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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

~ FILED AUG 21 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ZL PRIMARY REG. DIST. wm Kegitirar's No S/

State File No....... 25461..

BIRTH WO.
1. PLACE OF DEATH ’ . v 2. USUAL RESIDENCE (Whare d d lived. 1f L dd befors
a. COUNTY STATE b. COUNTY. adicimion),
NDeKslb & Miasouri DeKsa lh G324
b, CI'EY (If outatde corpurate tmits, write RURAL and give §T A'?ENGTH OF c. CITY (If oatalde corporats lmits, writa RURAL and givs township) d
TOWN Meyesville sommebin) ﬁ"’?? TOWN Maysville
d. FULL NAME OF (1t not in hospétai or | give strect add ar L d. STREET (It rorsl, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First) Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED . OF
BECEASED 1A . HARJORIE SHERARD BE ey se” 15%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR |  UNDER 2 MBS,
Female/| Thite | “OOURPIONGH e Sept 30 1872 | e lieni) bun | 2 | e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND.OF .BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsm country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) . ! DUSTRY COUNTRY?
Honagewd £a . lowa / 70
13a. FATHER'S NAME 13b. MOTHMER' 5/MAIDEN NAME ) T4. NAME OF HUSBAND OR WIFE
Frank Smith Mgrybh Showers Edward Sherard

I5. WAS DECEASED EVER IN U.S. ARMED FORCES"

16. SOCIAL SECURITY
Yos, nﬁdnknmrn) l (If you, sive war or dates of sarvics) NO.

17, NFORMA

dward

WDRESS
’

nefard = HSySville

18 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEA

1ine for (8), (by, and () | DVRECTLY LEADING TO DEATH(q) e
o This does mot mean | ANTECEDENT CAUSES - ’ Jo .
the mode of dying, such | Aforbid eonditions, if ang, giring DUE TO (b} Mﬂm Zte
11 an heart falture, asthenia, | -tise to the cbove couse (a) stating . - ) - P R 4
dde. It means the dis- the underlging couse losl.
case, injury, or complica- DUE TO {¢)
tion which caused death. | T). OTHER SIGNIFICANT CONDITIONS ° °° .

Conditions contrituting to the death but ol 3‘2)&
related Lo the disrease or condition causing death. b

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?

TN [ wJ]
. . - . YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.q.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A . | bome,tarm, factory, strest, ofice hldg..et0.) . D . '
HOMICIDE ) .
21d. TIME (Month)" (Day) - (Year) ™ ciwa) "Zis. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
OF = -« e WHILEAT [—] MOT WHILE
IRIURY - =" | “work AT WORK

21 hereby cemfy that I attended the deceased from

, 185, that I last saw the deceased

E.iﬂﬁ from % causes and on the date stated above.

o . 1950, and that death occurved at

23a: SIGNATU (Domoo title) | 23b. ADDRESS 23, DATE SIGNED
/- [2= - Mpysville - Mo, -2 750
'nona u g Ml ngALCREMA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, or county) (State)
urisl sy o8 (}\, Osk Levm . Maysville Mo,

DATE REC'D BY LOCAL

/Rngm 5 SIG

52, IR FREAL T uny¥PELe jo.

(Licensed Embdmﬂa Statement on Reverse Side)




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 Embalaer No.

working under my personal supervision.

Student ...oecrssuvuracsnsrnranvavan reneans
Student Embalmer

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

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



