THE DIVISION OF HEALTH OF MISSOURI

No.200 I 1 5 - ‘ I
o0 || fILED AUG 16155 STANDARD CERTIFICATE OF DEATH st i e, SODOD
BIRTH NO. REG. DIST. No. _ 42 rriuary nec. o1sv. wo. 1000  mepigtrors Noweon T8,
’=""—_———_— -
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detessed lived, | Instltution: residence befors
. COU . ye . . tsaloa).
a. COUNTY Buchanan . 2 STATE 44 ssouri b. COUNTY By chanaf®™*
‘b, CITY (1 outsids Umita, weite RURAL snd . LENGTH OF . CITY . ,.,m,m b
OR o corpumte e c:i:‘;h:lp) %}r Y (In this plare} ¢ OR 4 h mhdmgn!
ToWN  5t, Jospph years TOWN St. Jaseph | W
d. FULL NAHE OF (If pot In hoapital or lastitution, givs strest address or location) o STREET {1f ram), cive location) /
ADDRESS X o/
INSHTUTION Missouri Methodist Hospital 2915 Messanie 3t. o
3. NAME oF a. (Fimst) b. (Middle) o (Last) 4DATE . (Mat) (Dan)  (Yes
{ Type or Print) Daisy M. Sherman DEATH August 7, 1954
5. SEX 6. COLOR OR RACE | 7. &'f‘o%'i-}%% EE\‘."SEC'&‘SRR'ED / 8. DATE OF BiRTH 9. AGE de rean ¢ oo 'nﬂ ¥ oo § ms.
(Bpecity] ont Houms | Min.
F.ema le white married March 19, 1887 6'? l '
m::m %m?:m (Gl ki of work 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (c01 wad Stute o Poreign Conntry) C 12, cng,:?pwmr
housewite own home Clay County, Missouri il
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i Dallas T. Lasater g Lavina Martin Sam Frank
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, iINFORMANT' 5 SIGNATURE OR NAME ____ ADDRESS
(Yea, 00, 0f unkoows) | (If yee, clve war or detes of sorvics) NO.
no —_— none S. F. Sherman, 2915 Messanie,St.Joseph,Mo.
M 18 CAUSE OF DEATH -« =« « L. . . MEDICAL, CERTIFICATION. - - .| . INTERVAL BETWEEN
| Enter only coecsusper | |. DISEASE OR CONDITION : " | ONSET AND DEATH

ine for (a), (1), and (&) DIRECTLY LEADING To DEA'IH'(n) _ He art faj lu re

o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditiona, if any, giring CUE TO 1]

o1 heart follure, asthenia, | Tite o the abooe cotise (a) sating .

de. It means the diy- | Uhe underlying cause lost. . : SR S A

case, injury, or complica- puETo ¢ Carcinomatosis, generalized
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS — - . .

’ C Conditions eontribitting to the deeth but not Cancer oflpyloric region

related to the disease or condition ceusing degth.

Emaciation 2 weeks

19a. DATE OF OP'IE'I%AD; 19b. MAJOR FINDINGS OF OPERATION ) e e, ) e e m, AUTOPSY? .
5-17-54 Cancer of pylorie region 7257 X | w3
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, furm, fastory, strest, offioe bldg. ., ste) . .
HOMICIDE . ' R
‘ 21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF. . WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from 5-5-54 18 Lo B=T7-84 16 thot I last saw the deceased
alive on R=7~54 , 19 , and that death occurred gl S22 e 8:158, m,, from the causes and on the date stated above.

Zla. SIGNATURE E . ] (Degmo of mle) b. ADDRESS 5] 1 8 q 1 cian 5; 23c. DATE SIGNED
' - | W FAERE 5uraeons Bl S% ose
H [ DY VY . BS amom Plg-g-54
2 Nag E |3|. CREMA- | 24b. DATE , ., . , 24c. NAME OF csmsrsnv oa CREMATORY ud LOCATION (City, town, orcpunty) .  (State)
Purial | 8/9/1954 |Memorial Park Cemetery . St. Joseph, Mo.

‘WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

REC'D BY Lo%g_ WRAR 5 SIGNA %Pﬂwfﬁ FUNERAL DIRECTOR'S S1GMNATURE ‘n:?liis
| L@A@LGJA&@ /ﬂ@_%m
} . —_—Z}.g S=¢) (Licensad Statement on Reverse Side)




a7 LW

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IE, OF By oottt r e et iaaea s raaasaas et , Student Embalmer No...........

working under my personal supervision..

SRUACTE e eerrsyeememnmsaeeeeeene i aeeeaaeaans Signed. %

Signature of Student Embalmer

”

Licensed Embalmer No..ﬁ/f—"‘

P. O. Addressfﬂ&.@&

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

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

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



