MNo. 300
10.49

WRITE PLAINLY—USING UNFADING BﬂACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecause per I. DISEASE OR CONDITION

tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS =~

FILED MAR 25 1949  STANDARD CERTIFICATE OF DEATH state Fite No. S €D
| BIRTH KO, REE. DIST. N0, /S5O PRIMARY REG. DIST. 0. 55 72 Repictrar's No. 5.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased livad. If lastliution: residence before
8. COUNTY a. STATE . b. COUNTY adiniaion).
Jackson Missouri Jackson tf W
b, CITY (If outalde corpurate limits, ﬁdthURAL and give g_r ALErilGTI;I. OF c. CiTg’ {If outalde eorporate limits, writé RURAL scJd gre townahiy) I
ip) {l ) ;
TOWN %9‘9‘5 mtﬁ q_ Pr‘a‘f‘ ® ; n‘éﬁlg TOWN Lees Slml't Pralrie Lt
d. FULL NAME OF (If not in bospital or institution, give -r.rant address or loeatlon) d. STREET (If rursl, give location) -
HOSPITAL OR { ADDRESS i
INSTITUTION  Resdidence RR1,zZ££'s Svirte RFD #1i
3DNE¢:%ESOEE a. (First) b. (Middie) (i (f-tllﬂ) 4. DSEE (Month) (DB’) (Year)
{ Type o7 Print) Roy -Hoscoe -~ Sherman DEATH March L, 19L9
8. SEX 6. COLOR OR RACE | 7. m&%ﬂgg. g]E\\;’EgCPgéRR!ED,' 8. DATE OF BIRTH 9. :\.(‘;E (I:l:';)n- JF uoe | nﬁ 7 LeEn u .
. . L {Bpecify) P on ours | Min.
Male White Marrie / Aug. 26, 1882 66 &y ,Z.Z |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSTOR IN- | 11. BIRTHPLACE (State or forsizn oountry} 12. CITIZEN OF WHAT
donweduring most of working 1ify, sven if retired) DUSTRY . COoul .
Deputy Sherii Jackson County Becker County, Minn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alma C. Sherman | | Edith A Whiting - Bessie E. Sherman
I5. WAS DECEASED EVER IN Li.S. ARMED FORCES? | 16. SOCIAL SECUR}B' 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. oo, or uakuown) | (If yea, xive war or dutes of service) .
NO N | None Mrs, Bessie &. Sherman, Lees Summit, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION o, : INTERVAL BETWEEN

S ONSET AWD DEATH

Iine for (a), (b), end (c) DIRECTLY LEADING TO DEATH‘(a)

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giving DUE TO (b)
-as heart failure, asthenia, | “rise to the above cause (o) stating
de. It means the diy. | he underlying cause loat.

eqse, Injury, or compli DUE TO {c}.

Conditions contriltuting to the death but ot
related to'the dizease or condition causing death,

19a. DATE OF 'OP_F%N 1967 MAJOR FINDINGS OF OPERATION oo 4 =15 ‘ N ' B E- % AUTOPSY?
. ' C oo = . T . YES E NO D
21a. ACCIDENT {Bpectiy) 2ib. PLACEOF INJURY (e.x..tnorabegt | 21¢, (CITY, TOWN, OR TOWNSHIPY . (COUNTY) L(STATE)}
SUICIDE. . homs, farm, fagtory, street, office bldx.,smw.) . : . i
HOMICIDE , S
21d, TIME-  * (Month) ,'tDu) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID [INJURY OCCUR?
- - WHILE AT NOT WHILE
INJURY o | Cwork” AT WORK L
22.- I hereby certify that I attended the deceased from _lz,éllﬂh.&, o JLS_.'_, 19)_49_.., that T last saw the deceased
_ alive on _3Z5—, 1 . and that death occurred at 4800 dp., from the causes and on the dale stated above.
228, SIGN TURE e O (Degree or title) LZ.'ib. ADDRESS 23c, DATE SIGNED
18/ /<. ' Jac of) Lst, -Nat. Bank Bldg. Indep. Mo: | 3-9-l9
24a. BURIAL, tREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - {State)

TION, REMO\I&L (Bpedity)

3=-B-1,9 Mound Grove

__ Burial
DA;'E—.RE,C'; 3Y4L(é%%l: REGISTRAR'S SiGNATURE ‘ é?ﬂ 2;")E FgUgEIEL E R?EECTOR ’Ffme H‘Home, a MO .

(1icensed Embaltmer'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

- . , Student Embaimer Wo.

working under my personal supervision.

Signad.icciiccsrannnncscsanses sestuciaanua esemna
Student Embalmer

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

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



