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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED MAR 3 - 1958

o8-004875

TSTATE FILE NUMBER

ICATE OF DEATH

T
Registration District No. .......... Zf.’...m.-mw Primary Registration District Me. . 3 o ‘ d .- Registrar’s Na. ,..’_z.ﬁ___..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. Ui instirutions Residence before
s COUNTY Clinton o STATEM] ggouri » COUNTY DeKalb™ /"
b. CITY {tf cutside corporata limits, givea TOWNSHIP only) | Inside Limits <. CITY inside Limits
OR
Town Cameron. Yesl Nou owDeKaldb Grandriver Yestn NED
c. Egls_l-!-‘-l'?:l?%ROF (I NOT in hospital, givelocation)Length of stay in 1b 4. STREET (1F outsids, give IQ@J"’;" Uaeside on Form
INsTITUTION C&lleron, HOSp't . ADDRESs TUTal ) Yeso NSO
3. NAME OF Firat Middle Last 4. BATE Month Day Year
DECEASED OF
(Typeorpriny Grafe E. Sherman. I vesti leb, 23, 19%8,
5. SEX 6. COLOR 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
l f)R RACE MA{RIED E NEVER MARR!EDE] l Tost br'r?hduv) Tontie | Dom rr— I i
Female White winowep [] oworceo [ A1, 21,1898 59
10a. USUAL OCCUPATION {Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City mnd miate or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Housewife Home Manley, lowa., U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Frank Stinehazt., Mae Hood,
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{ Yes, no, or unknown) (2f pru, gice war or diles of servics) i
No. 491-32-298¢ FErnest O. Sherman, Cameron, Ma

18, CAUSE OF DEATH | Enler only one cause per line far (a), (b), and (c).]
PART |, DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE {a)

INTERVAL BETWEEMN
* ONSET AND DEATH

Conditions, tfunv DUE TO () Mf’q/ e

,/ P T
L Drw

which gare rise to
abote cause {(2),

tati A der-
aleting the under DUE TO (&)

M/"‘(—W

350

lying couse last.

cf'jrs

z rd |

Q PART 11. OFHER smmricmr CONDITIONS CONTRIBUTING TO nu BUT NOT Rzurtnﬁ’o TME TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 13 :g\!-‘; 6\:;23"’

51 3 /

wl

3 2p2id Jvem multonle /cawﬁp e v profoset pecumbencr - | it wB>

L;‘ 20a. ACCIDENT suICcIGe HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (ZEnfer nafure of injury in Part I or Part 1 of item 18.)

] O 0 O

[¥]

2|2 TIME OF  Hour  Month, Day, Yeor

Ps] INJURY  a.m.

= p.m,

d

E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [7] farm, factory, street, office bidg., etc.)
WIORK AT WORK

.3 30 -5 A

- 1 attended the deceased from

Death occurred at

—Mﬂnduu saw Ih T alive on P 4 ;""s_?

P. m on the date atated above; and to the best of my knowlede. from the causes stated.

2a. llﬂﬂﬂgj/ (Dcﬂl’z or title)

A

22¢. DATE SIGKED

2 -2 ¥-5T

23q. BURIAL, CREMATION, ZJb DATE

?_'k NAME OF CEMETERY OR CREMATORY

m(;yzss
gt %
23d. LOCATION (Cify, fown. or county) {State)

REMOVAL {Specify) Teb.25 .195 8

Graceland Cemetery

Cameron, Mo,

zﬂ%s{aE’am:c‘roR
DeMoss Crunk

ADDRESS

Cameron, Ilo. -

25, DATE RECD, BY LOCAL REG,

2-24 ~5

26. REGISTRAR'S SIGNATURE

W&eﬁ%ﬂ&;‘

S {Licensed Embolmer's Statement on Raverse Side}y &
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
o3+ T s - PPN

working under my personal supervision,,

Student .. .o
Signature of Student Embalmer

Licensed Embalmer No..ﬁ. 3

P. O. Address . Cameron,..

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). 7

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

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




