Coroner cannot certify to o death due to natural caouses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casvally related.

FILED. APR 15 1957

L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. _.__..48...2.._.... Primary Registration District Na.

1. PLACE OF DEATH
a. COUNTY

o STATE

b, COUNTY

2. USUAL RESIDENCE {Where dacecsed lived. If institution: Residence before

odmission)

Greene = +~Migsouri Hickory
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limirs
OR -
toww  Springfield Yes X NoD tom  Veaubleau 4L O0n| ved neo
s - . . - el
<. Egls.;.l.?:g%gf: {1f NOT inhospital, give location)|L ength of stay in 1b 4 STREET (If outside, givelocation) Reside on Farm -
INsTITUTION Baptist Hosp. 0 ADDRESS no_street address| veso nNeo
3. NAMK OF First Middle Lest 4. DATE Month Day Yeor
DECEASED OF
(Type or prin) MAUDE POWELL SHERMAN seavs  March 30, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR [iF UNDER 24 RS,
7 RA sarRIED (38 wever Marrigo O fodt birehgan) nmh] o ”""l o
Female White wipoweo [ ovorcen () Dec 17, 1890

10a. USUAL OCCUPATION (Give kind of work done
during moai of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) O

12. CIMIEN OF WHAT COUNTRY?

(Yes. no, or unknown} | If ves. give wor or dates of saraice)

o none

fHousewife Own Home Wheatland, Missouri U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Powell Josie Moore
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

Mrs Helen Blair, Weaubleau, Missouri

18. CAUSE OF DEATH [Enter only one causg per line for (a), (b), and ()]
PART ). DEATH WAS CAUSED BY: "
IMMEDIATE CAUSE (a)

{eviodclevolit Nﬁ-d-v'\" é\&m@

INTERVAL BETWEEN
ONSET AND DEATH

10 an .

Conditions, if eny, DUE TO {b)

which gare rizg fo " -
e cause (4h
stating the under-

lying cause lost. DUE TO (¢)

=
g PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 13 :é:{sﬂ:g;ggv
- !
] 4 2eo yesO wo 0
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurp in Part Ior Part 1 of item 18.)
x | a a
(8]
-<1 20c. TIME OF Hour Month, Day, Year
Sl 7 ruuRY o m, : . . .
E P.-m.
E | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (¢. 9., in or aboul Aome, | 201 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O woTwHiE farm, factory, street, office Ndg., etc.)
WORK AT WORK

5145 a.nl.

Death occurred at

21. ! attendoed the deceased !rammﬁé_ . to M

and last saw ;,:".: alive on M

m on the date stated abave; and to the boeat of my knowledge, from the causes stated.

ADDRESS
£ Wi, LG5 s‘;‘:jfingfield, Mo.

s e Al W 4

{Licensed Embaimer’s Statement on Reverse Side)

220, SIGNATURE . {Degree or title) &) |22 aooRress 609 Cher 22¢. DATE SIGNED
e Aot dryp M. Springfield,xﬁissouri =457
23g. BURIAL, CREMATION, |22, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy. town, or counly) (State)
REMOVAL (Specifi) 3 Y __5 7 -, .
Removal Unknown Wheatland, Missouri
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. =



STATEMENT BY LICENSED EM_‘BALMER.

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

- LY e, OF BY el ety

a

working under my personal supervision..

Student...oooienn i
Signeture of Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED ﬁY 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 hiss OWN handwriting.
If this body is not embalmed, fact should be 50 stated above.




