THE DIVISION OF HEALTH OF MISSOUR!

o] e 0CT 281057 STANDARD CERTIFICATE OF DEATH o rn 36790

—
" BIRTH KO. REG. DIST. NO. 0255 PRIMARY REG. DIST. NO. b 7 Registrar's Na. 2o ... a3
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery decsased lived. If [ngtltation: rasklance befoie
a. COUNTY : a. STATE b. COUNTY siiluaton!.
- Oregon L Missouri Oregon /
b. CITY (f cutide corpurate limits, writse RURAL and give c. LENGTH OF ¢. CITY (U outside sorporata liraits, write RURAL und ghve township)
- . mtmhip) STAY (I this place! 0
TOWN Thomasville - = | 35 yrs. TOWN Thoma gville a4 0
d. FULL NAME OF (If oot fa he-pll.-l o insthtution, give stract address or loeatlon} d. STREET - (If rural, ghve location) v
HOSPITAL OR ADDRESS
INSTITUTION .
3. NAME OF (First, b. (Mlddl ¢, (Last
DECEassp o o (ladie) (Last) 4DATE  (Mouth) m) (Yesn
(Twpeor Printy  Milton Owen Sherrill DEATH October 14. 1957
5. SEX €1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [| 8. DATE OF BIRTH 9. AGE (Io years| ™ UNOER | YEAR | & GHORN # WAD.
. WIDOWED, DIVORCED (Bpacity) : Last birthday) Monml Days | Hours | Min.
Male Whi te Married Dec, 6, 1876 | 80 |
102, USUAL OCCUPATION (Qlekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
dona during mw uum-. ao if rotirad) L DUSTRY {City and State or Foraign Coustry) / 'zi:gll.l%"}?r WHAT
red Carpenthr Elk Horn, Kentuckg USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg Sherrill - ] Unknown Cora Sherrill
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yeu. 0, orunkoown) | (If yem, xive war or dates of servics) NO. ,
No None None Cor i nuri .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SEYWEEN
DISEASE OR CONDITION ONSET AND DEATH

. Enter only onscauseper .
Mine for (s), (b3, end (c) 'DIRECTLY LEADING TO DEATHS o Enhr@i&a:i,_aasm:ﬂa]_lmperhensim -

ANTECEDENT CAUSES
*This doer» not mean
the mode of dying, such | MAorbid conditions, if fmr giving DUE TO (6} A'ged‘ condition,

as heart feflure, asthenla, rize to the above catise (o ltdfﬂa .
etc. It means the dly- | Ao BRdaiving couse lodd. : - o : -

ease, Infury, or complica- - DUE 1:0 (‘.:) —
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - - - -
Cunditions contributing to the death but not . ' -
related {o the disease or condition cousing death. o
192. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION* . . . . .. _. -. v o J 2 . | 2. AUTOPSY? ~
. PP ves [ wo [
21a. ACCTDENT (Bpeacily) 2b. PLACEOFINJURY to.gInorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE heme, farm, Instory, stiegt, 0800 bldg., ete.) - B L . PO .
HOMICIDE ] . . . :
21d. TIME (Meath) (Day} (Year) (Heed 2te. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
. - F _ WHILEAT[™] NOTWHILE
INJURY : WORK atwor -} - el

P hercby ggy thaf}l auended the deceased from M 19_5'5_ lo Q_-__l_th_ 19_51 that 7 last saw the deceased
alive on = and that-Geth occurred at 1_1__0'901 from the eauses and on the dale stated above.

/ iy (Degroe of title) } 23b, ADDRESS g 2. DATE SIGNED
- /4‘»\/ . DO Alton, Mo, . . | 10=19-57

2Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Biate)
10-16=1957 Woodgide Cemeter

DA:Z REC'D 7 REGISI'RAR S SIGNAT UE gl -2l

TIONﬁIEMQ\M&M)

iesmird
" ADDRESS

P

‘S BIGHATURE ,

Y WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

M
o




STATEMENT BY LICENSED EMBALMER

1 h'creby c;.rtify- that the body whose name is recorded on the uverse'side of this certificate was embalmed by me, or by

. Studont Embdalmer No.

working under my persona! supervision,

Student ...iviinnnanns vesssmcrsssEsasenanns i e B Z’ ; ;

Student Embalmer T S .. ’ IR
. R e, e Lic‘ensed Embalmier No _;(f\/é

iy

A 4o : .
: . P. O. Address %L@/M, bl
No:e The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hiy OWN HANDWRITING (Fﬂlm-e to comp!y with

the above commute.s grounds for revocation of licemse.) :

If this' body i la not embalmed, fact should be so. stated above




