Health, THE DIVISION OF HEALTH OF MISS0UR| 34928

s weeee — FILED OCT 21 1957 STANDARD CERTIFICATE OF DEATH TTTUSTATE FILE NowBER
Publi
. S:rv;:- Registration District No. ‘l’z Primary Re_g_isrmlion District Nolo_o_o_., Regisfrur'ﬂ&m_..,,lggg,,__;_..
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Rnsédgncg b)efof‘:
] . COUNTY . . STATE . « b, COUNTY admission
- 30 i Riichanan ° Missouri Buchangn.?.
1-57 b. C:JTRY (1f outside corporate limits, give TOWNSHIP enly) Inside Limits c. C:‘_;rRY Inside Limits
om St, Jrsanh, Yesg] Mo L tom St Josenh pfl ] YouOd Mol
c. FgLL NAMEOOF (1 NOT in hospital, give location) | Length of stay in Ib d. SBI?)EEE'I;S (If outsids, give location) c'Rgsid. on Farm
HOSPITAL OR Al . .
strution Mo, Meth Life RES 1620 Pacific | veOl s
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
PEAETL FRANCHS SHERMAN DEATH (ot 8 1957
5. SEX / 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In yeors FUNDER | YEAR| IF UNDER 24 HRS.
- . last hirthday) Months | Days Hours l Min.
Female hite wpgdeof]  oworce[J| Moy 4, 1RRQ

rk donsd|10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City ané state or country) dhz2. CITIZEN OF WHAT COUNTRY?

10a. USUAL DCCUPATION {Giv

'u'
9
"
= during most of porking lif INDUSTRY,
s St. Joseph, Mo U.S.4.
= 13a. FATHER'S N /35. %OTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
¥ i ’
¢ Jl—Fdward Petfinier Anna e mPHPn
iEi a’ 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 18. SOCIAL SECURITY NO. INFORMANT Address
g T M
> g {(Yas, l}i'vuﬂlmqwn)lﬂl yes, give war or dates of service) 1500_07-' 59 5 ]L{T’S . Charles fJoore,St Josenh, . M’()
2 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢).) INTERVAL BETWEEN
o w PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
z e IMMEDIATE CAUSE (o) L OYonarv Qecclusion . 3 Hrs,
£ [
= [ 4
=z . . .
< o Canditions, if any, \ DUE TO (b) - Arterjosclierpotic Heart Niasesnaes TTnlr n
2 which gave 1) - Atk
E ik e her e }
] r4 stating the wnder
s g g lying cousa lost. DUE TO (<}
E % g " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminot dizecss condisian given in PART ) (o) 19. gaz;ggﬁgg;’ 2
[
3 z|S 7 Ha.00 YES[(] NOfg
-E _;. 524 =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.}) -
i o O O
5§30 ZW3[ 20c. TIMEOF .Howr Month, Day, Yeor
53 o3 INJURY  a.m.
33 a7 p.m.
gE é 20d. INJURY OCCURRED #e. PLACE QF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
6= W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) - -
8 3 WORK AT WORK :
é_ E 21. | atrended the deceosed from 10/8/5 7 w_10 8/ 27 and last i°w-t§)1’li" on 10/8/5 7
% 5 Death occuned at : Q.84 ' T, . mon the date statad above; end to the beal a1 wy knowledge, from the causes stated.
3 ki ATURE oo o ml.) - 22b. ADDRESS 22c. DATE SIGNED
o : - .
i3 K ))'DQ\ 6106 King Hill . 10/11/57
' 23a. BURIAL,CREMATION, 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tomn, or county) (Srare)

Joseph, Missouri

SIGNATURE

ot 11 le’i’f’ : ]ft Auburn - St,

ADDRESS e N 25 PATE RECD, BY LOCAL REG.

AOAR4 Pr-rtmr'

(8

Revarss Side




STATEMENT BY LICENSED EMBALMER

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

- by me, assb® ...l FOTTUTI eeeriesbestassriernesatiaiestaseentraretrerrarrarbhebias .» Student Embalmer No.-..................

working under my personal supervision..

------------------------------------------------------------------------------

Signature of Student Embaliner
' Licensed Emba
P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
" to comply with the above constitutes grounds for revocation of l:cense)

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

If this body is not embalmed, fact should be so stated above,




