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

DEPARTMENT OF COMMER§F6

pILED™®

Registration District Now.oooooeo..

Prmary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

1SABTANDARD CERTIFICATE OF DEATH

Sigte File M }?}

Rezisfra'.r No.

wr.]003 g

1. PLACE OF DEATH:

{g) County. __.....- _St..._.L..o.ﬁi 5

2. USUAL RESIDENCE OF DECEASED;
sate. Migsour)y

(a) (8 County. é .J

6. (b) Name of husband or wife.._...._...... 6. {¢} Age of husband or wife if
Flizabeth _ Sherrick alive__. 29 years
7. Birth date of deceased.. Dec. 24 1582
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
L
6 5 | 5 21,.,.... ..... N 1) OIS . - 3.
9. Bisthplace. AShland, Chio /
{City, town, ar county) (State or foreign eon;tiry)

10. Usual occupation@ LESIEN -
Texas Company

| that I last saw h.=Sw_. alive on..._.

% Ci No,
& City or tow( foutaide chyalownlumu. write “RURAL" and pame of township} (¢) Cityor mwnst_logﬁ_s b 77
L;") b;nme of ;mméala; .Ln;-tgutﬂo;{: sopital 6157 W(I.!'t:ml.nide city of town limits, write “"RURAL") ! /
1850uUur [s1:19)0) 3 aterman
(If not in hopital or institution, write streot number or kecation) (@) Street No ({1f rural, give location) va
(d) Length of stay: In hospital or institution days N
25 ears {Specify whether || (¢} Citizen of foreign country? Oy (Ves or'NoJﬁ
In this community y
years, months or daye} If yes, name country,
MEDICAL CERTIFICATION
3,4 FRINT  paward Davis Sherrick
% ) e T ol - 20, DATE OF DEATH: M . = day. / T
N0 —— T N e i—
21. I hereby certify that I attended the deceased from
" A 5. Color o{q 6. (a) Single, widowed, married, ,é/-f’ —~ \7/‘./ 1o to....é_r.-"/ 5 __________ 95;6 '''''
4. Sex el for /i race -

o

Duration

_M ---------- W&Z@f

Due to

Co s 5=

and that death occurred on the date and hour stated above

Due to

Other conditions.
{Inctude pregnancy within 3 moaths of death) P / ./

{Dals received bocal 1, )

11, Industry or busi PHYSICIAN
Major findings: C’ —_—
g 12. Name..oo.. Wy Jp--Shorrick i eg || Of operations... Mc.c.u..o-u—o  Undertine
& | 13. Birthplace Penn, 7 :1;131‘;;:;
Ly, to unty] (State or foreign counlry) Of autopsy. should be
g 14. Maiden namcEﬂﬁ__gé:Eiﬁﬁigr ct:ha'rgeﬁ sta-
. istically.
S 15. Birthplace Penn, A 22. If death was due to exteraal causes, fill in the following:
(Ch.y. f.o!rn. or ﬁm b}] (Suu or fm cogutry)
16, (o) Tnformant err ! {a) Accident, sulcide, or homicide (apecify)
® Admm,.ﬁlﬁl Wat.e;;man (6} Date of occurrence.
Where did Enj 2
17. (ﬂ) bg..l—‘i.&l—— ---------------- ﬂ‘) Dﬂle 91&1""6/17-46 (‘) njury occur (City or toyn) (_Colmly) ) (s.mu)
{Borial, cremation, gr removal) , \ (d) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial or crtmauon...,...... {:‘"
) (Specify t f place)
18.. (a) Signature of funeral director 7 While at work? . irren ....., ‘3’ ii:ans of IBJULY e
) Address.. 0170 Delmar 7
) i " | 25 Sigmature. /5 A e e . (M. D.ox ot o o
19. {c) —_— H

. Date gigned...

e

(Licensed Embalmer’s Statement on Reverse Side)




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 oo

working under my personal supervision,

Signed (o, £ )7/4 et
7

/ P. 0. Address....... 5.~

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 emihalmed, fact should be so0 stated above.




