No. 300
10.48

U

INK-—MARKE A PERMANENT RECORD

THE BAVIMUN WUr FEALIA W MisaANURI

FHED AUG 151955 STANDARD CERTIFICATE OF DEATH
BIRTH HO. yj#/ % “““":::G DIST. NO. _[_’ﬁL_PRIHARY REG. DIST. m.m Regisirar's No 57

State File No..ocivinins

=1994

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institytion: residence befora
a. COUNTY Iron a. STATE Migsouri Ir6n°°”"“ adinbmion),
b, %TY (I outride corpurate Limits, writs RURAL asd §T A':,ENGTH OF c. cgg (If putalde sorporate timite, write BURAL nad give township)

'mhi \]
TOWN Ironton towmbis? FLPE L 1GWN  Glover o ts7 g
d. FULL NAME OF (If not ia bospltal or institgtion, glve strect addross or loeation) d. STREET (i rum!, give location) 2)
HOSPITAL OR . ADDRESS
inerTuTion SteMary's Hospital
3. NAME. OF a. (First) b. (Middle) c. (Last) r DATE (Manth) (D
DECEASED ay) _ (Year)
{ Type or Print) MARY FAY SHERRILL DEATH July 26 1955
5, SEX / 6. COLOR OR RACE | 7. \P‘:‘FD%%E[D) glEG'gR ESRRIED;: Y] 8. DATE OF BIRTH Q.hAfE (In years| If UNDER [ YIAR | O eoEm b oS
. {8 ‘ birthday) |Months H Min
fom white vor married ™ luly 26 1955 ° |0 8" T ||

none

ifa, USUAL OCCUPATION (Givekind of work
done during mowt of working life. sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

none

Ironton Mis

11. BIRTHPLACE (Swta or forelgn eountry)

souri

G

12, CITIZEN OF WHAT
RY?

135. FATHER'S NAME

Vernon Sherrill

13b. MOTHER"S MAIDEN

Ada Mae Pratt

NAME

17. INFORMANT" ¢

|__##

14. WAME OF HUSBAND OR WIFE

15, WAS DECEASED E\&EI:JN.‘U.S. ARMED FORCES? | '16. SOCIAL SECURITY > SIGNATURE OR NAME ADDRESS
. Ny BOwo, , v WAT OT 1)
no sarvics no Vernon Sherrill, Glover Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION %nmun
| Enter only onscause per 1. DISEASE OR CORDITION ao enital atela t 3 s
110 for (8, (1. and (&) | DIRECTLY LEADING TO DEATH® 5) ng ctasl 5 flour

ANTECEDENT CAUSES

*This doet not mean rematu.r th

the mode of dying, such | Morbid cenditions, if any, gleing DUE TO (%) p eb h (22 weelcs( Hvin 2 hours
a1 heart fallure, asthendn, | 7ite to the abore cause (a) sating . . i i N
ee. It megns the dig. | ~the underlying cause last. .- . - Rl 7 é .Qé .. -
care, Injury, or complica- I DUE TC (c) . — i
tion tohich enused death. | 1). OTHER SIGNIFICANT CONDITIONS - - - - : T -

Conditions contributing to the death but not :

related to the diseose l::pwnd:uon equsing death. Powdrmos (mOther)
19a. DATE OF QPERA- | :1%bs MAJOR FINDINGS OF OPERATION . « L6 rIv T U VLT dS |20, AUTOPSY?

TION
BN - e N YES D NO m
2la. ACCIDENT {Bpecify} 21b. PLACEQF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boms, farm. taeotory, sireot, ofice bldg., sta} P - RSP poor o
HOMICIDE
21d. TIME {Month) (Dwy) (Year) {(Hoor) 2lg. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
WHILEAT ] NOTWHILE
INJURY = | "woRK AT WORK R

22, I hereby certify thal I auended the deceased from 7= 192 S , lo 72 , 162 will !hat 7 last saw the deceased

aliveon 2.~ 2 {e___, 1955 | and that death occurred M m., fram the causes and on the date stated above.

23a. SﬁTU

9 ferlanndl

(mma or ImeE ﬂ'ﬁb ADDRESS

L ron7o 27,

7o ..

23c. DATE SIGNED
S-/-578-

WRITE . PLAINLY—USING UNFADING BLACK

ZQIBNB(]RIS“I’.ALCREMA- Z‘b DATE Zlc I\AME OF CEMETERY OR CREMATORY uq. LQGATION (City, town, ar county) {Btate).
(Boecify)
fﬂ T=28=h5 Big Cre c mt&lit . 4 gaourd - =
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25_FUMERAL GIRECTOR'S SIGNATURE ADDRESS
55 P ) White Funeral onton Mo,
g- g . 2




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 omasas s

1Lla0. M/M,‘,u-&a( Student Embaimer No.
working under my personal supervision.
s 7
SEUENE +eemrernmnssreaseerennssereroserns Signed.... {actad, TANG L Lo
Student Embaimer {

Licensed Embalmer No.. o2/ 2.

P. O. Addrm&:@«-AJZFM Jey .

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

If this body is not embalmed, fact should be o stated above.

’




