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“{ISI’I‘E&LAINLY—US]NG UN_FADING-B_LACI{ INE--MAEKE A PERMANENT RECORD

10.48

=282 577

HLED AUG 27 195)

BIRTH NO.

REG. DIST. NO. _/ 5 y S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26743

\‘tm’ File No. s siesnnnns

PRIMARY REG. DIST. m-ﬂi@ Registrar's No.. % .................... .

1. PLACE OF DEATH - > 2 USUAL RESIDENCE (Where d d lived. If i o before
B a. COUNTY ) L a. STATE 4.+ . i NTY adiniseiont.
; Iron O ¥ Missouri Iréd ’
b C“R'Y s uunnldo corpurate limits, write RURAL and give g:rALENGTH OF c. Cg';( (If outaide earporste limits, write RURAL ac. give townhahip)
l.n'n-hb ithis p!ace)
‘town, . Dés Arc YLT > Town  Des Arc & 51,7 (7]
d. FULL NAME OF (If mot in hunihl or institution, give street nddm- or Imﬂnn) d. STREET (I rural, give ioestion)
HOSPITAL O ADDRESS 6
INSI'ITUTION S
3. NAME OF . (First) . b. (Middle} . (LBst)
DECEASED ,,( ) . 4 Dgpi (Month) _ (Day) _ (Yeu)
{ Type or Pring) QENA REED DEATH Aug . 1 1
§. SEX, 6. COLOR OR RACE | 7. MARRIED, NEVEgCIESRRIED 8. DATE OF BIRTH 9. :.GE.,&'E.’T" e |Dr'm ¥ UNDER 15 HES.
(Spacify} t ¥ o ays | Ho Min.
/ fem| white RYHRBNRRCE & | pri] 5 1865 va g

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR_IN-
done during most of working life, even if retired) ) DUSTRY

11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
COUNTRY?

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
You, m.urnnﬂts’n) | (If yoe, xive war or dates of ]

NO- Lﬁrs. Helena Sherman,2020 Monroe

at home own hone Wayne Co. Mo, &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR II?E
Richard MeCalistepr TUnknown Jahn T, Reed
18. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE .OR NAME ADDRESS

no
18. CAUSE OF DEATH . DICAL CERTIFICATION My WUATICY 11lL, INTERVAL BETWEEN
D DEAT]
| Enter only opecsuseper | 1. DISEASE OR CONDITION ’?.
line for {a}, (b}, aad (¢} DIRECTLY LEADING TO DEATH‘(a) e L . La
*This does not mean ANTECEDENT CAUSES ) : Z 4
the mode of dying, tuch | Morbid conditions, if any, gicing DUE TO (D)
a8 heart fallure, asthenia, | rise to the above cause {a) stating v o
e’ I means'the dii- the underlying canse last. - . / s .o .
care, injury, or complica- . DUE T0 (C) A“ ”/ )“l"" L]
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS | - .
Conditions contribuding to !he death but ot
| _related to the disease or conditior causing death.
19a. DATE OF OPERA- .| 19b. MAJOR FINDINGS OF OPERATION, S : - . 1. ]2 AuToPsY?
" TN | &/ ‘7/ 7 X [ ok
. YES No=]
Zia. ACCIDENT T (Bpeelty) 21b. PLACE OF INJURY {e.t.. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) ' (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..e10.) R P X
HOMICIDE B
21d. TIME (Month) {Day) (Year) (Hoan 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ ] NOT WHILE
INJURY m | wWoRrk AT WORK - . e L.
2. I hereby cert that aueﬂ.ded the deceased from _LLL 19_'2 to __2_"_,_l._ 19~l that I last saw the deceased
alive on = 18 32 and that death cccurred at 10 253 , Jrom the causes and on the date stated above.

Ba. SIG ATU% }‘- Donme)

23c DATE SlGNED

Y-15-54

23b.

BURIAL CREMA- | 24b. DATE Ef

TImON REMQVAL (B'd!ri
8=15

24c. NAME OF CEME!'ERY OoR CREMA.TORY
DesArc Cemetery

24d. LOCATION (Gl.ty. tovm, or oounty) (State)

DATE REC'D BY LOCAL

/2%

uria
REGISTRAR'S SIGNATURE

(Licensed -Embalmer’s Statement on Reverse Side)

DesArc MlSSOU.I'i
25 FUNERAL DIRECTOR S SIGMATURE ~ RDDRESS
uner onton Mo,




RECEIVED

DISTRICT HEALT CFFICE No. 6

File Nowoooooooeeee

' &
—_ , s
STATEMENT BY LICENSED EMBALMER " @

ettt ene e s oo oo emeen et e e pe e aaan eeereeeeaseiemeanny Student Embaimer Mo.

working under my personal supervision.

SEUdENE venrncmnsnnsassracssssnvannansacnns Signed..... A 24 )..

Student Embalmer
Licenzed Embalme No{?a/z’

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




