T

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 17 1955

STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. _ &75- PRIMARY REG. DIST. m._.?_Qﬁ. Registrar’'s No

77

Jo

line for (a}, (b), and (c}

*Thiz does not mean
the mode of dying, stich
ax heart fatitire, asthenia,
ete. Jt means the dis-
ease, injury, or complica-

BIRTH ND.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived, If Institation: residence before
a. COUNTY y a. STATE, b. COUNTY ldmh'“’
Phelps 0 Missourl. Marie
b. c"};‘ (1 outalds corpurate Limits, writs RURAL and give grA]:(ENGTH OF CITY 4 Limits of
L) this 1} "
TOWN Roll o) T4 Saval ™ Viepna, fio, -
FH%PII!II_\A{EODF {If oot in hospital or lustitution, wive strevt addrems or ldpation) ASJDR s (I rural, give location) O é? 3__'9
INSTITUTION Memorial S Rural Jackson Twp. /
3. NAME OF a. (Fifst) b. (Middle) 7 <. (Lest) i 4. DATE (Month)  (Day)  (Yean)
(Twpeor Printy S L€ phEN Marvin Sherrell oexm Fek 6, 1955.
5. SEX § 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| o Uvpext 1 YEAR | o inDER M M.
WIDOWED, DIVORCED (Bpecity) . Last birthday) Montha, Dayw | Hours | Min
Male ¥hite never married May 28, 1949. 5 |
m:;jgz&g&egﬁﬁt:ﬁ:‘u(ﬂ?“ﬂ“gd'“‘; ‘gb' KIND OF BUSINESSD?JET'RN‘; 11. BIRTHPLACE (Cicy enxd State or Foreiga t'aunuy)‘ 12 CIT'%}%N?OFWHAT
Migsgsouri o S
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Sherrell | Lenora Mann ) Noea
i5. WAS DECEASED EVER IN U,5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunkoown) | (If yes, xive war or dates of service) NO. 1 M
No Yo William Sherrell Vienna, O
t8. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
1, DISEASE OR CONDITION - ONSET AND DEATH
 Enter only onecsuseper | 1\ o2 oS Vo RING TO DEATH® () ?fv-c-u-cj-— Qw /o2

ANTECEDENT CAUSES

2 cha

Morbid conditions, if any, giving DUE TO (b}
rise to the abope cause (o) stating
the underlying cause lagt.

BUE T0 (&) WM

Clecanln,

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing to the death but not /
related to Lhe di condition causing death.

W

19a. DATE OF OP'FIF:)AI'E 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o‘Z—oflO ves (] o E
21a, ACCIDENT {Bpecily) 215. PLACEOF INJURY (ex..inorsbont | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE bome, farm, {astory, street, offioe bldg., sta) . _
HOMICIDE
214. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
OF WHILE AT KOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from ._LM

19_\51(10 (7 FE& 1953— that I last saiy the deceased

alive on , 19548, and that death occurred atm..ﬁﬁhl from the causes and on the date sialed above.

. - or title Zk., DATE SIGNED
RO % ' 0 TGH" |* %onra , Mo. 5 T
'ncm th Ml 3\: @- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or ¢ounty) (State)

Buria 2/8/55 | Shepperd Cemeter Ve
DATE REC'D BY LDCAL EGISTRAR'S SIGNATURE 3? 2] u I REC:FOR' -] SI’GIA'I"UIII‘. ADDRESS
. Dadene L M50 » ienna, ¥o.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By Me, OF by i et iideeieereaarceaa e eaeaeaens

working under my personal supervision..

Student .....ooiiiiiiiiiiiiiiii i
Signature of Student Embalmer

P. O. Address M’M

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

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

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

* t



