.300
487

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD -

9’-0

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 335 PRIMARY REG. DIST. NO-_‘_?C_‘B?RthHrar'J No

| FILED APR 18 1956

State File

16, CAUSE OF DEATH
, Enter only onetause per
Iine for (a), (b), and (c)

I, DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (5)

Moead

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If lnstitution: residence befors
a. COUNTY . meree- 8. STATE b. COUNTY adinimion).
Iinn Mo Linn
b. CITY {If outaid limits, weite RURAL and . LENGTH OF c. CITY esidence
outaide eorpurte . ekt * m‘li:n-nhlp) gTAY {in this place) OR . 4 l-l‘r?ty mm:lp?}l:mumw‘:':g
i Morereline 18 ToWN Marceline, Mo SR
d. FULL ?AME QF (If pot io hoapital ar institution, give sirect sddress or locatlon) Asérgl%gs (1f rural, give location) 5 gf
. 3o
INSTITUTION 130 W. Lake - 130 W Lake ¢ <
3-35%%5\5%% a. (First) * _b. (Mliddle) c. {Last) L ' DATE (Month} (Day) (Year)
(Typeor Print) (3).ady s S//ERMLL l/ DEATH - /2= /754
5. SEX / &, COLOR OR RACE | 7. MAD%RIED gIE\\’IgEclgSRﬂlED./ 8. DATE OF BIRTH 9-:.G£ (II;:;;N LI; m::l 1 vear | o UwoERr uowEs.
{Bpecit t o Days | Hours | Min,
F W b8 _ 9/6/1905 50 1 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF .BUSINESS OR IN- | t1. BIRTHPLACE - . y 3
dnnndurinsmutolworﬂunlo.l:nnﬂruu:a) B T - DUSTRY {City end State or Forsign Countiy) C 1z CITNI'lz"ERh‘:'?F WHAT
Housswife - Linneus , < 1
138, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
‘ Emmett Phillinps Lena Gooph atrick Shermuly
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no, o1 unknown) | (If yus, give war or datea of sorvice) NO. . . .
Pat_rick Shbrmuly Marceline, Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH

*Thiz docs nol mean ANTECEDENT CAUSES

Morbd conditions, if any, giving DUE TO (b)
rite to the above cause (o) stating
the underlying couae losf.

the mode of dying, such
a# heart fallure, asthenia,

ec. It means the dix-
DUE TO (c)

care, injury, or complica-

owx. 4-11@

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the dealh bud not
reloted to the disease or condition causing death.

tion which coused death,

i%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION (U YOV !
/E3X | w0 w&

21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (a.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, streat, ofce bldg.,st0.)

HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -

OF WHILEAT ] NOT WHILE :

INJURY WORK o AT WORK

ng‘f to 195_(1 that I last saic the deceaced

¢ deceased from

2. I hereby gectify, that I attended
alive on M_\V , 19

, and that death o&:rret} at?_é_ﬁ m., from !hE causes and on the date slated above.

(Degroe of l.ltlt,

2. @ATU RE

23c. DATE SIGNED

23Ii ADDRESS ¢ \ . 4-’-'3.&

24b.\DATE 24z, NAME OF CEMETERY

B U RI RE
TION

OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)

v

4/15/56 Mt Olive N.W. Linneus, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR™ S Sl ATURE ADDRESS
G. ﬂ ’ 7
4“’/3‘% ?h Q < Vi, P B Jlorted, [ ACccPrte 2 etiloserrs [T J

nt on Reverse Side)



i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by .......... R ferareen , Student Embalmer No,...........

working under my personal supervision..

Student.....ccooimiieiiriiiiceiiiatiaascracnaaaana
Signature of Student Embalmer

P. O. Ad.dress

Licensed Embalmer No.é/éz

}'

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,

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




