; - /
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI T 2;757

BuRRaY oF TuE Cm"’ ANDARD CERTIFICATE OF DEATH State File No.
= N 26 10467 - -
Rmstrallm istrict No.—.. _.15’8..._- Primary Registration District No..... .Mﬂ'o AN Registror's Nﬁ-——gﬂé """""

1. PLACE OF DEATH, i 2. USUAL RESIDENCE OF DECEASED:
(@ County... Greene @ s Missourl . .= Webster /%
{4 City or town Springf ield o
(11 ouzeide ity or town limiw, write “RURAL" and name of townabip} (¢) City or town. 0
(e} Name of hospital or institution: 0 {If oauids city o tows limite, weite “HURAL")
— %ield ptist. H.os] ital | (& Street No . 2
Ifonotin pital or innltul. . write stroat number or léo.c&yfion) {1f raral, give Tocation)
Length of stay: In hospital institution
(@ Length of stay: In bospital or {Specify whetber || (¢) Citizen of foreign country?, (Yes or No)
In thig communnity
years, months or days) If yes, name country
X MEDICAL TIFICATION
3. PRINT =«.» - CER
Fulloname S Arthur. Sherfiald 3 ”
L . 20. DATE OF DEATH: Month. d8RUAYY 4.0 7,
3. (B If veteran, 3. () Sodal Sequrity f 191.’;6 5 ﬂ
‘Unknown : Unknown + year hour. wtnte M G - .
name war. No. . g .
21. 1hereby certify that I attended the deceased from........Z AT L
s. Color or 6. (o) Single, widowed, maried, ||, 19 to yya 19
. T
4. Sex Male /‘: race White divorced_.__M_ﬁﬂLI_‘.I.‘_.j.:gg.._ that | last saw h alive on / / 17{{ 398_ é
6. {b) Name of hushand or wife....coecosmcieene & {€} Age of husband or wife lf and that death occurred on the date and hpé stated above. * Duratd
ertha- Sherfield al.ive.....g......._... HQ Imptediatecause of 7 uration
7. Birth date of dmed___._._Ag}ﬂ.L______Z(_ﬁ_____J.SBS_ s el L Attt vzl
onth) ay) {Year) N
8. AGE: Years Montha Daya If less than cne day Due to %&M
/ 60 T 9 5 hr. .. min D
ue to.
9. Birthplacs Chrittenden, Kentucky |,
N | - - —~{City. town, or pounty} . (8tate ar foreign country)/
1 Oh ditlona
10. Usual secupation Farmer . - (1 n:!;dcf:t:rmy within 3 months of death) 0 B") v
11. Industry o business On Em SRR ,‘31‘21 i@,\;‘i‘.ﬁ@ _____ wors| PHYSICIAN
g 12. Name Joh.tl[ bhe!‘field | ac‘)’frnrllmr:f:nn %@i&_“ﬂmé ______ o
1 15, Bistplace Unknomn - ' Tennessee ¥ : se0% agu. wE‘;"E:L“:é
- {City, nty) (Suu or foreign country) of RO iwhich dea
£ ( 14, Malden name - LOCLLE x-1-163317 autopey , -t fhould be
= nknown Kentuc S ' fistlcally.
%{ 15. Birthplace. o I']o“ pepo—Y Siate s mdﬁnm&{ 22. If death was due to external causes, Al inthe following:
16. (o) Informant__. Mrs. Bertha Sherfield (a) Accldent, suicide, or homicide (specify)
(5) Addr ,_____mmmmw,ﬁp__j,ngf 1e1d MiS 7Q__ *L || ¢ Date of accarrence.
cﬁu 945 {¢) Where did infury occur?
17. (@ b} Date the.rmf i T
j (Burlsl, erematicn, or remeva) a: (M"”_'{) (Da3) (Yeur} || (dy Did Injury occur ia o about home, on l‘a:m in industriat place, in whﬂc ptau?
() Ptace: burial or mﬁomm&gu;@hmﬁlﬁu. RYOLS .
18. (s} Signature of funeral curmullm Lohmeyer Funeral Hgme ., .. =~ o Coecliybpacipion ey
() Address____ __ ield , _Nissour ' P : M&
23. Signatpre /7 ferld AN 2 (M. D.aroth
19. (o) =~ (b) 3 Ly
(Date recaived local rodlsirer) (ﬂuk *n ebrnetnre) Address A —x te dned-.léﬁ(

