No. 300
10.48

D

QU™
ERMANENT RECORD i

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 15 1952

STANDARD CERTIFICATE OF DEATH

State File Na11650_

BIRTH NO. REG. DIST. M. 324 ppimmny reG. 015T. No. _S072 _ kepistrars No 75
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residenos befora
. COUNTY . . STA b. adinklon).
: Saline > 5TATyi gsouri SdT%ine .
b. CITY (Jf outalde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If sutaide vorporate Limits, write RURAL and give township)
R towmship) [ STAY (o this placel OR 2
TOMN  WYarshall, Mo. 10HT 5 TOM_ 1rorghall a9 7
d. F}‘IJ%PF.FAT_EO%F (I not in hospital or institution. give stivct address or location} d-ASJ[?FEEErSS {1 rural, give location)
Nermuron Fitzgibbon Hospital 759 South Jefferson
SEI,\IE;?:!EES%E a. (First) b. (Middle) ¢, {Last) 4. DSTE {Month)  (Day) (Year)
(Typeor Print) _ BloTa Belle Sherwood DEATH April 10 1952
5, SEX 6. COLOR OR RACE | 7. mlAD%RV!'EB' gﬂ'gschRRlED. ‘/ 8. DATE OF BIRTH 8. AGE {In r—.r- L:o;ﬁ.@ | YEAR | tF omER u nas,
. X . {Bpecify) . Hours | Min.
Female White ¥idowed 2 _ |Ianyafy 1113188 71 lgﬁ I
10a. USUAL QCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn eountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) ' STRY COUNTRY?
Houge Wife Own Home Glasgow, Hissouri U.SA.

13a.
Peter L.Todd

FATHER'S NAME

13b. MOTHER™S MAIDEN NAME [*a 14. NAME OF HUSBAND OR WIFE
{ Sarah Jane Ballew uel E.Sherwood Sr,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no,or unknown) | (I yes, wive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT' S S{GNATURE OR NAME ADDRESS

No - None Harold sSherwood-Marshall, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION :mvhgw
 Enter only onecuseper | I, DISEASE OR CONDITION é /‘Z /{
Iz or (23, (b, and (g | DIRECTLY LEADING TO DEATH*(5) C et R ( N-ensL i ;/5‘ £
*This does not meen ANTECEDENT CAUSES
the mode of dring, ruch | Afortid eonditions, if any, gising DUE TO (b}
o heart faffure, asthendo, | rise (o the above cause (e)fmating . . - .
ete. It meens the dis- | The underlying couselast, IR A LS e e - - - -
case, injury, or complica- _ . DUETO @_ — -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS- ¥ =& - V7 . : €.
Conditions contribuling (0 the death but not
relaied to the disense or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T M I 2. AUTOPSY?
331X
P - YES D NO E.
21a. ACCIDENT {Bpecify} 2ib. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
iCIDE home, farm, {actory, atreet, offios bldg., e%0.) . . . e
HOMICIDE
219. TIME (Mcath) (Day} (Yewr} (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE[]. .
INJURY WORK AT WORK : e e
22, ] hereby certify that,I g !ended the deceased from 1 195 % 1o W s 195‘2- that I last saw the deceased
alive on ,,and thal death okcurred at _Mn fror{ the causes and on the date stated above.
22, SIGNATURE /~ 0 7& title) | 23b. ADmu? ﬂ/ 23c. DATE SIGNED
4 . /4’”. :C"’. < f A Slty -7

wmm PLAINLY-—USING UNFADING BLACK INE—MAKE 4 P

24b. DATE

4/ /J-/o"z-

24a. BURIAL CREMA-
TION, REMO' (Bpeclty)
7

24c. NAME OF CEMEI’ER‘I’ OR CREMATORY

| 244. LOCATION (City, town, or connty) (Btate) -,

DATE REC'D BY L%CEGAL
April,1l1.52

ssmm‘une/
AN o

G nn Loned = Wit

R™ S S1GNATURE ADDRESS

25 FUNERRAL DIRECT

3zs
{, 1)




ll

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, or by. N

....... , Student Eabsimar No.
working under my personal supervision.

Student ..... evsrecannas cessarnsasrertnaner Si@m-.m%,M«_Wn_uh.....,.......___.....

Student Embalmer
Licensed Embalmer No &2 Cd

P. O. Address_%ﬂﬁ‘éé‘m.%

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

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




