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

ﬁEPARTM NT OF COMMERCE

STP "T0a%™

Reglatration District No. .

THE STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

26137
386

State File No

1003

Regisirar's No

1. PLACE OF DEATH:

@ County 5%. Youls

(b)) City or town
(If ouiside city or town limits, write “RURAL"™ and pama of township)
(c) Name of hospital or institution:

Missourl Pacific Hospltasls

{If not in hospital or institution, write street number or location)
-(d) Length of stay: In hospital ot institution

{Specifly whether

In this community.
years, mooths or days)

2, USUAL RESIDENCE OF DECEASED:

() State. Missouri ) Coungt . Franoois ?#
(e) City or town Bonne Terre
{If outaide city or :.mm.lnmu, write “RURAL™)
@ StreetNo......016 N, Division St, Aff
{If rural, give location} / ¥ !
{e} Citizen of foreign country?.

(Yes or No) /

If yes, name country.

OB William Patrick Sherman.

MEDICAL CERTIFICATION

24

It 3 © N " 20, DATE OF DEATH: L/ignth...k ot ol vt ?da} jd .
. veteran, . {2) Social Security . .-
name war Nl 1 No Unknown . yen;' /¢q~’ heur. 7 minute FM_!
21, I hereby certify that I attended the deceased t'rom
5. Coloror 6. (a) Single, widowed, married, / J 9?) o f’/z,)-/?{ 19
4. Sex Mal e -~ | race Whl t € divormdl'!-.a»‘.;-‘-x"j‘""eg'/ that I last saw h./_ 227 alive on f/zﬁ/;{{ 19....... H
6. () Name of husbandorwife._._ ... 6. (¢} Age of husband or wife if {| 8nd that death occurred on the date and hour stated above. Duration
Mary Evens Sherman ative.... B ___years
7. Birth date of deceased.... November 21_.1881 |l e
Manthy Daz) (Yoar) o He.
8. AGE: Years Montha /Days If less than one day
-/ 65 9 ﬁ hr. min,
‘o mimpheePlatton Missouri 0
{City, town, or counly) {3tate or foreign country) Ip
10. Usual cccupation.. R‘°t_i}'e_(i.__.ﬁ&i 1 .Ioad Eng.i negr 0&2:11:1;“:02:::! ‘within 3 mouths of death) -
11. Industry or busi e PHYSICIAN
5 veame... #i1liam F. Sherman. o || * ot ?m«zum .... Ztacer L] —
nderline
S\ 13 Bihpace. Dgnby_ ] M issourid (7 the cause t
(C'Y town, "ﬁ[ * (Suate or foreien country) Of autopsy M should be
5 14. Maiden name .. S _ - e et e e et e et m Cop e al;z;.rgeg Bta-
s g ST ically.
§ 15. Birthplace. ity w;tn'._'wluig}l 1 B (Sl'f: waB(_) ‘i{!‘iy)o 22, If death was due to external causes, fill in the following:
16. (a) Info mant. MB_I'V Sherman s ' (2) Accident, suicide, or homicide (specify)
&) Address___BO nne. T erre, Mo. (b} Date of ocrurrence
v @ . Burial " () .Date thereof B=26=A45 || (@ Where didisury occur? iy o iewn T o "
(Burial, eremation, ot removal) (Month) (Dey) (Yes) (d) Did injury oceur in or about home, on farm, in industrial plaoe in public pia.ee?
(6} Place: burial or cremation. BONINE Terre, Missourif
1 - ¥ . - .
18. (o) Signature of funeral duector‘ _A,lb‘ er—t—-—-d- -—Hoppe ereee While st w:-,,g'}_,_____‘____________E’f’ ",w nﬁm)of T S
o Adaress__._ 2700 _Waghis 23 Si' »
- L ——— ol L -
19. @ ALLG_ZA_I (8 i ; i w2 >
(Date recrived kocal regestrar (Blegistrar's signature) Address .

(Licenaed Embnlmer's Statement on Reverso Slde;




* - 13

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.

Licensed Embalmer No. =4 7'7'/

P. O. Address............

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

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




