THE DIVISION OF HEALTH OF MISSOURI -

28000

b, STANDARD CERTIFICATE OF DEATH R T T T B
oifare .
bli': F”'ED S EP 3 195 egistration District No, ... 12 8 ............. Primary Registration District No. _2_9_00_ .............. - Ragistrars No. .._g4;5__'
et 1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. IF institution: Residence balora
( o COUNTY Greene o STATE . b. COUNTY greene °""“/‘°“’
05% b. Cgl';‘f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ Inside Limits
- OR
town  Springfleld Yesgg NoD o Bpringfileld 29 F,, Yesix NoO
¢. FULL NAME OF (f NOT inhospital, givelocation)|Length of stay in 1b . . i - -
HOSPITAL d. STREET (if outside, give location) Reside on Fam
msTlTunoT900 We Wall PO yrs. Aobress1900 W. Wall YesO_ NoX
I NAME oF * -7 ’ - First’ - Middle ‘Lagt™™*™ ~ 7 =04 pATE "¢ ~ Monih" Day Year
DECEASID OF
(Type or print) SHERMAN EDWARD EBSARY l ceatHAup, 27, 1957
5. . . 8. . .
S;I" 1 (| 6. coLor or RacE 7. marriep [ KevER magriep [J{ 8- DATE OF BIRTH |9 énﬂs"c t;({l;? Jcﬂ:;r)a :‘ :u:n 1‘:..::: :::a u‘::s-
aie White winoweo [ Divo January 29, 1896 L -,
10a. USUAL OCCUPATION (Gice kind of work done |106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) : { 12. CITIZEN OF WHAT COUNTRY?
d riﬂgbmut of working life, even if retired) | . o
aborer Censtruction |Christian Co., M. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEM NAME
| __Isham Egsary Hester Ann Bogzarth
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 15, SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥er, ma. or unknswn) H'fw. cw war #ﬂn of aervice)
yes We # 1 Unknown Ered Essary 1900 W. Wall g
18. CAUSE OF DEATH {Enter only one ¢ ? ige for (Q)ad). @ ] ) . INTERVAL BETWEEN
PART (. DEATH WAS CAUSED BY: ' + OMSET AND DEATH 5

IMMEDIATE CAUSE (a)

must be casually related. Coroner connot certify to o death due to natural causes.

1 USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Sy SWEAETEA T ™

s e ey AT R R e T R

Conditions, if any. 1 pug To (8)
which gave risg to
ﬁqe 'c:::nuf:e)‘ T ~
g L u r-
z h‘ing’mmz Mot DUE TO (¢)
=} PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 157 WAS AUTGPSY
= / PERFORMEE/2’
! 4 2L ves [J no
."-: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJ CURRED. (Enfer noture of injury fn Part I or Part 11 of item 18.)
@
& 0 0 O ]7-5 -
2 [ 2e. TIME OF  Hour  Mont, Doy, Yeor <D
3 INJURY + -a, m, N . g 8}" S
g P.m - Plyy .
&4 Z | 20d. INJURY OCCURRED . | #e. PLACE OF INJURY (e. g., in or ahout Aome, | 20f. CITY, TOWN, OR % COUNTY STATE
WHILE AT O MeTwHRE ] farm, factory, sireet, office bldp., elc.)
WORK AT WORK
WE et tp s
- ~-1--121. 4 axtaaw - “alive on .
'f, m on the date stated abovs; and to the beat of my knowledge, from tha cauvees stated.
a
228, ADDRESS . DATE $16
€ ( rec or.!lu'e) . Greene Cgunty ] 22, DATE SIGNED
. Health Officer Springfield, Missouri 8/28/57
5 2. DATE " ] 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o - i T
2 Aug.30 ,1957 National Springfield, Mo.
. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Ralph Thieme Springfield,Mo. P—o2- 57 ;

{Licensed Embolmer's Statament on Revarse Side)
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: v -+ - STATEMENT BY LICENSED EMBALMER

-

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

by me, or by .......... e eeieeaa- S S sl SO PO eeieeeeanas , Student Embalmer No,.......

" working under my personal supervision..

L T0Y. UV U
A Signature of Student Exbalmer
LT T .'Z.;' :{.-:. 3 Sk L0 .. . . P.O. AddresSP_z_:j.;_lg_if_j,gl,g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
v ' to comply with the -above’ const1tutes grounds for revocation of licehse), . . “
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng :
o~ K this bc‘)fd‘y_rx is:not embalmed, fact should be so stated-above a3 r "7 e DL P Vet




