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L% = Doctor, coroner, etc. must use onby stenderd nomenclature in item 18. No symptoms will ba listed.
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K INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI "

STANDARD CERTIFICATE OF DEATH

/0]

58-028684

STATE FILE NUMBER

Primary R:[giisAlra!ion District ND-._.é-s_?Aéiﬂ_m_._._ Rog_is!rur’s Nn.,Aé__:. ______

) FW Wi W]

PLACE OF DEATH

2. USUAL RESIDEMCE (Where decoased lived. {f institution: Reljduay;loru
b. COUNT admisspfn
bougia

B
1.
. STATE 3 s
- COURTY Douglas ° Missouri
CITY (lf ourside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY 5 Lf‘ fa) Ingide Limits
OR Yos [ Mo OR o ¢ Yes[J N
TOWN Boone ° L TOWN Ava es[ Nef]
FULL NAME OF (If NOT in hospital, give location) | Length of sty in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ Mol
| INSTITUTION o3 o
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) OoF
Glen Sherman DEATH Sept. 10, 1958
I | ¢ ORORORRACE TwmmeolIneven uanneolH] & OATE OF BT 5. AGE 1 oms e uvoee Lyensl i unpen st s
P aF .
Male White woowen[]  pivoreeo[] Jan, 21, 1908 50 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stare or country) 12. CITIZEN OF WHAT COUNTRY?
during moar of working life, sven if retired) INDUSTRY . R (]
Farming Cwn farm Ava N Missouri i TSA
13a. FATHER'S NAME 3k, MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
William Sherman Mina Carroll
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

IMMEDIATE CAUSE (o)

74 line for (u% {b), uny i

Yo, .pp, k. ) , give w d f i .
{ uYen§a nqvm)(h‘;n give war or dates of service} wllliam Sherman, R.2‘ Ava‘ MO.
18. CAUSE OF DEATH (E'me, orﬁy ‘ofe cou INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

21. | attended the deceosed from

-

/ﬂ/ Wond last saw h " alive on

m A the date sf:rl(ed obove; ond to the bast of my knowledglfrum tha :m.v(u ”‘gled

Candlitions, if any, DUE TO (b)
which gove rise fo }
above cawse (a),
tating th dwe-
g . l.yingw:cu.nw;a::. DUE TO (r.:) - I5/ X
=4 PART Il, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given In PART 1 {a} 19. WAS AUTOPSY
5 PERFORMED? d
T YES D NO D
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
o o O
3| 20c. TIME OF Houwr Month, Day, Year
a INJURY a.fm,
£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farprfactory, street, office bldg., etc.)
WORK AT WORK [/r A /e P N

T T m , ne

wg SIGN

. CREMATION, | 23b. DATE
MOV AL, (Specify)

uria

9-13-58

Turkey C

23c. NAME OF CEMETERY OR CREMATORY

ek

23d, LOCATION (City, town, or county}

tSmo) T

Ava, Missouri

24, FUNERAL DIRECTOR

ADDRESS

linktingheard Fune. 31 Haome ._Ala_T.Mc
= (Li’:.nud Entbalmer’s Stat

25. DATE RECD. BY LOCAL REG.

12—-8Y

.26, REGISTRAR®S SIGNATURE |~ :

nt on Reverse Side)




geel LT 43S )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y B, OF DY i ittt e st i st r st e s s e et h s s n e .» Student Embalmer No. ..........coceeveee

working under my personal supervision.

/ . 4
Stadent .ocerriiir e e e Sig 7&_ ...... 4 ...... o A Y A e
; Z

Signature of Student Embalmer
Llcensed Embalmer No. 5"(() .-Zra .....

"7 P.O. Address. 4“4. ‘ﬂ%f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lnre
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.




