Cee MEBDEC g 1959 STANDARD CERTIFICATE OF DEATH e o e OB
BIR.TH NO. REG. DIST. NG, &az FRIMARY REG. DIST. NO-.Z_ZZZ. Registrar's No g 7

ltne for (a), (b), and ()

SThiz does not mean | ANTECEDENT CAUSES

i i sufficienc
the mode of dying, ruch | Morbid conditions, If any, gioing DUE TO (b) Chronic Myocardial Insuff ¥

o4 heart faflure, asthenig, rfi‘l: to the above mtufaﬁl) . .
ce. Jt wmeamy the dig—| ihe underlying cause Arteriosclerosis_prterial Thrombdilsas

0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If imstitation: resklencs before
’0} ‘ a. COUNTY Shelby a. STATE M_’Lssouri b. COUNTY She lbyldmhinn)
b, CITY (I outside corpurata limits, write RURAL and ‘:-'n‘.hl ) €. LENGE “IOF G Cg"{ {If outeide corporate limits, write BURAL and give townshin) /0
a 'rowu Clarence, Mo Jomee %,’3" vrs town Clarence, Missouri 9
. FU F o on or o, gire o rees of loca . A
g Hé']s"P#Ahl‘.Eo% (H oot Lo hoapital or institatlon., xive street add {ocatlon} d ASDTI?REEETSS (I rural, give locstion)
5] INSTITUTIGN None None
g = NAME OF — & (Fimy) b. (Miadle) c. (Last) - ‘ SOATE (M) m) (Yo
E (Typeor i)  Harry Waterer Sherwood DEATH __ 11-22-1952
E 5, SEX 0 6. COLOR QR RACE | 7 m;\ﬂ%}%g, EEV&E MSR([:IEUI;J‘.' 8. DATE OF BIRTH 9. AGE (In n,-u- ':r :::.n | YER | o moo n xS,
3 44 o Dars | B
Male Y | white WEERYTE T | May 20, 1675 | 35~ [ 275
lﬂa USUAL OCCUPATION worl b, KIN - 1. or tol
g ngrmu?.. {Qbrekiad of work 10b. KIND OF Busmzssoog_r IN- | 11. BIRTHPLACE (Stats or forelgn aoustey) 12, C{I}I‘IZEI;?OFWHAT
& e Same - Wood 8tock, Candda. ioluén A
< 132, FATHER'S MANE 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
. g P Henry J, Sherwood Mary Ann P 1
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. I ECURITY | 17. INFOR
5 ‘N no, of xnknowa) | 113 ve war or dates of service) | S SOCIAL 5 NO. ORMANT"S Sl(?!ATURE OR NAME ADDRESS
5 0 “Nonie X Mrs. Beas Sherwood Clarence, Mo.
| 1| te. cause oF peATH R MEDICAL CERTIFICATION NTERVAL BETWEEN
OR CONDITI o . . DEATH
E  Enter only cnscausoper | - DF{%{% mg?ﬂg%%m.m Acute Circulatory Failure
o
:
‘K
Qo
<
a
<]
&
—
&

care, infury, or complica- DUE TO (s)
tion which cqused death, I[. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death it ned (=] i
related to the disease nr’cnnditlaﬂ cousing death, Ga'ngr ne ri ght leg
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
2o/ YES D NO [Q'
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (sa..inerabous | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) . (STATE)
SUICIDE ) bome, larm, tastory, strest, ofios bldg., ete.)
HOMICIDE
2id. TIME (Motith) (Day) (Year) (Hour) 2le. [INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
- INJURY = | “work AT WORK

22, I hereby certify that T attended the deceased Jrom __’-,/_‘;/_(l__, 1952 10 M/~ 22 , 185 2 that [ last sow the deceased
alive on J_j:_l_.l_-____ 184", and that death occurred at&- /S _P. m., from the causes and on the date slated above.

WRITE PLAINLY—USIN

7l 23a. SIGNATURE Degree or title) | 23b. ADDRESS 2. DATE SIGNED
N trank N Qofhos, P npie DI J-2 48"y
RIAL, CREMA- | 24p/{DATE . NAME OF CEMETERY OR CREMATORY . LOCATL , town,
C Y L SoEMA | 4B e CEM 24 ON (Oity, or county) (State)
Burlisl 11-24-52 Maplewood Clarence, Mo, _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT N We;l 25. FUNERAL, DIRECTOR" S, §i GNATYRE DORESS
; . . r
, —

(Licensed Embalmer’s St on Reverse Side)




-
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>
£l

STATEMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e —

. - 5t balmer No..... srrsisestannnn
working under my persona! supervision. udent tmbalmer No
Signed....... ’g é@a&»
I T T . . 44 7 7/
Student Embalmer Licensed Embalmer Ng e L

v arr et v e e re s s

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

... .»..- ! ‘" K4 T
If this body is not embalmed, fact should be so stated above. = - - p
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P. O Address‘Mﬂ?"%




