.5. HNp, 300
v, 10.48
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X
Fxiar

WRITE PLAINLY-—USING UNFADING BLACK INK.—:‘}IAKE A PERMANENT RECORD

)
]

. BIRTH NO.
l. PLACE OF DEATH
e COUNTY Tminklin

ALED JUL 31 1850

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. Di3T. No. /D 7 PRIMARY REG. DIST. NO-M Registrar's No?/

Ktate File No....

2, USUAL RESIDENCE (Where dacoased lived. If institution: residence befors

a. STATE MO . mhﬂpfﬁ adinimion).

b. CCl)TF;Y (I outside chtpurate limite, wiite RURAL and give

¢, LENGTH OF

¢. CITY (i outside corposate limits, write RURAL acd give townahip)

T, whshi STAY (o this placs OR
TOWN Kennett ) 4By rse, | Tow  Kennett o, 0382
d. FH%IS.PP_?AT-EOOF (I not in howpital or justitution, give strect addioss 6t location) dA?)rgﬂEEE% - (II rural, give location) {j
INSUTUTION S0 § (PLs/PFLE/LE SErer 505 Clipper
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day)} (Year)
DECEASED .
(Twpeor Printy POY I Sherrill oea 7~ 23~ 50
5. SEX /) | 6. COLOR OR RACE { 7. \P:’IARF;IJE% [SF\Y(E)RCIEBRRIED. 8. DATE OF BIRTH 9. l:GEirl‘Lxe;r- n.l;-' Hr le'ul If LNDER U MRS,
. {Bpeciiy) t ¥ oo ays | Houm Min,
Male White Marrie 7 Jan. 1st-1879 71 5 !32 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZENOF WHAT
done during most of working life. even if retired) DUSTRY COUNTRY?
retired Parmer Retired Jack County Texus U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
Duvid sherrill |Mary Louise ilise KMary Jane Sherrill
Ig{ WAS DECEASED EVER IN U.S. ARMED FORS’E? 16, SOCIAL SECUREIS’ 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 Ao, ot unkpown} | (I yes, Kivasrar or dates of se ) . o .
[ | =y : None M‘ , 200! M. Second 9(-3'3:1:&

18. CAUSE OF DEATH
. Enter only onecattse per
line for (a), (b}, and (&)

*This does not meen
the mode of dying, such
o# heart fallure, asthenia,
cte. It meons the dis-
eaze, fnjury, or complica-
tion which coused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underiying cause

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TC (b)
rize to the above canse (q) staling o f

M

DUE TO (c}

ICAL CERTIFICAT,

INTERVAL BETWEEN

?Hab DEATH

1. OTHER SIGNIFICANT CONDITIONS . .°. .

Conditions contribuling to the death but not
related Lo the disease or condition causing death,

2/}

alive op,

cerlify tzg a

19a, DATE OF OP_F%A’G 19b..MAJOR FINDINGS OF OPERATION el e . Tt 20 AUTOPSY?
ves [ wo (G-
21a. ACCIDENT (Bpecily) 31b. PLACEOF INJURY (e.g., inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, street, office bldy.. eta.) . -
HOMICIDE : *
214, TcI,héE (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
- INJURY = | “work AT WO! L N
. J
2. I hereby ttended the deceased from , 1 53 0 lo / / 2 ‘, IQL that I last saw the deceased

@, and that death occufred avm_QPm Jrom the én.ues and on the dale stated above.

¢ Y-26250

{Degres or title)
‘m‘ O I‘l‘i_. D »

b. DATE

24c, NAME OF CEMETERY OR CREMATORY

Oak Ridge Cemetery :

23b. ADDRESS Bc DATE SIGHED
Eennett Lo,
244d. LL'.K'JATION {Oity, town, or county) (Smte)
&enne tt Ko.

RAR'S SIGNATURE

et T

ADDRESS
.

TE RECD BY LOCAL ﬁ’
@L@%Z* @




RECEIVED DUNKLIN COUNTY HEALTH

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 ®ee
.................................................. R Student Embeimer No. Az

working urder my persona! supervision,

Student cuveneveenrones é; -------- prese e * Signed...} -7’ . s
Studentjmbalmer '
& L I Licensed Embalmer No.. 1-2’4/ 55 ...........

P.'0. Address.—..Z.} 2tk ... ZRTD
Note: The above Mﬁs‘r BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




