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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
L1

B e BT

Primary Regiﬁ:imﬁon District No.___‘:_{:__&_.g._..]_...._ Registror’s No. ___

32549

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decwased lived. If insﬁlmien:'Rasidgn:‘esb');hm
. . b. N ission
o COUNTY 7 o0os o o STATE M3 ggouri CONTYLowia
b. C(I:’TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY a Inside Limits
Tow_Canton Yos b N T0W__Canton o P Yl e
<. Elélis.é_l_‘fj:t\%gf: (1f NOT in hospital, give location) | Length of stoy in 1b d. iTE')RD%EéTSS . [If outside, give location) “Reside on Farm
INSTITUTION At home 3 yrs, - 501 S 31"6 Yes [J Ne []
3. NAME OF DECEASED First Middle Last 4, DATE Maonth , Doy Year
{Type or print} 4] "
Finley ) Jack Sherwood pEATH  Sept.19,1957
5. SEX | 6. COLOR OR RACE 7'“&‘{R|EIENEVER warrizo[] 8. DATE OF BIRTH 9, AEE i.l,:';;:.,; :::ﬁsrz;::m I::::DER 2;:!!5.
Male wWhite wipowen[ ] ovorceoJ|Febr, 28,1933 24 | l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE {City and state or country)’ & 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retirad) INDUSTRY
Section worker C.B.@.Railroadlla Grange, Mg. U.5.4,

130 FATHER'S NAME

‘Finley A. Sherwood

13b. MOTHER'S MAIDEN NAME

Mable Hutchesaon

14, NAME OF HUSBAND OR WIFE

Joan M.Maas

15. WaAS DECEASED EVER IN . 5. ARMED FORCES?
{Yas, no, or unknawn){ {If yes, give wor or dates of service)

0

16. SOCIAL SECURITY NO.

Nong

17. INFORMANT

Mra

Conditiona, If any,
which govae rise to
above coause {a),
stating the under-

DUE TO (b)

},

Address

Finléy A. Sh prm_g_d_,ﬂa_n_t_o_n_E_MQ_._
18. CAUSE OF DEATH (Enter only ons cause p: ne for {a), {b), and {g.} v INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : .
IMMEDIATE CAUSE (a) )

NSET AND DEAJFH

5 lying couse laost, DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl disessé condition given in PART I {a) - 19. WAS AUTOPSY
b . 8! ERFORMED?
T / X ES[F no[]
B 1 200. ACCIDENT SUICIDE HOMICIDE 20b. SCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or F.‘ART Il of item 18.)
W
4 g U ‘/4?
2 - WA Py
Q| 20c. TIME OF .How  Month, Day, Year
a INJURY L
E p.m. Sup?l /9- 57
20d. INJURY OCCURR . ‘20e. rLACE OF INJURY (e.g., in‘:::!abou!hc;mn, TY, TOWN, OR LOCATIO COUNTY STATE
WHILE AT NOT WHILE argy foctgey, street, office bidg., etc. o
woRK L3 AT work ] /'d?‘ -zrﬂ(/
0 N Ed
21. | attended the decoased from o and lost 3 " alive on

t on the dote stated above; and to the beat of my knowl.dg‘n, from the cousas stated.

NERAL E

—

25 DATE RECD. 8Y LOCAL REG.

on Reverse Side}

)

—

T .

A th occ‘y{red o)
IGN, \% {Dagide or title} j 22¢. DATE SIGNED
), e Sor/57
‘P2ze BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY _ 23d, LOCATION (City, tawn, or county) 7 (e 7
REMOVAL {Specify} .- -
ZAirial, .Setht . 20157 [Foreat. Grove Canton, Lewis County,Mo,

26. REGISTRAR'S S{GNATURE
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STATEMENT BY LICENSED EMBALMER

.
.

" 1 hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed

- by me, or by ...cveeeiinenl, S eiea et e retrerrreeeeetienaes everiiensrenieneey Student Embalmer No.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

. P. O Address

N -«-";‘4 *,. Note: The above. MUST-BE-SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWR[T]NG (Failure
to comply with the above constitutes grounds for revocation of license). v
. . If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ..
If this body is not embalmed, .fact should be so stated above : o
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