. No. 300 F”_ED FEB 9 1956 THE DIVISION OF HEALTH OF MISSOURI iGGG

.48 STANDARD CERTIFICATE OF DEATH $8628 File Noeooreoremssesensoie
—
;BIRTH NO. REG. DIST. NO. /o 2 PRIMARY REG. DIST. NO-M Registrar's No........ °3/
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decomsed lived. If,Institution: residence before
0 a. COUNTY Jas per 2. STATE My g g ourl b. COUNTY §g aper adinission).
b. CITY (If cutride corpurats limits, write RURAL and give €. LENGTl:i OF <. CITY . 4. In Residence within tmits n?__
. T8WN C ar tha ge township) Sﬂé\Y ﬂynf.hlénlam) T(?V}}N Re eds s gity nhlncurp&x:leaawn?
- d. FH!._‘I_S-P]N'IBAME OF (1f not in bospizal or inatitution, glve street address or location) SI’RF;-ZEEg'S ar mni‘iva location) 0 q 676
3 NerrtuTion McCune-Brooks hospltal ADD Rout T/
4 a SDNE%:%ES%E a. {First) b. (Middle) ¢. (Last) 4. DOATE (Month) (Day} (Year)
,!-' (Typeor Pring)  GBL KLEEMAN SHERMAN piay Jan 29, 1956
é - B, SEX 6. COLOR OR RACE | 7. mn}%ﬁlﬁg l‘s.l‘:‘yggcl\élARRlED. 8. DATE QF BIRTH 9. AGE (Il;.yc;n h’; un:fu I'YEAR | ¥ UNDEA 0 mas.
= . N {Bpegify) i ¥, ont Days | Hours } Min.
S male white néver married | Feb 6, 1923 wE | o |
c 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 12,
[+ don during mogt of wor]dnzlifs.-:nn:;! :-::-::1) USTRY (City and State cr Foreign Countzy) O Cni%%@?l: WHAT
% |dalry tarmer dairying Sarcoxie, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, C. F. Sherman | Mary Kleeman -
E }3 WAS DEC;EASE? EYI‘;:R IN‘U.S.ARM‘E? F?RCES': 16. SOCIAL SECURII\ITOY 17. INFI_TORMANT' > SIGNATURE OR NAME ADDRESS
4 o8, N0, OF UDKDOWD yes, give war or o4 of sorvice. w . d 5 %
= Vo me. !eu-lm - /- ﬂgg&, e
P A S
ui 18. CAUSE OF DEATH easE MEDICAL CERTIFICATION ]g;'gg}’al&g%gﬁa"
. Enter only onecauseper | . DISI OR CONDITION . L. ‘ '
Z || lnotor (a), (1), and (¢) | “PIRECTLY LEADING TO DEATH™(oj Anvieandicitis, nertars +pd with Anrnax
ritonitis. s
5 «This does mot mean | ANTECEDENT CAUSES generslized pe to 10 weeks
< the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
- as heart faflure, asthenia, rise to the above cause (o} stating -
=) ete. It means the dis. | h¢ undesiying cause last. .
o case, infury, or complica- DUE TO (c) =
P tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS
— Condilions contributing to the death but not
a relaied to the disease or condition couting death.
o 19a. DATE OF OP_FIJBFK 18h, MAJOR FINDINGS OF OPERATION -55 0 / 20. AUTOPSY? .
g ves L] wo X .
o 21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (e.g..inoraboos | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE homae, farm, factory, sireet, office bldx.,ev0.)
E« HOMICIDE .
g 21d. TIME tMonth)  (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY : WORK AT WORK
; 2. ] hereby certify that I alfended the deceased from _1 ?/8 , 19 ';Slo 1,/2Q /56 19 , that I last satw the deceased
'é alive on , 19____, and thal death occurred at 9:—209'111., Jrom the causes and on the daie siated above.
E 2. SI1 'ATU5£ ol //’ (Degree or title} | 23b. ADDRESS 23c. DATE SIGNED
= e MD & Carthage, Mo | 1-30-56
ﬁ %a.NB'EER Ié\."'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. (Bpecify) .
§ % riat Feb 1,1956! Park Cemetery Carthage, Missouri

REC'D BY LOCAL REGIST! 5 SIGNATUR , B q 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
“30 ~5 ‘% M Knell Mortuary, Carthage, Mo

(Licensed Embalmer v Statenent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ...

............................................................................... ,
working under my personal supervision..

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

Student

Signature of Student Embalmer

A T

P. O. Address . [ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

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.




