'—l fﬂEﬂ S.EP 26 1951

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

REG. DI3T. néﬁl

! m1RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32355

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

7 .
PRIMARY REG. DIST. n-&@. Regisirar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Hved. 1t inwtiruti Mence befare
a. COUNTY 2. STATE b. €O ad.almion),
Yernon Miasauri e rnen
b. CITY {11 outaidy corporate Umits, write RURAL and sive c. LENGTH OF ¢. CITY (U1 cutsids corporata limits, write BURAL and giva township) I 0
townehip) | STAY (fn thte placwll}  _OR JU¢
WNTRurg) Harrison Towns! 16 yrs TOW  Rural Harrison Tewnﬂhin Y
d. FULL NAMEDF (If mot in hospltal or institiion. glve street addrem or loeation) d. STREET (If raral, give location) hd
HOSPITAL ADDR
msrrrwnonm one None -

3. ';lEAcME OF‘ a. (First) b. (Middle <. (Last) 4, DSTE (Mouth)  (Day) (Year)
(MwPrfw WILLIAN CARLTOR SHERRET.T, peats Sept, A 1951
5, SEX I 6. COLOR OR RACE | 7. w&% NEVER MARRIED, , 8. DATE OF BIRTH 9 AGE o resn] o troen -Dﬁmu ” oeR u W

(Bpacity’ | Hours | Min
Male ©| White Yarried i Sept. 15,1890 | |

10a, USUAL OCCUPATION (Give kind of work '

i0b. KIND OF BUSINESS OR IN-
dose during mowt of working Hle, evws Ef retired) DUSTR

11. BIRTHPLACE (Stats or forelan ocuntry} 12, CIT}%'E?P{'?OF WHAT

Farmer Own Farm Vernen Co., Mo,
“‘3!. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W.A., Sherrell Josphine Carlton 1 D a) hertv
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes, Do, or unknowa) | (If yes, elve war or dates of service) NO.
Yes W W, T None Mrs, Doris Sherrell Bronaush M.
18. CAUSE OF DEATH : MEDICAL CERTIFICATIO, INTERVAL BETWEEN
| Enter only onscausaper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
ime for (s}, (b, and (o) | PIRECTLY LEADING TO DEATH?*(5) M
. .| ANTECEDENT causes )y @/D;ﬂ M
This does not mean . —
1he mode of dying, such | Morbia comditions, if any, gising DVE TO (b) ) &77
os heart fallure, asthenia, | rise to the above covae (o) sating
de. It meons the dig. | e underlying cause loat. ) . 7"20 / —_
can, injury, or complica- . : DUE TO (c) —_—
tion tohicd coused decth, | If. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the denth bus nof
related to the disease or condition causing death. M pes /&(OM m—
192, DATE OF op_lgl%Aﬁ- 18b. MAJOR FINDINGS OF OPERATION U 2, AUTOPSY?
— — — —~— "'" e [ wo G-
21a. ACCIDENT "cBpecifyy  * | 21b.PLACEOF INJURY (a.g..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bame, larm, fsstory, strest, ofion bldy,.s%0) - :
HOMICIDE > .-
21d. TIME {Mowth) (Day) (Year) (Hou’ | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey - e | ] e o
Z?..Ihcrebycemfythatfaumdedthe‘“ d from ? _7,19 =, o —_ -, 19 'f",thatl-hat?qawlhsdcceaaed
aliveon ———— - __ 19_"", and tha! death occurred atfg,_ﬂ_.. m., from the causes and on the date staled'above.
2. SIG I% Z E:
0.%; Mt/ N

B
(Degroo or title),, | Z3b. ADDRESS fa l 23c. DATE SIGNED
MM:“MGF_}”&‘ 7~//-54
4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, to¥n, or county) 7usme)

T (Lictoaed Embgimers Statement oo R

242, BURIAL, CREMA- 2Ab. DATE
7 | 929/51 Worsley Brananeh Mo,
REC'D BY LOCAL | REGISTRAR'S SIG| =, DIRECTOR® T ADDRERS N 9
i 17 | e el BN,




88 42 47

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, of by eciee
Student Embelmer No. )

working under my personal supervision.
Slgned.l.f _{.&@M ot Lot A

Lxccnscd Embalmer

-----------------------------------------

Signed
Student Embalimer
P O. Address.

Note: - The abose M'UST BE SIGNED BY THE LICENSED. EMBALMIER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license,) : .. .
If this‘body is not embalmed, fact should be so stated above. -




