No. 300 THE DIVISION OF HEALTH OF MISSOURI 1,3.‘)84
5. ., . sy
- RFBMAY 1 1950  STANDARD CERTIFICATE OF DEATH e File No
BIRTH MO._____________________ REG. DIST. MQ,L PRIMARY REG. DIST. nﬁa‘w Registrar's Na..ﬁ_,Zi A..
+\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdetossed lived. If lostitgtion: residence befors
s - 1] . Iy o ads on).
/ﬁ,y s counTy Greene a. STATE  \s asouri b. COUNTY Greene ™=
\ b. C(;EY u: outside corpurate ""j“""‘“ RURAL Mmdl:-htn) f:r Alfﬁfll: ,:?f.) . CI(H {If outside corporate limity, write RURAL and give townshin) ? é
N TOWN  gppringfield 7 yearg |- TOWN Springfield
| % d. F‘HJOLgPFPAh?.EO%F {If pot in bowpltal or jzstitution, ive streot addrem or locath dggm (I raral, givs Jocation)
O INSTITUTION 820 McCann 820 McCann
a. 3DNE%PEESOEFD & (Pirst) b. (Mlddle) ¢, (Last) ‘ 4. DS;-.E {th-th) (Day) (Year)
B { Type or Print) Sherman T. Gresham pEATH  April 19 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UwoER £ TEAR | & Gaoen 40 ks,
=z O . WIDOWED, DIVORCED (8pecify)- ’ Last birthday) Moauul Daye | Hours | Min.
Male White Widowed -5~ |March 31, 1865 85 |
% 10a. USUALOCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or toreign scyntry) / 12 CITIZEN OF WHAT
duri ing lile, eves if retired) DUSTRY . 1] Y7
B Sec & treasurer Loan Company Indiana Dol
< 13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Elias Gresham ) Mary Ann Hamm - .
ta  [[I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
< (Yes. 5o, or unknown} | (If yes, xive war or dates of nervice) NO. . . . . )
= No None : Miss Lois Greshem, Springfield, Mo.
| |i 18. CAUSE oF DEATH MEDICAL CERTIFICATION wugpw
& |l Enter only onecaussper § 1. DISEASE OR CONDITION Cerebral arterioscler 5P
Z ! tine for (@), (b, ana () | DVRECTLY LEAGINGTO DEATH*(g) : osis .
5 «This doet mot moan | ANTECEDENT CAUSES
3 the mode of dying, such gor&wmmdbg:m. i cmg m DUE TO (b)
- R ¢ cause {d . . N - -
= zhca;: fw!un. a:::’:::: .lh:undcrl:ing couse lail ’
w | casesinturs, or complico- : DUE TO {¢)
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
5 Conditions contributing to the death but nol 3501
a . related to the dlzease or condition cauring death. >
“ @ [l 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
= TION
= ves [ w[]
w || 2t AcCIDERT (Bpecify) 21b. PLACEOF INJURY (s.s.. taorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . (STATE)
h SUICIDE home, farm, sstory, street, offios bidg.. et ) -
Z HOMICIDE - .
g 214. TIME (Momth) (Day) (Ywr) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ~
I - PUURY ’ WHILE AT NOT WHILE
> - WORK AT WORK .
E z. I herzby ¢ oeﬂé{}lihgt/lsﬂended the deceased from 1945 , 19 , lo 4/19/200 ., 18 , that I last saw the deceased
; alive on , and that death occurred at8330 P m ., from the causer aud on the date staled above,
& 23. SIGNAFURE’ \ (Degreo or title) | 23b. ADDRESS Z%. DATE SIGNED
. /mm*. M\.p ' | Springfield, Mo, . - | 4/21/50
E 2Aa, BURIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
TION, REMOVAL (Bpeaity) ) g
; Burial /) April 23, 19 Eastlawn Cenmetery . Springfield, Mo. .«
DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE [/ 25, FUNERAL DIRECTOR'S S1GNATURE ‘ADORESS B- 7L
ﬁ (/ . (4
—g'gfg‘ z 0.- WA TN WA . Al L A
v J *s Statemetrt on Reverse Side)
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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 Embalmer No.

working under my personal supervision,

Student soseae- Weewsanaane teressmsintrantre Signed.mwﬂ&m

Studmt Embalmer

Licensed Embalmer No.

Note: The shove MUST BE SIGNEFD BY THE LICENSED EMBALMER m his OWN HAND
the above constitutes grounds for revocation of license.) ’

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