// { (Licansed Emhalmer” {Sutomlnt on Roverse Side) 4 v




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..ceooooooorivimee

Registered Apprentice No

working under my personal supervision.
Signed /‘5 . ﬁ‘_ 1 W
Py

= P. O. Address_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl!
the above constitutes grounds for revoeation of license.)

If this body is not cmbalmed, fact should be so stated above. >(
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DEPARTMENT OF COMMERCE
- BUREAU OF T CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

T

State File No

Reglstration District No....l...é..‘..._.g;._...._. Primary Registration District NBQ_O_O___E_)__ - Registrar’s No g é
1. PLACE OF DEATH: 5' ‘ 2. USUAL RESIDENCE OF DECEASED;
(a) County o . /
a) State b
@ City or town........ 4 - (a) (&) County.
(If outsida cify g town Limits, W, "RURAL" ¢ nnd namu ol' luvm}up) {c} Clty or town -
() Name of hospital or institition:" (1f outsido city or town limits, write “RURAL")
(If not in hospital or institution, writs strett number or location) * G S..Lra:r. No ("r'mal' give location)
(d) Length of stay: In hospital or institution S )
(3pecify whother || (¢} Citizen of foreign country?. ..(Yes or No)
In this community T
years, months or days) If yes, name country. 4 s
) .PRINT MEDICAL CERTIFI
L NaMe_ AAZL - A ..
- - . DATE OF DEATH: Month ___._ M B ol S—
3. (b) If veteran, 3. (e} #:mal Security ;
name war No year_. __f_K . minttte.____________..M
5. Colgw 6. (a) Single, wid ed, 19
4, Sex I ' \ | race divorced 10
6. (I;) -Name of hushband or wife..oecoocee.. 6. (¢} Age of husband or wifp if .
Duration
7. Birth date of deceased...
U\r k) [ ]
8. AGE; Years Momhs
bo |93 W27
V Due to !
9. Birthplace <1 \\ \ : A
A\ '
Other conditions.
10. Usual occu {Include pregnancy within 3 months ol'&i‘.b)
11. Industry or bysin — uu ; r 04y, PHYSICIAN
ajor findings: Pyl —_
12. Name OQf operations LE Pfth
/ -uv,.» OB 4m L4y Underline
;_.'ﬁ 13, Birthplace i / l_,_, TCIU‘ the cause to
{City, town, or county) {3tate or foreign country) Of autopsy I ] ‘A QUE"T% - ;v]il:’ciil%engz
5 14, Maiden name U L/ charged sta-
= . tistically.
% 15. Birthplace PrTP—————— oo or Tomviam oy | 224 1f death was duc to external causes, fill in the following:
16. (3) Informant (e} Accident, suicide, or homicide (specify)
(¢} Address (&) Date of pccuwrence
{c) Where did injury occur?.
>1 7. (a) ey - o (&) Date thereof S TTRrTS = (City of town (Conaty) Btate
urial, cremation, or remova {Month) (Day) (Vear) (d) Didinjury oecur in or about home, on farm, in industrial place, in public place?
; (¢} Place: burial or cremation
. - {Specify type of place)
18. (c) Signature of funeral director. While at work? (’;) Means of 0jUry—— oo
(&) Address 1.D
23, Signature M.D.orother)___
19. (a} (3] ¢ )
(Begistrar' s signatuore) Address Date signed.

{Data raceived local resistrar)







