No. 300 . ) THE DIVISION Or HEALTIH UF MIDOURI ' Toy: b 4
. o . Z
o0 FLEDAPR 15 1848 STANDARD CERTIFICATE OF DEATH State Fite No..
?L 5/ BIRTH NO.____________________ REG. DIST. NO. _Ai. PRIMARY REG. DIST. NO. @ d0Z Regisirar's No... .{ ..... ,z. ........ .
Y 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare decessed lived. If lnsthution: residesce before
a. COUNTY . STATE b. COUNTY dunlaad
/ JASPER * STATE ) TSSOUR I JASPER "%
() b. CITY (I outsids corpurate Limits, writs RURAL and give ¢, LENGTH OF c. CITY (If outlde corporats limits, write RURAL and give townshin " d
mwmhin) STAé {in 1his nlnvo) OR o * 4
a TOWN JOPLIN .__TOWN JOPLIN =
g d. F}l'lj]O—IS-P?'!‘E‘ANl‘.EO%F (I not in hospital or instication, dve stroat addrems or Ioul.lon) dASJSIEEEs% {1 raral, give location) o LT a
o INSTITUTION St,. John's Hospital 2824 Maim -
B || S NAMEOF" a (FiD b. (Middle) o (Lesh) COME (Mo (Den  (Ye
= {Type or Print) MINNIE BELLE SHERWOCD DEATH 4
g 5, SEX / 6. COLOR DR RACE | 7. #ﬁ)%mﬁg. g:lz‘\;rgscmgnmzn. 8. DATE OF BIRTH 8. AGE ta ymn| i uiea | L e —
= , (Bpgeity) t ) |Me D Hours | Min.
5 | Female /| vnite Wiaowed “%>_| septsgg,1877 | T |™BY ¥ ||
4 10a. USUAL OCCUPATION (Givekisd ot work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (Btate or forelgn sonntey} 12. CITIZEN OF WHAT
-1  done m ot of wor . wvenif rotired) DUSTRY TRY?
4 ousewlre housewife Missouri:
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
I Martin V. Sherer | IaMina Sellars
| k2 || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5™ S1GNATURE OR NAME ADDRESS
< (Ye#, B0, or unknown) | (if yes, ive war or dates ol service) | . NO. n
. § [_No N. H: Sherwood Joplin, Mo.
i i 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eater anly enecauseper | |, DISEASE OR CONDITION D DEATH
: Z |l ine for (s), (b, and (o | DIRECTLY LEADING TO DEATH(g) A
I
i i “Thir dors met mean | ANTECEDENT CAUSES f ‘ !{‘ z . .
’ o the mode of dying, such | Afortid conditions, if any, gising DUE TO (b) W < é , ?
| 3 as heart faflure, asthenia, | rise to the above cause (o) stating . . . . i - .
: - ete. It means the diy. | he undeslying couse tast. - d
) eqae, infury, or complica- DUE TO (c) . '
> || tion which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS 7 7 o
| = Conditfons contributing o the death but not )\ Al
| a related to the diseaae or condition causing death. (e
" fu || 19s DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ;7 (‘»v« = 2. AUTOPSY?
) 2 _ w0 1o
o || 2e ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (sg.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
h SUICIDE homs, farm, Isctory, stret, oflos bldg., 855 ’
= « HOMICIDE
g 214, TIME (Maath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE . .
J‘ INJURY . | worK AT WORK .
g 22, ] hereby certify that I aumded the deceased from __ , 18 , Lo , 18 , that I last saw the deceased
ﬁ alive on and that death oceurred at _________ m., from the causes and on the dale stated above.
E % (Deg:me or tir.le) .} 23b. ADDR l Be. DATESIGNED
E 24a. BURIAL, CREMA- | 24b. DATE "mm—: OF camrranv OR CREMATORY 7] 24d. LOCATION (Oity, town, of connty) (sué)
&~ TION RE V& (Brweity) OZB. k Mo
3 4=4-49 T Memorial _ Jonlin *
DATE REC'D BY : £ RE =t 25, FUNERAL DI RECTO 5 Sl A
L | e | 4 : _ er-Hunsa ¥uary ¥&8lin, Mo
- .
A Y,y ’ 3




49-3-289

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 |3 "

ettt s a e , Student Emdalamer No.

working under my persona! supervision.

SEUAONE cavnrrnrnsnneseen everrrnenans smmﬁlﬁ&.wﬂ% N

Student Embalmer N
Licensed Embalmer No..Z.2 ‘}/?

|
P, 0. Address ‘2(7 7 "ﬂ\ /77% j

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

"If this body is not embalmed, fact should be so stated above. : - ’ ‘

L3




