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THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

FILED APR 21 1958

Raegistration District No. _.‘-_.....’3...8 ........ Primary Ragistration District No._..._,a..g..a-_é_-_ Registrar's No.l...z_gn ------

-.08=01324

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residencefefore
s COUNTY  Bagne « STATE Miggouri ° Y Boone A7/03
b. CITY {lf ourside corparate {imits, give TOWNSHIP enly) | Inside Limits <. CITY Inside Lim’{l{
OR OR
TOWN Columbia Yes} NeD tom Columbia Yo Noo
¢. FULL NAME OF (if NOT in hospital, givelocation}|Laength of stay in 1k . P . -
HOSPITAL O d. STREET {1f outside, give lacation) Reside on Farm
mstruvionBoone Co. Ho 8P 2 wks appress 1602 Parie Rd. YesD Nodw
3. NAME OF First Middle Laxt 4. DATE Monih Day Year
DECEASED OF
(Type or print) Addie Sherman McGrath aTiAprdl 14, 1958
5. sex 6. COLOR OR RACE |7 yagpiep [ mever maratep [} 8 DATE OF BIRTH |9. ?ﬁé;?ﬁ::r)a ::::,m IDY.E:R brﬂu::u an‘:s
Female| Whlte wivoweo @ J—owvoreen O 12/1 4/1869 l
-J10a. USUAL OCCUPATION (Gize kind of work done [10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and aiate or country) 2. CITIZEN OF WHAT COUNTRY?
during moat of workiag life, eent if retired) 0
Housewlfe Home Wentzvllle, Mo, U SaA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
W.W. Shermsn Josephine Sherman
15, WAS DECEASED EVER IN I, 5, ARMED FQRCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Yes, mo, or unknown) {If pea, pive war or dates of service)
|_no e et Mrs, Margie Faris Columbia, Mo,
18, CAUSE OF DEATH [Ernier only one cause per ling for (@), (b), and (c),] INTERVAL BETWEEN

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Ve vin

- - b ]
Conditions, ifan¥, 1 pue Yo (5 _{_mrn(r ta, ¢ ANSUFELICIENCY

- ONSET AND DZTH
/ M

which gare rise fo

above cgun a), ! B
- fating the under | oue o (0 __Meteyia sclevatic Heapy disecase YPAr S
[=} PART 1), OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) |'§ WAS AUTOPSY
] . * PERFORMED? 77
3 ord myocardial (nea rc."‘a‘on. 4200 | vesO wo &~
E 20a. ACCIDENT SUICIDE HOMICIDE | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.)
g O a O
=1 § Xe. TIME OF Hour MontA, Day, Year
S INJURY  a.m.
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] HOT WHILE Jarm, factory, street, office bidy., efc.)
WORK AT WORK

2. ] attanded the decoased "OmLQLEM__&L—. to _L%AP_LL’_EL.!M last saw :‘:; alive on fiA.P\:n.lﬂ__
Daath occurred at jo% 1y A m on the date stated above; and (o the best of my knowledge, from the causas stated.

. SIGNATURL gree or title r 22b. ADDRESS 3 22¢, DATE SIGNED
% /fb V' |aoa St (014 ,(olumbia SHpri/
23a RlélmlL. cs(tgun!?u‘. 23, nAT‘/ 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town. or counly) (Stale)
AL (1]
uria 4-15.58 Memorial Park Cemeteny Columbia, Missouri

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Lyman Sprinkle Columbila, Mo. B 15 1253

25. REGISTRAR'S SIGNATURE

Ty REaPaQentse |

{Licensad Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, eebry ... ...l e e beee e e aeeeetaaaraaaaaoaaaans , Student Embalmer No........

working under my personal supervision.,

Student . ... i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
t0 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,




