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Coroner connot certify to o death due to natural causes.

+USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Port | must be casually related.

W Wiy T ATy W e TEE

THE DIVIMION UOF REAL 1A UF MISOUURI

Dr. Hall

FILED AUG 12 1957

Ragistration Distriet No. .

STANDARD CERTIFICATE OF DEATH
../a.g.. Primary Registration District No. ...

2 42@7

TSTATE FILE NUMBER  ©-

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whare deceased lived.

) institution: Residence before
udmiuiop’n)

a. COUNTY Greene * MtEsouri b COUNGY~aene
b. C‘I)'LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
Tomn Springfield Yes LK NoO tomw Springfield 237 fav,su No X
c. FULL NAME OF (1 NOT inhospital, give location)[Length of stay in Tb T 'd- ive | - Resid F
HOSPITAL OR i d. STREET { utzide _give locwi, oside on Farm
instiiumion Handley Hosp. Mo, Xbpress Route # 8- BoX #gb7vu6 No O
3 ﬂ?:'. sot'n Flra AMiddle Lost 4 DA;E Monik Day Year
oF -
CType or pring) WALKER SHERMAN stam Aug. 1 1957
5. SEX {16 COLOR OR RACE 7. MaRRIED [] NEVER MARAESTN] 8. DATE OF BIRTH |9. AGE (In gears | IF UKDER | YEAR hF UNDER 24 HRS.
. Tast dey) [Months | Daws | Hours | Min.
Male White wooweol]_ oworceo[J_SOPE+ 18 18881 68" | |

110a. USUAL OCCUPATION (Gise kind of work done

i0b. KIND OF BUSINESS OR INDUSTRY

during ﬂ,oun{ working life, even if retired)
e

11. BIRTHPLACE (City and aisfe or country)

Rich Hill,

Missouri

¢ 2. CITIZEN OF WHAT COUNTRY!

USA

13. FATHER'S NAME
James H. Sherman

14, MOTHER'S MAIDEN NAME
Emma Coleman

15. WAS DECEASED EVER IN U, S. ARMED FORCEST 16, soc:AL SECURITY NO,

(¥ea, nNr unkngon) (If yes, pive war or dalew of servica}

17. INFORMANT
rs. Oscar McBride

Address

Rt # 8 Spfld,Mo.

MEDICAL CERTIFICATION *

18. CAUSE OF DEATH I.F.‘m:r anlv one catise per! for (a) {0}, and {c).]
FART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

M

INTERYAL BETWEEN
ONSET AND DEATH

230, pURIAT TRemATION,

RENDV L {Specify)
Y‘[ Greenlawn

Z3c NAME OF cs:ﬁ;ﬁv OR CREMATORY

/7

Cemetery”

{City, town. or county)

Conditions, if any, DUE TO (b}
which pace rise to o T = o R
aboue canu':- o - i N N - -
atating the under- .
ying cause last. OUE TO (¢} — _
PART 11. OTHER SIGNIEQNYT CONDITIONS IBUTING TG DEATH BUT KOT D10 TERMINAL DISEJSE CONDITION GIVEN IN PART H{a) 19: :;:?asr ;,'3,3.?;’;?"
. » ?
. 3 3 / )‘\ ves () wo OJ
202, ACCIDENT 511%9/Homcm: 205. DEMCRIBE HOW INJURY RED. (Enfer nofure of injury tn PappPt or Pert 11 of item 18.) i
20¢. TIME OF Four Month, Day, Year . s V. . -
INJURY a, m. LI .
p-m. i N
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in of about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] jcrm. Jactory, sireet, office bldg., elc.)
WORK AT WORK =
21, I attended the deceased fr 7to J7d last saw ,‘.h;" alive on /
Death occurred at vy p b m on the daje atateff/above; and to the Best of my knowledge, from thffcauses stated.
a. | JURE . _ , v (chr uu.) 22b. ADDRESS ' 22¢. DATE SIGNED

{Stale)

‘Mo.

23b DAT
5’ /3/57
ADDRESS

Springfield, Mo«

24, FUNERAL DIRECTOR

H,H. Lohmeyer

25. DATE RECD. BY LOCAL REG.

L8557 -

{Licensad Embalmear's Statement on Reverse Side

26. REGISTRAR'S 5|GNATURE




. - <. ... STATEMENT.BY LICENSED EMBALMER

Signature of Student Enbalwer
Licensed Embalmer NZ(.. .

. L ] P. O. Addrgdd .......

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

If embalmed by a STUDENT, he also shall s1gn in his OWN handwntmg

If tlus bodv is not embalmed, . fact should be so'stated above.




