No. 300

10.48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

r

ALED APR 7 1958

THE DIVISION OF HEALTH OF MISSOURI / /3% L -5
STANDARD CERTIFICATE OF DEATH

5,55;008.}81

REG. DIST. NO. 4 2 - PRIMARY REG. DIST. m.l-ﬂ-m:nfllrar'J Na..s....g....g_ ..... —

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whems d d lived. I £ "--“ before
. COUNTY . STATE Junimion).
3 Buchenan . Missouri b. COUNTY Nodawey:;j;
b. CITY mita, w . TH OF . CITY
oR (It cuteide corpurate limits, writs RURAL .ndt::':ahip] gTALYElet.hh nl.?u) . ¢ on au m 'imudmwt:nr ()
TOWN St, Joseph 2y s TOWN  Meryville HYTRY

d. FULL NAME OF (1f oot Lo hospital or institution, give strect address or location}

. STREET If raral, location)
* ADDRESS ¢ cive losauion

10a. USUAL QCCUPATION (Give kind of work
done during most of working lifs, even if retired)

none

10b. KIND OF BUSINESS OR IN-
- DUSTRY
none

(City wad State or Fereign Country)

Maryville, Missourify

HOSPITAL OR
INSTITUTION }f{ssourl Methodist mile northwest
3. NAME OF a. (First) b. {(Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED I
(Type or Print) ELIZABETH ANN SHERMAN eam 4 1 58
5. SEX 6. COLOR QR RACE | 7. \"h:‘IADRO%!'EB ]E{“E\\’IgECIEARRIED. 8. DATE OF BIRTH 9.J'\.GE (I::;;n nl; UNDER 1 YEAR | OF UNDER M Ki3.
{Bpaycif 1 -] Ho .
Femsle | | White  (NGYOECRYONCH &5 | 3/15/58 i e e
1. BIRTHPLACE

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME
Marcus Sherman

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR wIFE

Geraldine Henderson none

\5. WAS DECEASED EVER IN U.S.ARMED FORCES?

17 INFORMANT " ¢

5 SIGNATURE OR NAME

{Y os. no, or unknown)

(I{ yeu, lve war of dstes of sorvice)

no

nore

16. SOCIAL SECURITY
NO.

ADDRESS
Mrs. Marcus Sherman, Maryville, Mo.

18. CAUSE OF DEATH
. Enter only one couse per
line for (8), (b), and {c)

*This does not mean
the made ef dying, such
ot heari fatlure, asthenia,
ete. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION

£kdbuuu£»J$43Ahkuu(BRAmﬂ

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

INTERVAL BETWEEN
QONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rite o the abope cause (a) dating
the underlying cause lost.

DUE TO {c)

.J\Mw&.% 34:14»-}/,

tiom tohich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related (o the digease or condition cousing death.

n—*——?a—twu_ ‘{) W

15a. DATE OF OP'IE'I'.IO“IG 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
330X | ws WO
21a. ACCIDENT {Boecily) 21b. PLACEQF INJURY (es..foorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
1D home, {arm, taotory, srest. offics bldg..ew0.)
HOMICIDE No ,
21d. TIME (Mooth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY QCCUR? /
WHILEAT[™] NOT WHILE
INJURY X = | WORK A‘I’ WORK

2. I hereby cerlify that I attended the deceased from :

3/3e

1928, 1hat T last saw the deceased

alive on / 1.9*-’? , and that death occurred aa-z m., from the causes and on the dale stated above,
23a. SIGNATURE {Degreo or title) | 23b. ADDRESS [ 23%. DATE SIGNED
H L) hIan) M. D./y| St. Joseph, Missourl “{2/58
Z2%a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Oity, town, or coonty) (Btate)
A AERCYAL et | 4 /2 /58 Ozk Hill Maryville, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GNATURE ABDRESS

Price Funeral Home, Mdrz_jlle, Mo.

“(Licensed Embalmer's Sttement on Reverse Side}



DY I, OF DY o iiiiiiiciaiirattranrnnr o eetsciaaneassrsessitiiattser et aueas

working under my personal supervision..

Student..... et eeaceerramtesasareraesazaseaeeesaraann
Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in hi_s QOWN handwriting.

7° this body is not embalmed, fact should be so stated above.




