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s ;;-'USE_-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc” must use oniy stoandord nomenclature in item 18. Mo symptoms will be listad. Al
~ diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

Rt J
\Rad

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 5 - 1956

STANDARD CERTIFICATE OF DEATH

STATE FILE MUMBER

Registration District No. 42 Primary Registration District No. 5l34 Registrar's No. 1167
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Resid-n;e _be[nre)
. STATE 3y . b. COUNTY acmission
a. COUNTY Buchanan ¢ Missouri Puchanan
b. CgEY.(H outside :ort ﬁlﬂtﬁ’ivu‘TOWNSHlF"oniy) Inside Limits <. C(I).EY . TR et * 0 I"@ Inside Limirs
town St. Joseph Washington Tpsx Mo tomy  St. Joseph, rural ©| xXxmx Nex
.c. Eg%#I'F:ESROF {1f NOT in hospital, give location)]Length of stay in 1b 4 STREET {If outside, give location) Resids an Farm
INSTITUTION 49 Ayrlawn 1life ADDRESs 49 Ayrlawn YosO NotX
1. NAME OF First Middie Last 4, DATE Month Day Year
DECEASED i OF
Tyt or print) JESSIE  MARY SHROY ER AT Oct. 29, 1956
5. sSEX . 7. 8. DATE OF BIRTH E 9. AGE (In yeara | IF UNDER | YEAR LiF UNDER 3 HRS.
/ 6. COLOR OR RACE mm‘lso NEVER MARRIED [] | o Kt T Doy FinDER 2 RS
female | white wipowep [ pvorcen [J Dec. 20, 1894 6l |

10a. USUAL OCCUPATION {Qive kird of work done | 10b. KIND OF BUSINESS OR INDUSTRY
durinﬁ mosl of working life, even if retired}

usewifte own home

11, BIRTHPLACE (City tmd sratc or country)

2. CITIZEN OF WHAT COUNTRY?

5t, Joseph, Mo.® USA

13, FATHER'S NAME

Lavada Sherwood

14. MOTHER'S MAIDEN NAME

Laura Deekin

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SDCIAL SECURITY NO.

(¥es, no, or unknown) {1f pes, pive war or dates of service}

no none

I7. \INFORMANT

Address

Mr. Boy Shroyer,49 avrlawn,St.Joseph, Mo.

T INTERVAL BETWEEN
ONS ND DEATH

18. CAUSE OF DEATH [Enter only one cause per ling for {a), (0}, end (¢}.]
PART I DEATH WAS CAUSED BY: L /
IMMEDIATE CAUSE (g) & raarl

Conditions, if any,

/L/e Y] orrA@f;& o 4

which gave rise lo
above cause (8}

tati; N
atating the under DUE TO (&)

SUE TO () . ?-71;7,/;.& rkens ioe F M//7,'S;a5i__/a4£r,

tying  cauac last,

=

=3 PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ik PART I(a) . F\ﬁéﬁ;:ﬁ%?‘#’

b=

<

g , ‘1! 4‘ 3 X ves (] noX]

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Port 11 of item 18)

ﬁ 0. £ a

i‘ 20c. TIME OF +. Hour  Montk, Day, Year

o} * INJURY - @m. ot e Rl Y

af - p..m. " )

(73

Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidg., etc.}
WORK AT WORK " -

-

X

2l..7 attended the daceased from 2 to

Death occurred at 12:15&.

gQg:ﬁgA‘ /0‘5?4" 56 and last saw Ih'" dﬁ-onL?&?Al_
m on the date atated above; and to the best of my knowledge, from the causes stated.

22¢, DATE SIGNED

v
b

31/C

%

Z2a. SIGNATYRE (Degree or ttle) | .| c
Q,e'hﬂ CM.\ .. 45
L)

52{)‘ ADDRESS _ . -
5/ 0 Corly.

23d. LOCATION (City, fown., of cowhty)”

23a. BURIAL. CREMATION. [ 230. l;TE 23¢: NAME OF CEMETERY OR CREMATORY {State)
REMOVAL ( Specify) .
hurial 11/1/1956 MemapialParlk Cemetery St. Josenh wei

24 FUNERAL DIRECTOR ADDRESS

(it - 2 L N 2, 14.5%,

almer*s Statement on Reverse Side)

Lic ad

25. DATE RECD. BY UOCAL REG.

. Micen
;;us‘ﬁuh’-é SIANATURE™ —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em%

DY INE, OF DY ottt ie ettt et ta et aens P , Student Embalmer No......... ‘

working under my personal supervision..

Student .....ooonim i i iiaiaeaas
Signature of Student Embalmer

Licensed Embalmer No%j,-
P. O, Addressiﬁmg

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, -fact should be so stated above,

b »



