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WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FAED JAN 2 5-1950
"BIRTH NO. REG. DiST. NGO, /'?8 PRIMARY REG. DIST. m._m chul'rcr:Na ...... éj

THE DIVISION OF HEALTH OF MISSOURI - - . 942
STANDARD CERTIFICATE OF DEATH .

|| ¢ heart fallure, asthentn, | rise to the cboge. NW&Q’) stoting

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d lived. finnti ) befors
a. COUNTY (}reene : 8. STATE Eﬁ.SSOUI'i b, COUNT‘{ G’reene adsmission).
b. CITY (I cutside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide vorporate limits, write BURAL acd give wwmhipj
. townahip)| STAY {in this place? OR ?
TOWN Springfie 1d . 64 Days TOWN Sprlnﬂf idl d 2
d. FH%PT'PAT.EOOF (If aot in hospital or institution, cive street address or lotatlon) ADDR {11 rarasl, alve location} :
INSTITUTI L orans Adminigtration Hospital Eﬁ.552 South Pickwick
DEC’%ES%FD a. (First) b. (Middle) €, (Last) 4, DA}'E (Month} (Dsy) (Year)
{ Type or Print) Don Be . Sherrel peaJamuary 22, 1952
5. SEX é 6. COLOR OR RACE | 7. \"‘V‘IAD%%'[JEB EFVEEc!géRRIED, 8. DATE OF BIRTH . 9. AGE (In yesrs l: T 1 7EAR | o ostEm a4 pas
(Bpecify) on Hours | Min,
_lale Vhi te tBrried -/ | ¥ay 30, 1919 ngRran | Hemia) P | Hewn
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buwte or forsian eountry) 0 12, CFTIZENOFWHAT
dona during mout of working life, sven I retiead) DUSTRY COUNT
Jnvestigator Tnsurance Jasper, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Homer G. Sherrel Monia Ceornal Norma Sherrel
g. WAS DEC!‘EASE:) E\&ER INﬂU.S.ARMﬁD !;?RCES‘: 16. SOCIAL SECURHJ 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
“You | WEIT o Unknfwn " |VA Hospital Records, Springf ield, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH

1. DISEASE OR CONDITION
'ﬁ::::r"’(ﬂi"' D). snd 1o | PIRECTLY LEADINGTO DEATH*(,y _ Hodgkin's Disease

“Tas dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TC (B

+
'
L
i
.

ete. It means the dis. | he underlying catee
ease, infury, or compli DUE TQ i < T
tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS: S L B

" Conditions contribuding (o the death but nof
related to the direase or condition causing death.

t9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - =%, = - f .~ mw, b Ln0r o e 00 057 0 L2200 AUTOPSY?T
rion 201X
ves [ wo[]

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.,in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, factory.streat, ofiou bldy., ets.) e g A A AT

HOMICIDE
214. TIME (Month} (Day) (Year) (Hows) 2le. INJURY OCCURRED | 2it, HOW DID INJURY CCCUR?

WHILE AT, NOT WHILE|
'NJURY WORK AT WORK - -

- § hereby certify thatﬂ'?attended the deceased framﬂmmb_ﬁr_g.o 1981, 1o January 22 1g ok 52
A.’l.. ..‘

nd that death occurred al m., from the causes and on ths date slated above

2. SI "[" IR :F [ {Degroo or title) | 23b. ADDR lzac. DATE SIGNED
A% W% BONDURANT, M, D. CHIEF OF PROFESIIONAL SERVICES - ' 1/22/52
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA'[ORY 24d. LOCATION (City, town, or county) - 2. (Btata)'

TION AENPRL" | Jan 25, 1352 National Cemetery Springfield, Missouri ,

25, FUNERAL DIRECTOR® Z SIGNATURE g ADD'IIESS .

[~ X3 -&L,

Yo,
DATE REC'D BY LORC‘EE;L | %ST RAR'S SIGNA EZ 0 Md

{licensed Emhlnm'l Salt:mmoakm Side) [




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___....

Student Embalmer No.

working under my personal supervision. ) .
SEUBONE reereeeeeenntnneeserssatsranrranes Signed., STt deie LAL (LI
Student Embalmer / _ 6 < ,
- Licensed Embalmer No o ey

) P. 0. Addres =

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

I this body is tiot einbalmed, fact should be so stated above.




