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WRITE PLAINLY—USING UNFADING BLACK INK-MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH No. __ZHE T2 3 T 7 rec. pisT. NO. _’-1-2__ PRIMARY REG. DIST. wo. 1000 )

364595

1201

evatserimpis roun ves BEs L BB S R

State File No.

Registrar's No.....

I. PLACE OF DEATH

2 USUAL RESIDENCE (Whers detossad lived. 1 loatitution: residenos befors

a. COUNTY a. STATE b. COUNTY adiniselon).
Buchanan Miseouri Buchanan
b, CITY (I outride corpurate limits, write RURAL and give ¢, ALYENﬂI; £F . CITY (If oualde oorporate limits, writs RURAL and rlve township)
towhahip) { te) -
TOWN  St. Joseph "|& days Towe  St. Joseph 277 7
d. FULL NAME OF (If not in hospital or institution, give strect sddross or location) d. STREET {11 ruraf, give locavion) -
HOSPITAL OR ADDRESS 4
INSTITUTION  Mipsourl Methodist Hoepital 18 N. Noyes Blvd.
3'DNE?:IEES%E 8. (First) b. (Middle) ¢, {Last) 4, 06"!_'5 (Month)  (Day) (Year)
(Type ot Print) Joan Tureman Sherwood peATH November 23, 1951.
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| (F UNOEN | YEAR | OF UxDER M Mims,
WIDOWED, DIVORCED (8pactiy) last birthday) Mnnh-, Hours | Min.
Female White Never married // | November 21,1951, xxx! 2 ,
102, USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgs eountry) 0 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . COUNTRY?

Infant

S5t« Joeeph, Missouri.

13b. MOTHER'S MAIDEN
Joan Tureme

138. FATHER'S NAME
¥im. Benjamin Sherwood

N AME, 14. MAME OF HUSBAND OR WIFE
n None

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS |
(Yes. no, grunknown) | 37} r-.gig ;“*’S‘t“ of sarvice) NO. \ |
Ko None Wme Be Sherwood St.Joseph, Mo |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN |
| Enteronty onsceuseper | | DISEASE OR CONDITION N NSET ™
Jine for (a), (b), and {¢) | D'RECTLY LEADING TO DEATH" () A &tq e lay iy Quee bk
ANTECEDENT CAUSES
*T'hiz does not mean (\)
the moce of dying, such |  Morbic conditions, if any, gising DUE TO () e a 't MJ:J\
at heart fallure, asthenia, | ride to the above cause (o) stating )
e, It megns the dis- the underlying cause laxt.
care, infury, or complica- DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death dut not
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 15b.- MAJOR FINDINGS OF OPERATION = ’ . : -+l 20. AUTOPSY?
7 TION A > 4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..bnorabogs | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm. factory, sirest, offior blig., eve.) L - .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY = | “woRK AT WORK

2 I hereby certify that I atlended the deceased from
alive on

_19_S"\ and that death occurred at O3 90F_

18454, to X 23, 19_._1\, that T laat saw the decensed

m., from the causes and on the date slated above.

232, SIGNATURE"

‘ h.

{ (Degroo or title}

23b. ADDRESS 2Z3c. DATE SIGNED

21 K gadn e ®

24a, BURIAL. CREMA- | 24b. BATE

T etal 7" | November 241961. Memorial

24c. NAME OF CEMETERY OR CREMATORY

l J 24d. LOCATION (Ofty, town, or eounty) (State)
Park Cemeteny — St. Joseph , Missourl.

DATE REC'D BY LEXZA.L REGISTRAR'S SIGNATURE

S 2 /1
Nov 28, Hs: '

{Licensed Embalmer’s Statement on Reverse Side)

DIRECTGR" Iﬁlf‘l’URt ADDRESS
t«Joseph, Mo

V4
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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, g t¥EXS SRR

kkkk T ¥y res kgt
Student Embalaer No.

working under my personal supervision.

kkxk Khak
Student sesvsacscccnnans cheristessren TRy
Student Embalmer

Licensed Esfbaimer No.... 22883 Misgouris. ...
P. O. Address St. Joseph , Mo

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

Ii*this body is not embalmed, fact should be so stated above. ‘




