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STANDARD CERTIFICATE OF DEATH

l.EG. DIgY. no.;?llemumv REG. DIST. KO:! j:y

HLED NOV 27 1956

state rte o F A
L

BIRTH NO. Registrar's No.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f 4 lon: resdd bafore
a. COUNTY WO!‘th a. STATE Miseouri b. COUNTY Worth admission).
b. CITY (i outsids rorpurate limity, write RURAL and i ¢.LENGTH OF || -c. CITY

o o Hetla, e towmabip)| STAY (o tbie OR o ?Wﬁuﬁ%ﬂf
TOWN . Worth | 7 months TowN Sheridan . o
d. FULL NAME OF boapitsl or § i dd lomth STREET . e
HOSPITAL OR (If oos in' or D, cive street or ADDRES (If raral, give location) //3 0
INSTITUTION: Mary'e Nursing Home _ o
3 NAME OF & (First) b. (Mlddle) c. {Last) | 4 DATE (Month)  (Day) (Year)
( Type or Print} Ira Sherman Clerk peatH Nov, 17, 1956
5. SEX E 6. COLOR OR RACE | 7. #'AD%R“I’EB E%ESCQSRRIED 8, DATE OF BIRTH 9. AGE (n .ro;rl ‘;r ux.:n 1 AR | o uwoERm bowas.
{Bpacii; birthduy! on Days | Houra | Min.
Mele Thite Never Married Sept 18, 1885 o |

102. USUAL OCCUPATION (Giwe kind of werk
dont nring of working Life. sven i retired)
f& orer

10b. KIND OF BUSINESS OR IN-
OUSTRY
Farming

11. BIRTHPLACE

{City and State or Foreign &nny) C)lz. CElZ%l;?FWHAT

.%ﬁ?-

24c. NAME OF CEMEI'ERY OR CREMATORY % LOCATION (Olt]. town, or county)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSﬁMD’OR ¥IFE
Alexander Clark Sarilda Michael Never Married
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y8, 00.0r unkoown) | (If yes, xive war or dates of varvice)
No - None John Clerk - Sheriden, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Co .. .'g;gg_}':l;‘gfnfzﬁﬁ'
 Enter only onecsusaper | - “DISEASE OR CONDITION ) : ' -
line for (=), (b9, aad (c) | PIRECTLY LEADING TO DEATH‘(a) Acut e Goro nary ¢cclusiaon 10 min
ANTECEDENT CAUSES
. *This does not mean
the mode of dying, vuch | Morbia condiions, if ong, oiing DUE TO pATTeriogclerosis, generalized | Syrs
a4 heart fallure, asthenta, rise lo the above cause (a) staling -
#e. It means the diy."| ¢ snderlying ciuze loxt. § A T e e
care, infury, or complica- DUE TO (c)
tion which coused degth. | 15, OTHER SIGNIFICANT CONDITIONS
: s " Conditions contributing to the death but not
. related Lo the disease or condition cauring death.
18a. DATE OF 0911;:%\?‘- 1b. MAJOR FINDINGS OF OPERATION .. .. | @ auToPsy?,
424 | O w@
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (a.g..inorabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, Instory, street, ofice bldg., eto.)
HOMICIDE . R . o . .o
21d. TIME (Mooth) (Day) (Yess) OHoa | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y. ‘ WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that 1 attended the deceased Sfrom _Oct =24 18 56 NOV 17 IB_ESthat I last saip the deceased
alive on 1956, and that death occurred af L_‘.L.Elam from the causes and on the date siated above.
NAleZ (Degree or titlo) é Z3b, ADDREss T3c. DATE SIGNED
Lol LD %@@h
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mONBURML CREMA- | 24b. DATE . . (Etate)

Borie B | Nov 19, 1956 Iuteston. Cemetery 27 ‘Missouri

DATE REC'D BY LOCAL | REG, 'S SIG 25. FUMERAL DIRECTOR'S 81 GRATURE ADDRESS
Yz 1210

J&_@Mw Gt X%
(Licensed Embsalmer's Sutr.mrnl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY .ttt ittt ettt et s aar i , Student Embalmer No............

working under my personal supervision..

[ 1T: L3 . P Signed M A A»fa’}%ﬂ.

Signature of Student Embalmer
Licensed Embalmer No...‘ﬂ.‘..?é

P. O. AddressMﬂé(‘;

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 handwntmg

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




