No, 300
10. 48
i

ALED OCT 24 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /;2._(2__

State File ~.,33BQ5.
PRIMARY REG. DIST. NO. &‘ Registrar’s Nn..gézg..m....m.

— (& .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. It icstitution: residence befors
a, COUNTY a. STATE - : : b. COUNTY adinkmiont.
Greene Missouri Greene S
b. CITY {If outeide corpurate limita, writs RURAL and glys ¢. LENGTH OF [{ ¢. CITY (If outeka eorporate limits, write EURAL and give townahip) v
(w-'uhip) STAY (in this place —

TOWN Springfield

5 days

TOWN Shrinegfield

d. FH&!S.PT_I!\ANIY-EO%F (If oot in hospital or institution, give siroet address of location) dlAsDTDRRE% (1! rurst, gtvs location)} b
INSTITUTION Baptist Hospital 2201 North Boonville oJ
3. NAME OF  (First) b. (Middle e. (Last
DECEASED & . ( ! (Last) 4 DéIE {Month}  (Day) (Year)
{Type or Print) Adelbert J. Shermsan peatH  Qctober 21 1949
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF UWOER [ YEAR | F ODER 10 Wo3,
] WIDOWED, DIVORCED (gpacity) ' Last ) Mnnu_u’ Days | Hour | Min.
Male White HMarried June 5, 1882 7 l

10a. USUAL OCCUPATION (Gve kind of work
... doow during mostof working Lite, sven if retired)

10b. KIND OF BUSIN&D%R IN-

STRY

11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
COUNTRY?

| _(Yu. B0, ot anknown)

No

{It yos, xive war or dates of service)

16 SOGIAL SECURITY
Unknown '

Electrician Electrical’ Iowa 4 .S,
!lSaﬁ;'FATH:R's NAME 13b. MOTHER'S MAIDEN NAME ‘14, MAME OF HUSBAND OR WIFE
. / . N
Charles Sherm&n Lassizs Haddox Abbie Sheroan
15. WAS DECEASED EVER IN U.S. ARMED FOQRCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

l\gﬁ BI«AGKé INE—MAKE A PERMANENT RECORD

' Enter only one osuse per

| the mode-of diing, such
-addeort falinrepasthenia,

18. CAUSE OF DEATH

line for (a}, (b}, end (¢}

'ﬁil- does . not. mean

ete. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT C

AUSES

MEDICAL CERTIFICATION

_@{mm%_@‘{m_

Morbid conditiona, if any, gising DUE TO (D)

rise to the aboos couse (o) sating - -

the underlying cause laat.

Mrs Abbie Sherman, Springfield, Mo.

INTERVAL BETWEEN
ONSET AKD DEATH

’

A

L7 P

carc, infurgsor-compli DUE TO (o)
ol tion aohfcfeedused dengh. | 1. OTHER SIGHNIFICANT CONDIFIONS -
mRecfte - e Conditions contributéwy to-the-deathbul nob»--- - ' y
3 . rdnttztwﬂu disease wmﬁuhﬂmin:m L/'%Q ’
fx |{ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?T
= TION
g : . , ves [ wo ]
21a. ACCIDENT {Bpadiy) 21b. PLACE OF INJURY (es..inorabous | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE botoe, tarm, factory, surset, offios bildg..eta.) < - .
= HOMICIDE '
- g 21d. TIME (Moath) (Day) (Year} (Hour) 2ie. INJURY OCCURRED } 21, HOW DID INJURY OCCUR?
. I INJURY - WHILEAT NOT WHILE .. .
S = | “work AT WORK .
= 2. I hereby certify that I altended the.deceased from Z%./%\L, 19 , bo _Lg_/,%/, wﬁ that I last saw the deceased
E alive on , 19442, and that death occurréd at©3L5 A m., from the cauacs and onthe date stated above.
S ES SIGNATURE -7 (Degres of title) | 23b, ADDRESS Bc.}JATESIGNED
: D D e llon. 2D () | GO b
E 24a. BURIAL, CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL 7} . kn . - . . .
; ‘ emo Va. October 22, 1949 Unknown: _y .- Ransas City, Missouri

DATE REC'D BY LOCAL

/O~ Y- 4T

22,

REGISTRAR'S SIGNATURE

P

Z5. FUNERAL DiRECTOR'S S1GNATURE _AbDRESS

([ic!m(d Embal




L]

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, of by -

- , . Student Embalmar No.
working under my personal supervision.

STUBEOE cevrrronrmnnnnroeremrivancaress Smm@ém_;% A d e

Student Enbalner
Licensed Embalmer No A/ f é/P

P. 0. Address e ;ZZ
2 i 1

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

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

y wi




