THE DIVISION OF HEALTH OF MISSOURI

- Health, e AAT O AAT™T 00 seakimARR FERTIEIF ATE AF REATY e S m e Vo) {1 P
& Welfare FILED OCT 281957 STANDARD CERTIFICATE OF DEATH I s o2 o b
. Public
h Servicd Registration District No. /‘2 g Primary Ru!i‘sm:ﬁnn District No.___?gfgm______ Re!isfrnr's N/_y_d_é-:.’,‘{,,
Q-Qq \f 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whera deceased lived. i institution: Residence h{foro
5.30 o o COUNITY GREENE o. STATE MISSOURIL b COUNTY GREENBmissipn)
- 1-57 b. CIOTRY {If outside carporate limits, give TOWNSHIP only) | Inside Limits . cgg Anside Limits
TOMN SPRINGFIELD Yes [No [] town SPRINGFIELD L2d{l Yes[X Ne (]
c. FgLIL_ NAM% OF ()i NOT in hospital, give location) | Length af stay in 1b d. STREET (1 outside, give location) ' |O Reside on Farm
HOSP|
INS§I'ITTUAFLEONR 1050 W, State & yrs ADDRESS 1050 W. State Yes [] No (K]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} QP
FRANKLIN LEROY SHERMAN DEATH October 21,1957
5. SEX & 5. COLOR OR RACE( 7. MARRléDNEVER MARRIEDD 8. DATE OF BIRTH §. AGE (In years 3F UNDER i YEAR] IF UNDER 24 _HR
irthday) [ Months | Doys Hours Min.
Male White wooweo[38  bivorcen]| Jan.19,1883 ‘}’Lf l
10o. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and stats or country) / 12. CITIZEN OF WHAT COUNTR\"?‘
| during ma st of working life, aven if ratived) INDUSTRY
Retired Dvemaker Packard Motor Col Syracuse, New York U.S.A.
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME t4. NAME OF H‘U’SBAND. OR WIFE
Jeramia Sherman Unknown 7 Anna_ K. Sherman
13. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
A (Tes "’ﬂb’ff’“ﬁ"?l“”“'ﬁm wor or dotes of sarvice) B63-09~8141| Anna—K. Sherman, 1050 W. State

PART I.

Conditions, if any,
which gave rise 1o
above couse (a),
stating the unders

!

DUE TO (b}

18. CAUSE OF DEATH (Enter anly one couse p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

ine for (n.). (b}, and (c).}

INTERVAL BETWEEN
ONSEF7AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms witl be listed.

d Embalmet's $

(i

i . % lying cauvse last. DUE TO (3]
; _;‘5 I~ PART 1) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal diseaze condltion given in PART I (o) - 19. WAS AUTOPSY
e h : - PERFORMED?
32 T : Yool YES[X NO[]
| - = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

= uj

F v O .} O

2 2 -

v U| 20c. TIME OF .Hour Meonth, Day, Yeor -

2 a INJURY  am..

:.; E3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20/, CITY, TOWN, OR LOCATION, COUNTY STATE

= WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.) e o

K WORK AT WORK e Alg . x N

f 21. 1 ottended the deceased from . ./z‘j '5 , 1o land last &wwe oc é,cg é Vi ZQ 44 ?% 2

§ Death O:CM'E‘! Q‘é H ! ha N !I!‘ - m on the dote sifted alfove; and to th of my know! odg-e, from the causes stated.

2 220, mmzus ! - /Wl.) 2b. ADDRESS 1211 S. Glenstone |22= PATE siGreD

z .- Dr.,. . “Go S~ Mm.D, Springfield, Missouri 0-22.57

23e. BURW'ON, 23b. DATE . 23c. . NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stete)
REMOF AL (Sffacify) ' - o o . . ' .
ia 10-23-57 Greenlawn Cemetery Springfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, ‘%EGISTRAR'S SIGNATURE =
AYRE-~GOODWIN, Inc. Springfield =25 -S7 Vo _

on Reverse }i&.{




STATEMENT BY LICENSED EMBALMER .

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, OT BY oot e ee e s eeree it e s aee e rere e rrebanas «» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e s ean e
Signature of Student Embaimer

_Licensed Embalmer No J/;—- ,

-

- ’ P 0. Addres . P

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

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.

.



