AN

WRITE PLAINLY—USING iINFADING BLACK INE—MAKE A PERMANENT RECORD
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1.5. No.300
10.48

N

BIRTH NO.

Wis
XFEIBED APR 28 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite No. L 6202 800......

REG. DIST. NO. _ﬂrmmv REG. DIST. mﬂaepixxrar': Nu..ﬁi.ég.....m

1. PLACE OF DEATH

2. USUAL, RESlDENC‘E (Where decossed lved. I institution: residence before

ous

10a. USUAL OCCUPATION (Qivekindof work | i0b. KIND OF BUSINESS OR IN-
done during ™ working life, STRY

retired;
ewite | In Home

. COUNTY . STATE . b. COUNTY adiimion).
s Greene . Migsouri Greene
b. CITY (I outcide corpursta timite, write RURAL and give o §T L*I'ENh(‘;lll-l. l‘l(.)!—') c. ng’ {If outdde corporste limits, write RURAL and give township)
. townsh! o)
N Springfleld " T8 Yesds oW Springfield, 43 F(
d FH(‘SSLP#AT.EOORF {If not in bospital or institution, give strest addrews or loeation) d.ASDI'gI{EEErSS (I reral, sive location) /)
INSTITUTION 937 W. Webgter 937 W, Webster
3. NAME OF #. (First) b. (Middle) c. (Last) - 4. DATE (Mantt)  (Day)  (Year)
DECEASED
(Typeor ity L1llie May Sherwood pamApril 25, 1951
5. SEX 6. COLOR OR RACE | 7. I‘I‘{’liARFHEI.'!:}’, BII-Z‘\"IER EERRIE&) 8. DATE OF BIRTH S.I:fE (Inn,-n IF LXDam | YEAR ; UnteR uMu:.
v N . (Bpw: : ours .
Female' | white Widowed 3> |sept. 8, 1879 ellvabvdingd
(4]

11. BIRTHPLACE (8tate or [orelgn country)

S
Greene County, Misgsourl

I{l:h. FATHER'S NAME

Louis Down

13b. MOTHER'S MAID

ey LWAN O i

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoe. M.Wknewn) l (If ywu, xive war o3 dates of service}
) A :

16. SOCIAL SECURITY

Ydiowr ol

0

e
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

14, NAME OF HUSBAND OR WIFE

Ed Sherwood

A, J. Sherwood .Springfl eld, Mo.

18. CAUSE OF DEATH
. Enter only oneceuse per
Iine for (a), (b}, and (c)

*This doer not meon
the mode of dying, stich
as heart fallure, asthenda,
ete. It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

MEDIGA'ERTIFICATION

. INTERVAL BETWEEN
[ ﬁ f ONSET AZ DEATH

JEanR0

Morbid eondilions, if any, giving DUE TO (b)
rise {0 the obove couse fa) stating . - - .
the underiying cause inst.

DUE TO (&) - -

57 py

care, injury, or compli
tion which catsed death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease oncondition causing di

19a. DATE OF OPERA-
TION

S——

196, MAJOR FINDINGS OF OPERATION
—_— e

. @
afircadd  Aeotre . 3peass

bo ' Ingtory, street, offios bldg .. ev0.)

21a. ﬁlDENT (Epeciiy} 21b. PLACE OF INJURY (e.g ,in or about

21d. TIME (Month)

INSURY &< _

(Day) (Year) (Houd 2le. INJURY OCCURRED

WHILE AT NOT WH
WORK AT WORK

13-51 .9~

21c. (cz. TOWN, OR ansmn gcouuw) © (STATE)
2it. Holv p1D N occuR? - _ :
AL /6L4n4¢42___

e 2R

2. I hereby certify that I atiended the deceased from

. 195_2, to __m:}_, wﬂ that I last saw the deceased

an., from the causes pndon the dale sialed above.

alive on _;1_214_, 19.87 , and that death oceurred ot 72108

Zip, thNATun.é [ ‘ E 0O mwa)

24s. BURIAL, CREMA-

i e T 5

24b, DATE 24c. NAME OF CEMETERY OR (ftEMAToaY 0 @4d. LOCATION (City, town, or county) '

TORHHYE %" | Apr1l 27,1951 - Maple Park |Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / & FUNERAL DARECTOR3 51 GEATURE H Abnnzs'sI c.
| es-s)= | TYE ! oy | FOTHERREREES S Pifffral oM In

{Lice Embalmer's 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_._.

....... FINBTO Y Student Embalmer Mo.
working under my personal supervision.

Student .ocanvrannacreanaasraannans vesrases
Studmt Eubalmr

- en

P. O. Ad
Nou. _The above MUST BE SIGNED BY THE LICENSED EMBALMER. in hiz OWN
the above mnsututu grourids for revocation of license,)

If this body is not embalmed, fact should be 10 stated above.

WRI’I%GV (Failure to comply with




