8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR]| 471 4

o5 . Lfg:-‘g’ AR 81046  STANDARD CERTIFICATE OF DEATH Stete Fite No.

B1 xammr. Registration District Noz"a Primary Regiatration District N05126_.. Registrar's No....... 20,9 et eebetmtasnnnaen
4 1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED:
(8) County.... Buohanan uu AWFORD--T6 gIPPu ssouri (3) County mm //
/ @) City or tuﬁﬁ;&?&?&&?ﬁﬁm lt'unu." acd nams mmhz;' {} City or town Bt., Joseph 7}

{¢) Name of hospital or inatitution:

f on| im! ts “RURAL"™)
~Highway # 71 . 50..0f Faucett /|l seeno.....501 B shoUF "ive's 0
If notin lm-pir.nl or fastitution. write street cumber or loeation) (""‘"l. give locatlon) -~
(d) Length of etay: In hospltal ar institution e (@ Citlzen of forel ) Ho 0
- i
1w coBRBE dflife_in St.Joseph 7T o ol sotnty (Yes or )
years, months or dan) If yes. name country.
‘ . MEDICAL ‘CERTIFICATION
3. {g) PRINT X
FULL NAME.... _J_..Qgﬁph ...... « 8herman . v y/; %
3. (b} If veteran, 3. {c) Social Security %0, DATE OF/DEé‘EkMOMh““m _Z-day
N . « ho =}
pamewar__ NODG. . NeDOD® _____ vear 7 g AL T "”‘““““""‘Z Ao
2t, I Lhereby certify that | the'e d from .
0 5. Color or 6. (a) Single, widowed, married,|| _ X . / {-," 198 1o oo
i sx MB]1O Y | . Whilte diverced... MpXTia4 / that T last saw b 5 19

6. {5) Name of husband erwife.. ... 6. {c) Age of husband er wife if || and that death OCCU"!d anAhe date Bnd hour Jstated above, ’
n
Paye Sherman . ative... 40 years 7 of deat Al A T @W"lw casi

7. Birth date of deceased._ MBY. 2101906 »

3738

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

{Monihk) N (Day) {Year) -“'&‘A‘, K]
.\. 8. AGE: Years Montha Days If less than one day Due to & > /
“ 8 23 NPT 1t RO o2} 1
/ Due to
9. Birthp!ace"mm...g.glliml 1)11111018 ;
{City, town, or county] . (State or foreign coantry, T T T
. Oth ditia 4/7 7~ VI/L )
0. Usual mumuommﬂmnm (lncel{n‘i::’ :r:m‘:-::r witbin 3 months of death) S ———
11, Industry or business “Buchanan Gomty . Maior Eadi PHYSICIAN
~ . ajor findinga: —_—
B [ 12. Nome...W41258m He. Sherman. _ Of operations )
F 1 1110 X . / . S —n — ., .| Underline
1 13. Birthplace - W A . the cRuse to
- (City, town, &t ¢onoty) | (State or foreign country} Of autopsy. /74 \ / U . ’p( rhonldﬂbe
& { 14. Maiden name  JMAYyie. Edon vt vt M charged sta-
£ . . / tistically.
g L5, Binhplace_.._-.(.a;..;;nnmn o (-] o o e s 22, If death was due to external causes, fill in the follzvk: M}L,-
16, (o} Infoangxﬂ.L..Emghﬁm (s) Accident, suicide, or homicide (specify) a 'I/ﬂ
®) Address_ 801 Eo Minsouri Aye. % Date of occurrence 4+ —Z . ﬁ-ég G (Jd
. ) Where did Injury occur-"

7. @ ....-Burial — (3 Date thereof._Pg. H _];9416 -

(Burial, cremation, or ramoval) (Manth} (Day PV a:n?i:)indmu(ial p!a.ce n puéuc place}

(¢) Place: burial or mmﬁon_w 5 . teu-« /é}/%!n? awe‘ ¥

18. (o) Sigmature of funeral director. _ e — Wlule at work %ﬂ,{ (s""”’ ‘v‘ne of mof M/ 3

& ngm 5085 King E11
19. (o) m _‘;f(?_‘ﬁ/ﬁ &)

Date recetved egtstras)

23 Signamre . (M. D orothe

Regletrar's sigmatare) 29, Addressz A .. Ag" e Date digmed ) {

s ¥ {Licensed Embalmer's Siatement on Reversg/Sid ) = "j' - ’ g e 2 .




- -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, 6r by_... oo e

Registered Apprentice Now ey

Signedéi'cﬂ ..............

. . Licensed Embalmer !\o...ﬁ e 3. S

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.) ;

-

working under my personal supervision.

'y

If this body is ngt embalmed, fuct ehould be 30 stated above.
g




