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. Heglth, g _,3_ o .
, & Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public ) jLA A é X ,
h Service R, £ 1] JU]_ 2 8 Igs&ginramq Disniet No. __j_ ____________________ Primary Registration District No. ] o .;?_,5____“__ Regisnar's No_._ {2 & | ..
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. [f institution: Resdide_n:)efgfore
. COUNT . STATE b. admisspon
% > CONIY Tron - Missourl ° “¥¥bn
- 1= b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY [#) Inside Limits
q Tgy‘RVN AnnapO].iS Yos I# Ne [} Tg‘%N Annapolis O q’7 0 Yns% No [
8‘ ‘X‘ €. FgLi!;l NAME OF {lf NOT in hospitol, give location} | Length of stay in 1b d. STRDEREES {If vurside, give location) Reside on Farm
HOSPITAL OR ADDRE
: \ INSTITUTION life <o B Yes 3 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
OTTO ALLEN SHERRILL DEATH  July 10 1958
5. SEX D & COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE LI;"':;:;; ::Jnr:ﬁsR I\):ﬁnk I:nuu:DER 2;:&5.
T -
) male white wiDowED [ 3 DIVORCED Aug. 10 19056 52 l l
)
1 100. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eountry) @ 12. CITIZEN OF WHAT COUNTRY?
= duting most of warking life, evan il retived) INDUSTRY
2 merchant general store Annapollis Missouri USA
% 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. op_Sherrill Maggie Allen ##
o
o = |l 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCHAL SECURITY NHO.| 17. INFORMANT Address
E @ {r ne, or unknewn)] (1 i ar or dates of service)
1 Rhidiads t-n ) s, siee , . Sherman Sherrill, Arcadia Mo,
=z a 18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and {c}.} — INTERVAL BETWEEN
o w PART |. DEATH wAS CAUSED BY: é OWSET AND DE
oo wconte st o Larm oA vbiney B &l lme
= = /
ct &
= o Conditiens, if any, DUE TO (h)
g S which gave rise to
-3 - above cause (a}, }
- z tating th, der-
-] P Iying soves last. ) _DUE TO {c) Y0l
€ = [ = PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terming! disease condition given in PART | (a} 19. WAS AUTOPSY
T =i« i PERFORMED?
i< 8) YES[] NO[]
Tﬂ; - % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- = w
sl _o o o
9 <HST 20c TIMEOF Hour Menth, Day, Year
$t3 afs INJURY  a.m
-8 O X P
2E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
it W WHILE AT~ NOT WHILE — form, Factory, street, office bidg., etc.)
2 3 WORK AT WORK L -
- e - - m
H E 21. | ottended the deceosed from % - é é 2 , to z - li y é’d lost saw o clive on ? - 7 hat b/
E 5 Death occurred at - olfle . m on the dote stoted above; and to the best of my kinewledge, from the couses stated.
o A —_
5 - 22a. SIGNATURE &6 (Degree or title) o 22b., ﬂask 22¢. DATE SIGNED
] -
i
83 4 . . e ?? F=tsh-
23a. BURIAL, CREMATION, | 2ab. DATE 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5tate)
4§ .
- b | 7-13-58 Glover Cemetery Glover Missouri
o

o A

24, FUNERAL DIRECTOR Mmss 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

White Funeral Home,irbnton Mo. [, 4 /4 /9548 ZZZ!! e 2 :
A {Licensed Embelmer’s Statempnt on Rw‘uu Side)
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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 embalmed

DY B, OF DY oot iiiii i e e et eeseererense s nseensrnsnnsnssaarassaenssnerannsanen «» Student Embalmer No. _......ccinininne.

working under my personal supervision.

Signature of Student Embalmer

SEUAERE wreeereerermreeresreeese oo eees e eeseessans Signed W;‘:&O »

« 7 =% © . Note: The above MUST BE SIGNED BY THE LICENSED EMBAI;_MER 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.
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