vt JUL 197GRa_THE DIVISION OF HEALTH OF MISSOUR! 18050

: n::::o STANDARD CERTIFlCATE OF DEATH SHa1e File Novwsrrrmsomsssssos I
"BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. no 1000 Ragistrar's No 733

1. PL.ACE OF DEATH 2. USUAL, RESIDENCE (Where d d Hved. U ineti raid before

@ a. COUNTY _ 8 STATE Missouri. b. coummcm adsnlaaton),

b. C‘l)TY (If outside corpurate lmits, write RURAL sod give

c. LENGTH OF . CITY (1 outside sorporate limits, write RURAL acd give townahip)
98y townabip) OR -
St, Joseph

STAY (to thia place)
Lifetimel TO¥N gt, Jaseph

aliveon ___H=30 19511_., and that death occurred at _.Q-m_‘m from the cauges and on the date staled above.
. R 2. appRess 2001 Sacramento

3a. (Degme or title) 23c. DATE SIGNED
_ LR St,  Joseph, Mos - - 7-6=5L
URIAL, CREMA- | 24b. DATE 24c. NA.‘«E [¢) ETERY OR CREMATORY | 24d, ILOCATION (Oity, town, or county) - . (5tate)
TION REMOVAL )
1) Puly 6, 1654 City Cemetery St. Joseph, - Mo.:

[ ! ; 127
g d. F#ijéSLPf'{"AT.EO%F {11 ot in howpital or i jon, give sireet nddress or loeatlon) d‘ASDTg% (If ruml, alve loeation) 0! { /
2 INSHTUTION  St, Joseph's Hospitel - o . Street 0
E 3 NA!EE s?—:'E a. {First) c.a(Flee) ¢ (Last) s Ds}g (Manth) (Day) (Yean)
!—' { Type or Print) Varvin DEATH 1 95.!!
ﬁ 5. SEX 6. COLOR OR RACE | 2. MARRIED NEVER MARRIED, 7 | 8. DATE OF BIRTH 1 9. AGE (In years| 0w 1 YIAR | W Dnoaw M am,
7 | DOWED. DIVORCED . tast birthday) anh' Days | Hour | Min.
: Male Negro ‘.‘h.doved February 9=0388 A8 Yrs |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelgn sountry) (_’; 12, CITIZEN OF WHAT
E done during most of working lifs, sven if retired) DUSTRY . COUNTRY?
o o i : paper hanging | - St.” Joseph, Missourd U.S.4.
< 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
q Marvin Sherwood unknown- 1 _Jogephine Sherwood
b I5. WAS DECEASED EVER IN Li.S. ARMED FDRCES? 16. SOCIAL SECURITY | f7. INFORMANT'S SIGNATURE OR NAME ADDRESS .
-« (Yws, 0o, or ynknown) | (I yes, give war or dates of servics) NO.,
= No None none Mrs, Louise Mebin, 723 South 21st, City
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
¥ | Enteronlyonecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Z | 'time for m), (1), end (¢y | DIRECTLY LEADINGTO DEATH® (5) ¢ Cerebra 6 to Se
artial paralys
E “Thiz does ot mean | ANTECEDENT CAUSES P P 1Y is
P the mode of dying, sueh | AMorbid conditions, if any, gizing DUE TO (b}
o :w - || 68 heartfaiiuse, esthenia, | rie.to the abore coude (a)scnting L . . - m e O Y [T
) de. It means the dia- | M underlying cause loat, .
o ease, injury, or complica- _ BUE TO (c_) _ : e
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS @+ +- & R - e
E Conditions contribuling lo the deqth bul 1of General ]bblll‘w
a related to the dizeare or condition cauzing dcdb
% °[|-192.-DATE OF OP"FE)AIG 185, MAJOR FINDINGS-OF OPERATION ' - .-« 113 7 0 -orm =it sty + | '20. AUTOPSY?
& e 337X ves [ w4
o || 2e- AcCIDENT (Bpecity) 21b. PLACEOF INJURY (o Inorabous | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., (STATE)
{ SUICIDE home, farm, fagtory, strest, ofboe bldg..et0.) B A N
Z HOMICIDE
g 21d. TIME (Month) (Day) (Yea) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . |
| sy . WHILEAT[—] NOTWHILE . L S
o RY = | “work AT WORK R, -
E 2. I hereby certify thal I giténded-the decegsed from 12-30. 19 53 lo 7-2 18 24 , that I last saw the deceased
<
o1
[
E

DATE REC'D BY LOCAL | REGYTRAR'S SIGNATURE T QR4S | FUNERAL DIRELTOR'S S1GNATY ADDRESS
f fj l; LM -&{. .
g % (Licensed Embalmer's Statement on Reverse Side)




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. eemassemsamense

Student Embaiamer No.

working under my persona! supervision.

SEUAAE ceverereseienenanensrntnnenens SWLW_LLnA.L.ZémdQL_#‘AAL

Student Embalmer
Licensed Embalmer No Ll LI[ 5 0]

P. O. Admﬁw.hf
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIKING. (Failure 't comgly with

the above constitutes grounds for revocation of license.)

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




