1950 THE DIVISION OF HEALTH OF MISSOURI

im_ 19_3_ that I last saiv the deceased

27 hereby certify that I-attended the deceased Jrom ’/ LI
alive on 19_{3, and that death occurred al ‘. . from the causes and on Lhe date staled above.
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-2 | STANDARD CERTIFICATE OF DEATH o v12550
BIRTH NO. agc. p1s7. w0, /5> < eriuary rEG. DIST. wo. FL P Registrars No JO 7
[R PLCQ\?[FT*?F DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 3 id before
: - a. a. STATE N b. COUNTY diniemston).
35/(}, Gentry Missoeri Deksld
t -/ b. CITY (I outside corpurate limits, write RITRAL and give ¢c. LENGTH OF c. CITY (H outside corporate limits, write RURAL and give township)
T8WN ‘. townahip) Y (in this placa} o - . O
a Einy City - Ho TOWN Feirvort ja?ﬂ
. FULL NAME OF (u bospital o i H v dd locath .
8 ]?SE_EL}TS%ISN (If zot in boapital or 1, give stroot or ) d ASD%‘REEETSS (I rurs), give tocation) /
E 35‘5%1255%% a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Yeanr)
- ( Type or Print) Williaem (None) Shererd DEATH Acril G 1970
é 5 SEX O 6. COLOR OR RACE | 7. NIARRIEB. E[E\‘IIEECEBR(EESI) 8. DATE OF BIRTH S.hA.GE {lo v-)-n NT mg:n 1| YEAR | IF UNOER M mas.
. , - t birthday on Da H Bin,
S Kele | Wihite o wed ot | Marcn 4, 1375 75 l " W'I N
% 102. USUAL OCCUPATION (GiweXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIR r
E done dyring most of working 1ifs, lnnllronir:;) ) u DUSTRY BIRTHPLACE (Btate or forsien eountey) lztg{'TNl'lz'ERq'?OF WHAT
& Harneag maker Missouri U.s.
< LI:?,n. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Jegse Sherard Catherine Cornelison Blanche Sherprd(disapsed)
" d 4 d o e, > Sed
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL: SECURITY | 17. INFORMANT' §
ﬁ (Yes. Do, or unknown) | (If yes, £ive war or datea of servics) NO. S SIGNATURE OR NAME ADDRESS
= No Hone Mrg, Smith McCgmmon Hing Citv,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION xg{ggu azlwssu
" M. |i Enteronlyonecauseper | ). DISEASE OR CONDITION . T AND DEATH
Z Il limofor (a), (1, and (o) | DVRECTLY LEADING TO DEATH ) _%Bﬁ_
2 || ehis does mot mean | ANTECEDENT CAUSES g
Q" || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
' 3 - || a2 beart failtire, asthenia, | * rise to.the above cause (o} stating W7 N " LT e o = .
o= de. It means the dis the underlying cause last. . ,2‘,
o ecse, inpury, or complica- DUE TO (}:) . . . ) . -2/
=z tion which carueed death, | 11 OTHER SIGNIFICANT CONDITIONS 1 ’
=] Conditions contributing to the death bul ot p D
a related to the disease ornctmdmon causing death. C— "\ Rre WA 2, N E 1),'\ = \"'l A _ £} t‘? N
;zq 19a. DATE OF OP'FI'}J‘;E 194, MAJOR FINDINGS OF OPERATION - s ! - 20, AUTOPSY?
S . . . - ves [] noD
™ 21a, ACCIDENT {Bpecify) 216, PLACEQF INJURY (e.g..inorabout | 2Ic., (CITY, TOWN, OR TOWNSHIP (COUNTY) - (STATE) :
P a%lﬁECDIEDE homa, farm, fastory, sureat, office bldg., eta.) - T ’
Z .
g 2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
] ey WHILEAT —] HOT WHILE[—
By WORK ATWORK
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24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREYJATCRY A'24d: LOCA}IOH (City, town, or conty) (Btate)
TION, REMOVAL (Spealty) - . o A .
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(Licemsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby— .cc.e.. o

......... , Student Embalmer No.

Signed % Lt /G‘ %//

SIgnedacisccananirascsssrsnccasncnsnsusssraraan Licensed Embalmer No %y 77
P. Q. Addressﬂ_... % . J %C) -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Flilure to comply with
the above constitutes grounds for revocation of license,)

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




