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI : 17800 |

i—sis Bunsay ov i Cavsss STANDARD CERTIFICATE OF DEATH Stte il e

o 1 X368671 i
Rm%!}!tu lﬁ@i_ Primary Registration District Nn.u.si.‘.?m\LE:* Retisrar's o f

0 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: : &
Pettis 15 s oour _ e
QQ (a) County e E (@ state.. Missouri . @) County.. Petliis ”
(5) City or town e 13 ) :
(IF outgide ciry or town [imits, writs “RURAL” and nume of township) {¢) City or town Sedalig
{¢) Name of hospital or institution: . . (Ut outside cily or town limits, write “RITRAL'™) L;
Bothwell Hospital Ip) @) Sieeet No 301 E. 5th :
{If not in hospilal or institution, write streat number o locslion) - Tee " (I rural, give location)
! s . s .
(d) Length of stay: In hospital or institution
o piat o (Specily whather () Citizen of foreign country? NO /}(Yca or No)
In this community 37 years
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

T o ol Secur 20. DATE OF DEATH: Monthé A / ;:
3. {b) If veteran, . 3. (¢ a urity
ycar.zﬂ‘d .......... hotr.. ._/_ S— m.muteg a 0 M.
name war. No
21. I hereby certify that I attended the deceased fro

. . 5. Color or 6. (o) Single, widowed, married, 1944.. to}?’]‘% Jﬁ 7
4. Sex Male f’ [ race White //divorced__s.glla'_r_a_:teﬁd that T fast saw he ‘._(( alive on_ &Y 2 AL /-

(c) Age of husband or wife if {] an0d that death occurred on the date and hefur

3,89 FRINT  Tuther Sherman

WRITE PLAINLY—USE UNFA.DINC BLACK INK—MAKE A PERMANENT RECOR

6. (b) Name of husband or wife......._..... G
P S __ years || Immediate cause of death M 4
7. Birth date of deceased Hay 10 1873 - kel
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to., = %‘%‘“ S—
72 2 hr. min
R R . Due to.. - —
9. Birthplace ._.._._. TUllp N - Missouri f. - T ’ - R
v (City, town, or county) {Stats or foreign country)’
. S TP ‘ * .|l Other conditions ;
10. Usual occupation Laborer ! {Encluda pregnancy within 3 months of death)
11. Industry or busi . . . PUYSICIAN
Q Sherp T R Mag:{ﬁndu:gs: . . . ' - A —
A _ rations -
g 12. Name___Sam _Sherman - e7 ove 1L Underline
= 13. Birthplace Unknown: . . .. . A A hecanse o
{Chy , vn.wwu'nl.y) {Stnta or fureign comalry) Of autopay.... - o should be
B { 14. Maiden mame awn - DA charged st
. . Lf tistically
s 15. BlﬂhD]ﬂ-O& S— -—mm e b - 22. If death was due to external causes, fill in the following:
\_i\,‘ {Cily, town, or county) {Stato or l'm:mxn cotntey) 5 o )
16. {3) Informant Thomas Sherma.n o - w2 || (a) Accident, suicide, or homicide (specify)
-~ . 1]
4 Address__.. ... Of&.& e, ) == (5) Date of occurrence.
v - ; 2
17. (@) Burial (b) Date thereot. M8Y _Lh, 1943 @ Whers did injury occns? (City or town) {County) (3ta
(Burial, crematien, or ramaval) ', (Maontly (Day} (Year) () Did injury occur in ot about home, on farm, in industrial place, in public pl:me?
() Place: burial or cremation Crown ‘311 Ceme t.ery
' |- T (Spesify type of place) -
18. (¢) Signatare’ ot’ funeral mmmr.-_MCLau hllntma rar s e . Wl:u.le at “oxL?...,_,ﬂ.FL.ﬁ,..m._...l.‘:.m...’ “)” hl;ans of m:unr__@___._.....
() Address Sedalia, hflqsourl A _57’
23. Sigmature £ /% -0 F -
19. (a) L= ¥- ¢y (5/7"4— ﬁaﬂ.—.‘.& d-f/l?bk
{Data received local regmtrar) (Rexistrar a signatdre) Address._.

/a z ! * 7 (Licensed Emlm]mer 's Statement on Reverse Side)




le ys V° N~ 7
RECEIVED . | |
District Health Officer No. 8, )

STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................. ) : .., Registered Apprentice No

working under my personal supervision.

P. O.-Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IFR in his OW’N HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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



