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No . 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ‘OP

. 10.48

-~

ALED MAR

- BERTH NO.

99 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.......

I. PLACE OF DEATH

s COUNYrontgomery

REG. DIST. no;):ss PRIMARY REG. DiST. m._ﬁm Kegistrar's No [/

2. USUAL RESIDENCE (Where ¢ d lived. If i

* STATE M4 gsourd Md‘n“eﬁ‘ﬁfnery

belote

70‘"

b, CITY (M outside corpurats timite, weite RURAL and give ¢. LENGTH OF c. CITY (If outalde carporste limite, write RURAL and glve townahip)
township)| STAY {(in this place
TOWN  waellaville Mo days oW Montgomery Clty /p
d. FULL NAME OF (If aot la hoapitsl or lastitytion, give sirset addrem or location) d. STREET (H raral, glve loeation) ~
HOSPITAL OR -~ ADDRESS
isTiTuTion  Zumwal ts Nursing Home none 0
3,3‘5}(\;&%5%% 8. (First) b. (Middle) ? c. (Last} 4. DAYE (Month)  (Dey)  (Year)
{ Type or Print) Jogiah - - Sherman DEATH = 18==49
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 17 UNDER | TEAR | P UNDER 1 wms.
. WIDOWED, DIVORCED A8pacity} nst birthday) Mnnml Dayr | Hours | Min.
M v )N 4-15-1868 81 |
an USUAL OCCUPATION (Qiwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
ring most.of working Ufs, even if retired) DUSTRY COUNTRY
Laborer - Howell Co Mo o Se e
138. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Sherman | Mattie Harrisom noee
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. qunlmnvn) | (If yes, give war or dates of narvice) NO.
ey M 0 Mon City Mo

. Enter only one cause per

18, CAUSE OF DEATH

line for (a), (b), and {c)

*This does not mean
the mode of diing, ruch
ad heart fallure, asthenia,
e, It means the dis-

4

cane, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH®(5)

ANTECEDENT CAUSES

Mortid condiliona, if any, gicing DUE 7O (b}
rize to the above cause (o} sating

the underiying cause lasi.

MEDICAL CERTIFICATION
o2

DUE TO (c)

oer
INTERVAL B
, ONSET AND DEAZ
_&ﬁ"fé/m

tion which coured death,

11. OTHER SIGNIFICANT CONDITIONS

Comdilions contributing to the death dut qol
reloted Lo the disease or condition causing dealh.

2 H
2 wha

e
alive MM&, 193£9,

, and that death occurred at _

19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION RS
.- - o . thrves [ o E
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.q.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iaren, factory, street, offlos bldg., #14.) BPEEN . f
HOMICIDE
21d. TIME (Moath) | (Daz) (Yewr) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF e ’ WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby I attended the deceased fronM_L _MLL{ 18 LY, that I last saw the deceased

m. from the causes and on the date stated above.

_./'.

23c. DATE SIGNED

23, SIGNATU T (Degrea or titlgy | 23b. ADDEESS '
IR, Gradilh - 00 2 g &% AT
_nONBlTRlAL CREMA- 24b, DATE L ) 24c. NAME OF CEMETERY QR-GREMATORY yd LDCATI?N (City, tbwn; or county)} .- (State}
ur 3-19-49 Hontgomery Ci Ly 1 Montgomery. City Mo _ .
DATE REC'D BY Loc,:g_ REGISTRAR'S, SIGHATURE L’[o’l\) 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS
r A ﬂ&ﬂ&?"”% G, W, Hopkins Montgomery City Mo

mer’s Su!gment on Reverse Side)




YT
——————emecs RGN 1 PRSI

't ON 100410 YlEeH 10UISIA e
a3AIEa

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.ﬂhyg.rl....ﬁllg._:r_s
dayof March 1949 ., Student Empalaer No. ...

working under my persona! supervision,

Signed Ce. VW, Hopkiing

Signcd --------- g;;:";,;'t'.5°|;;;'l";;;'"" ........ Licensed Embalmer Nn 1487
P. 0. Address Montgomery City Mo

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 embalmed, fact should be so stated abave.




