diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF REAL Th OF MISOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 18 1956

Registration Distriet No. a0 Primary Raegistration Distriet N]003

SO O

STATE Fn.'lsiﬂig(j

.................. Registrer's Ne. oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence bafore
a. COUNTY a STATEml iROiS b. COUNTY admission]
b. CITY (If outside corparate limits, give TOWNSHIP only)} } Inside Limits c. CITY 0 Inside Limits
OR
TOWN 3t. Louis Yes NoO T(())':VN Medora %)} % YesO MNoO
c. FULL NAME OF (If NOT in haspital, givelocation){Length of stay in Ib . - - .
HOSPITAL © d. STREET (If outside, give location) Roside on Farm
wstirutiovienard Hospital | 10 days ADDRESS YasO NoD
3. :::‘t‘ so‘rn First Middle Laat 4. DATE Month Dayp Year
OF
(Type or print) SHERMAN . L. mI.lL DEATH 11"8-56
5. SEX 6. COLOR OR RACE 7. 8. DAYE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS,
mrﬁumﬂ NEVER MARRIED (] 6-28-1881 tast birthday) {afontiy T Baw | Hours | 3i.
male white wipowep [J pivorcep [} 7 )
10a. USUAL GCCUPATION Sa‘iae kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of werking Jife, even if retired)
retired tesacher School Marion County, Ill. USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
unknown Ida Morton
I‘S'; WAS DEankASED EVE:! IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addrear
es, no, or unkngwn! | (IS yes, give war or dates of service) -
no unknown Era Kell, Medora, Il1,

7 L ’

Conditiona, if any. DUE -‘l m

whick gece rise fo

above cause {(8),
stating the under- ,
lying  cause laat. PUE

1B. CAUSE OF DEATH [Enter only onKﬂ@ line for (@), (b}, and (¢).]
PART |. DEATH WAS CAUSED BY: > W) : <. d
IMMEDIATE CAUSE (N _/" ancd
. :
g . w,

INTEBVAL BETWEEN
ONGET AMD DEATH
of e Aee ~ ,

refioval

z

[=] PART |i, OTHER SIGNIFICANT CONDITD BUTING TO DEATH BUT, RELATED TO RMINAL DISEASE | EN IN PARTI(n) 19. WAS AUFOPSY

= 9 7M Sdtt g 24 , Ez /tyg PERFRMED?

3 yd ’ ves (1 wno O

ic ¢ 4

i [ 200. AccioeEnT suter HomMICIDE | 208, pt@@nq@wqunnen.mmwm, i Port PordPari Al 5l

x O ] s -~

[T}

8 eciaetald " b

2| 2c. TIME OF  Hour  Month, Day, Year E

J INJURY 4a. m. -

s| //Op == /Y 777 %

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, |20 CITY, TOPK OR LOCA - NTY STATE

WHILE AT D NOT WHILE farm, fagto reef, office tddg., efe.} /
+] WORK AT WORK (-4
21. f attended the deceased from ., to and last saw :.“ alive on
L) im
Death occurred at /0 4-.6 i m on tha date atated above; and to the best of my knowliedge, from the causes stated.
27, \Degrez oggitte) 226, ADDRESS . 22c. DATE SIGNED
( et S/ FO0O /1 /5. S

23¢. BURIAL, CREMATION, {State)

2. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, towrn. or county)

Bright O, I1l.

Ld

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNAFURE »
Warner, Brighton, Ill. NOV 15 1358 ,9 g@f gxqi{ /hr%’
B

{Licented Embalmer’s Statement on Rv‘e’veue Side




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY e, OF DY oottt it e et ot eeeicarrsaereasstaserassnnasamaes e raemasaeaannannas » Student Embalmer No.......

working under my personal supervision..

SEUAEDE «vevveeeee oot eaae 51gned/7éﬂﬁt/%y7’/d§u

Signeture of Student Embalper
Licensed Embalmer No..-fj

P, O. Address m

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

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

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




