THE DIVISION OF HEALTH OF MISOUKI

. No, 300 .
-
e l b DEC 7 1853 STANDARD CERTIFICATE OF DEATH State File Now.. 38255
BIRTH NO. REG. DIST. NO. _jE_ PRIMARY REG. OIST. m._3_0_0_(2. RtguirarJNa.... 3.1.2,... _—
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Wb o d lived, If i il before
. a. COUNTY a. STATE . . b. COUNTY sdunimion).
I Boone lissouri Boone
b, CITY (if ostoide corporate limita, write RURAL and give c. LENGTH OF ¢. CITY d. Is Reridence within limits of
OR . shlp}| STAY (in thin OR . “acl
own  Columbia towablo) dohinolecll  yown Columbia b G
d. FIEIJ!‘]!‘;PFTAAT.EO%F (It wot in hoepital or jnstitution, xive strect nddreas of locatlon) . .ASDTR'gESTs (If rurs!, sive locatlon) N P / Pl _ff’
Nertonion 104 Ripley St o 3 Hamilton Way,
3. NAME OF a. (Fist) b. (Middle) <. (Last) 4OATE  (Moath) (Day)_ (Yea
(Type or Print) BEULAH NEILLE SHERMAN peatH  Dec, 1, 1953
| 5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬁ.{ggc MARRIED. (] 8. DATE OF BIRTH 5. AGE (o yean| o DO | T |7 ek 4
' . - {Bpacify) It Y. onthaf Days | H Min.
‘ Female White Hever Haryried Oct., 15, 1875 é | ™
: 10a. USUAL OCCUPATION (Qlve kindot werk | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .
: dope duri muto!worﬂumu.u:an‘:.!nth:rd) N DUSTRY {City axd State or Foreign Coustry) / |2cgb¥%ﬁl;?FWHAT
AT Home —— Mobile, Alabama UoSoA,
138. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jarmes E, Sherman Emma Colton Morris ——
15. WAS osckms? E\‘III;:R m.i U.S.ARMdE:) Fcl)ircﬂasg 16. SOCIAL szcungrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
v 2 nown Yo, XK1V0 WAr O o8 Ol 8 {-.) . - -
T8 | oez=c Katherine Sherman, Columbia, Mo,
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION R INTERVAL BETWEEN

] . ONSET AND DEAT

. Enter only onscauseper | 1. DISEASE OR CONDITION ! E; p i

\ine tor (s}, (b), and {¢) DIRECTLY LEAI:'?JNG TO DIEATH'(,) : . - 27
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giring DUE TO {b)
as heart failure, asthenta, | rise o the above cause (a) stating ) . . ) ) .
ete. It means the dis. | the underlying cauar last. : . . :

ease, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /ﬁ/”h 70N, 2 JSewrrys Z /M

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPT;I%}NI. 19b, MAJOR FINDINGS OF OPERATION . . Lo 20, AUTOPSY?
/%7/ X YES D Nﬂﬂ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z..fnerabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA'!Y),
SUICIBE homw, farm, factory.street, office bldg.,exc.}
HOMICIDE : . .
21d. TIME tMonts) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? |
. . WHILEAT[—} MOT WHILE
INJURY = | “work AT WORK .
. 2, I hereby certify that I atlended the deceased from _Qﬂf'_l-:, Iﬂﬂ, t:D.Q.C._I__, wﬁ, that I last saw the deceased
‘alive on 195:3 and that death occurred af ._]L:S.OR m., from the causes and on the date stated above. |
23a. SIGNATURE A m &mle) ] 25 ADDR r _ Zi. DATE S |
Uailie 8. Pudl HIA™ " Dplhnbd, Y0 |58

%?O'N.,BgERM'gVL' CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) . (5tats)
Bpecily) T . . -

hémoval™" | Dec. 3,1953 |Hagnolia Cemetery Mabile, Alabama.

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE 2 I & 25, FUMERAL DIRECTOR'S 5| GNATURE ADDRESS

Dec 2. 1953 Mos B & Polomoi, &\ Canven Jumeeat doniner Colivodi) Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed Em.hlmns Sutzmmt on Reverse Side)




L3
-‘i

it

STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No..............

byme, OF BY c.o i iicietceecrtraerrera s eteiiressanreenmnareeoaas Seeenenn .

working under my personal supervision..

Student.....ocicuiimerirrinriarerareea s aaiiaaaas Signed...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T* this body is not embalmed, fact should be so stated above,



