5. No. 2 - DEPARTMENT OF commﬁncz THE STATE BOARD OF HEALTH OF MISSOURI
srss 1 ED St él 1948TANDARD CERTIFICATE OF DEATH N =
\L o3~ o 7I88

> T X36871

Registration District No — . Primary Registration District No.______ % =~ Registrar's No.
| 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- ‘0 o . ' .
, gog ‘(‘;; i‘l’:‘::’; R CRETTORS ; @ sae__Missouri . @ County ¢ L
: 7 [0 ] -(mr:muidn city oz town limits, wma *RURAL” and name of towmh.ip) (¢} City or town.. _St " Lou 1 a / 7 .
- E (¢} Name of hospital or insutuﬁl?-xll o |‘ta| 3 (Ir ouuade city or town limits, writs "RURAL")
7 Barnes iosp ¢ @ sieet No...3970a. Finney. Ave.
E (If not in bhoapital or inatitotion, write street namber or koce Uon) {ifroral, give locution)
(d) Length of stay: In hospital or institution A1 NS . " 0
g (¢} Citizen of foreign country? (Yes or No)
In this community .
E years, mantha or days) If yes, name country. 22ie
& MEDICAL CERTIFICATION
= PRINT .
B AME,....Qt mt\. .-D "(\ LAAN.] L - % y
< |5 o PR worrSo— 20. DATE OF DEATH: Month._ .4 \X TXTVN IOV W, |
. veteran, . Secu
?2 none No..AONE vear... X3 3 hour ) minute. 43 Q M.
name war. O.... g B
E 21. T hereby certify that [ attended the d d from
I . S, Color or 6. (o) Single, widowed, m;rrlcg, 3%* ‘_mb_“_ AQ. L 1983 o S 2..) X \,\Mb LA “' 19 . \
M 4. Sex....f.em.&le.... mc&.._..c..o.l.l_.. . diVOl‘C@d...m.a..'_I.._I:_.._g._... that I last saw hel2®_ aliveon.__. S L
Z 6. (b) Name of husband ot wife........._.._._.. 6. {¢} Age of husband or wife if'|| and that death occurred o ¢ date a
. s Renie Sherrod aﬁwn_“_5_5____________mm Immediate cause of death....
< 7. Birth date of deceased.... 1 2 24 1 89 5
5 i {Manth) (Day) {Year)
) =
L) 8, AGE: Years Months Days If less than one day Due to. 1#
Pl )
E p 4 Q 8 | 1 7 hr. min
- Due to —
d_..% . 9. Birthplace i} . Ark.. 1 . T e S
5 {City, town, or wunty). f (State or foreign conbiry) o 7 A N i} ‘ =
a . Other conditions....c s, 2T
% 10. Usual cccupation H ousewiie {Inctude pregnancy within 3 months of § ealh) / i
= ] 11. Industry or busi . - PHYSICIAN
o ajor findings:
;,!. g 12. Name Tsaac Childress . . Of operations... ortevertl. .. BBt Sl Onderts
e I nderline
Z  ||2 | 13. Birthplace Ark. the cause to
! = | b (Qltfhuﬁﬁ "’) (Stale or foreign country) Of autopsy. ﬁé" AL :rlﬁcgl%ml;-:
| E a 14, Maiden name o o c_l-m.!-geﬂ Bta-
X . Lo tistically.
| E 15. Birthplace :i.r‘:'kw?nor:“ P mum.zq,) 22, H death was due to external cattses, fill in the following:
B s @t rhtormane. MBELiE Lcu Wi 1ls on T+ £ |l @) Accident, sulcide, or homicide (specily)
| B @ “Address 2970a Finn ey Ave, (6) Date of occurrence
. : i o : ..
17. (a)?n_ﬂ_m,_ﬂe Jo. (&) Date thereot. 7 - ({2 *# &7 @ Wheredidinjury occur? (Ciy o towat " (Gonntn) Sote)
(B """-"""“"'”‘-“’ removal} (Mooth) (Duy) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

+

(e} Place: burialorc.rnmminn Pal‘kin. ) Mk'

I t: f place;
18. (o) Signature of funeral director KLnc ad) ~ While at work?______'_.__.._ ey " Steans of injury._—_

® Address__ D206 Franklin Ave. | - ‘
19. (2) —552_1,2:134;5 @) e WL@{ et || 2 Signature.. TLEN DY
{Date received local r . " "

/ (Licensed Embalmer's Statement on Reverse Side)




. - --
Lo .
;
{ - . - -
N .
- . .
| L St
—— T = === - = = :_; T _;_1*-——-—”,.,____ —SSSRIO L L Fremme—mmom e ko = -é‘.:-_"-:
L ) :
{ "_ ' i J
. - - - : ‘: T - B . .
!‘ " . 1 ¢
- v
. ) g , o
STATEMENT BY LIC]}NSED EMBALMER . . St e
. o - i . . . . N i )
I hereby certify that the body whose name is recorded on the reverse si&j’e of this certificate was 53m‘b_almedﬁlgy, me, or.by:...... ooty !
....................... ; /_\ Registered Apprentige-$ '
) wo_rking under my personal supervision. ) ’ ‘
.
N . Yy .-
Signed - % ........... b y A
. o~ Licensed Embélmer NG~ Ao o A S
. "P.O. Addresi&,, (el T :

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

If this body is not embalmed, fact shoild be so stated above. ! R,

. - R - = —_—




