LS. No. 300

V. 10.4{/

'BIRTH RO,

MAR 19 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mNO, i /2 PRIMARY REG. DIST. NO. _C_ozc_ Rlalﬂfcf'JNa...._E_/g..m..._.

11508

State File No.oovvareomen..

L. PLACE OF DEATH

=

2. USUAL RESIDENCE (Where Jdeccased lived. If iostitotion: retidence befo

a, COUNTY 57"‘ A 0 Vf 5- a. STATE IDA b. COUNTY& VE TT_C ndinislon:
b. CITY (I cutside corpurate Umits, writs RURAL und .i:;u g:rAl_YENGLI:'EF c. CIT;( (If oxtadde corporste limits, write RUBAL aod dnm
o 1.3} {in thi eebf
o0 (A RDEN V141 E 3 “Wos o ?’HJ/ETTE S
d. FULL NAME OF (If not in baspital or totion, cive streot address or location) d. STREET {I! ruzal, give location) y
HOSPITAL 7 DRESS

INSTITUTION NMILLER

VRSING FHomME

Fox 36/

3. NAME OF 8. (F;rst) b. (Midd.!e) c (Last) | 4. DATE (Month) {Day) {(Yean)
DECEASED OF
{ Type or Print} FRCJ/ (pERRh ' S/'/ERM//A/ DEATH F55 4( /9
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  so0ER | TEAR | ¥ vaER N g,

MALE

WHITE

NMARRIED

WIDOV/ED, DIVORCED (Bn-d!;y

Mnm.h-, Daye Hm-l Min.

octT. 3o, 1886 | LT

10a. USUAL OCCUPATION (Give kind of work
dzrm:mmdwnfhul.i!- svan it rotired)

BCaM

13a. THER S NAME
l MUJAM SHER W N

£ IRA

10b. KIND OF BUSINESS OR g!-

CRowELL -Coid lé'ng Z,}ﬁy s

13b. MOTHER'S MAIDEN

MORRIS |

1. BIRTHPLACE (State or forcign eountry) 12, CITIZEN OF WHAT
F/Vé UNTRY?

NopTH #amPTex

14. NAME OF HUSBAND OR WIFE

FAORENCE M. G SHERWN

I .

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S'ECURIN'B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRE
(Y-nonrunkmn} {If yem, urdu-ofmu-) .
I M?ﬂw 33‘]-!0-'/7!5 F;{ppg,ycf M. G .SHERWIN wé CH;MB!R 4,4
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onl canse I. DISEASE OR CONDITION ONSET AND DEATH
line for (3, (b, and (@ | PIRECTLY LEADING TO DEATH*(y Ghronic Nephritis with Cerdise
) ANTECEDENT CAUSES -
*Thiz does not meen o + .
the mode of dying. such | Aforbid conditions, if enf, giving DUE TO (b) De comp"ﬁns ation 1 week
as heart fallure, asthenie, | .rise to the above cause {a) gating - . - . } . -
de. It meana the dis " the underlying cause last.
case, infury, or plicg- . DUE TO (¢) /
tion which caused daxtb 15. OTHER SIGNIFICANT CONDITIONS *
Conditi tributing to the death but not
rddfdm?gh?aug?mduMmMn:&uﬂ (‘hI‘ . Arteriosclerosis .. 1 yr.
19a. DATE OF OP%%J:G 15b. MAJOR FINDINGS OF OPERATION - ' ‘ ). AUTOPSY?
. no : no . 9“/"9){ ves [ ) wo (X
21a. ACCIDENT (Bpedily) 21, PLACE OF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE bome, iarm, fagiory, mreat, office bldg., exe.) - ' :
HOMICIDE
21d. TIME (Month} (Day) (Year) .Cﬂow) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ey . o | eMREAT Nﬂriuu B
. I hereby certify that I attended.the deceased from NOV . 30 1951 4o Yeb. & | 1952 that I last sow the decensed
| aliveon _Fobh 3 19 52, and that death oceurred at _2 2 55 Hn., from the causes and on the date siated above.

SO A 7Y r7 d

23b. ADDRESS 2. DATE SIGNED

3608 S. Grand nBlvd.,' “'—/f/.a

2“ BURIAL, CREMA-

AI.M)
YRIAL

ZAb. DATE

V-4 - I

24c. NAME OF CEMETERY OR CREMATORY

NaTional CEMETERY.

244. LOCATION (City, town,’or county) " (Etate)

JEFEERSon/ BARRACKS,- Mo,

\%&TE (_{LAINLY—US:NG UNFADING RLACK INE—MAKE A PERMANENT RECORD\%.

nm:mmrm:.

B-5-52

REGISTRAR'S SIGNATURE
m& %““‘LN\

~

LM&’I Ty é é 'E- G"Pon

- {{5censed Exbafmer’s Ststenent on Heverse Side)

5. FUNERAL DI

Ec)r?og_ .f’y/? 373 L f{ﬂ MDI!SS




STATEMENT BY LICENSED EMBAILMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mnemilerea

. Student Embalmer MNo. '
working under my persona! supervision.

SEUARNL cveevinesannsscnaosnsssnsrenasaanss Slg‘ned

Student Embalmer /

P. 0. Addressyz/f{ st a AA.....

Nou. The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply with
the above constitutes grounds far revocation of license.) .

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




