. THE DIVISION OF HEALTH OF MISSOUR| 58_039011

Ve STANDARD CERTIFICATE OF DEATH : s ~
ublic N
ervice “_ED D E C 1 5 19589isfmtioq District No. O}'l’a Primary chillm!ion Diilrii_:f NG-.-_-,,,.__:!',..Q..Q.Q...... —— R"Ei'""‘""_i_"'--—-'-""";'l:}--}“;"'vf“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Reldidgncp befpfe
00 0. COUNIY Puchanan a. STATE Migsouri b. COUNTY Fue 'la-rol&mh“‘m
-57 b. C:JTRY (i cutside corporate limits, give TOWNSHIP only) inside Limits c. CEI'Y h Inside Limits
z R
Town St. Joseph Yes [ no [] Tome St. Josep Yes ] No[]
c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give lecatien} Reside on Faorm
ol M
nerTution State Hosp. #2 4 yrs. 7 A00RESs 624 North 6th St., | var] me@
3 NTAME OF DECEASED First Middle Last 4. DATE Month D Yoar
it OF
(Typ o peiy) ELIZABETH (LIZZIE) SHERWOOD pearn  Dee. 7, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. A‘GE' E»,.';;.,; :ﬂ:ﬁsné:fm |: UNDER 2;:125.
female ,| white wipoweolg) 2 oivorceo[ ]| Nov. 4, 1887 71 fost binhdey v v | -
102. USUAL OCCUPATION (Giva kind ef work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY . B
Hougewif'e Qwn home Buchanan Co., Missouri USA
13e. FATHER'S NAME 135, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Chambers Amanda Kerns unknown ’
w
; 15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yas, no, k e w (1 . glve w d ] i . a
g (Yos rn;c'or unknown}| (If yes, give war or dotes of service) unknown Earl Voge]_ , Osborn , Mi ssouri
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b}, ond ().} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Coronary Thrombosis mos.
g
w Conditions, if any, . DUE TO (b) Arteriosclerotic heart disesase 5 yrsa,
= which gave rise to
- abave cause (o), }
& z T cane v ) DUE TO (o) Chronic brain syndrome with Cerebral Art. Sclef., unknown
. O EF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (o) 19. WAS AUTOPSY
A B PEREDRMED?
: &) YioO ves( o] /
- ;-l% 2| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= odZ Jui
H & O O [
o] F
u E“‘E’; | 20c. TIME OF Hour Month, Day, Year <
2 8 IKJURY  am. k.
e B p.m. '
E q% 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NDT WHILE O form, octory, street, oifice bldg., etc.)
é % WORK _
E ,C: 1. | attended the deceased from NOV s 15 l 958 loDec . 7 ¥ 1 958 ) ;:md last ':nwm alive on Nowv d 14 » 1 958
-3e] Deoth occurred at 12:25 .A. m on the dote stated above; and to the best of my knowledge, from the stated.
g Ei . 22a. SIGHNATUR {Degres o jitle) 22b. ADDRESS 22¢. DATE SIGNED
- -
- J&O’W)’aﬂ/ /;Z/L 2 p St. Joseph, HMissouri Dec.7, 58
23a. B'LIRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) {Stata)
; REMOVAL (Specify) . ) . .
burial Dec, 9, 1958 Brick Church Cemetery Easton, Missouri
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOQCAL REG 24. REGISTRAR'S SIGNATURE

St. Joseph, Mo. 49% 9 (958 | 2. Clacte Lprdid]

(Li 4 Embal on Nevatse Side)




STATEMENT BY LICENSED EMBALMER

13

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

., Student Embalmer No. ............ceaue

by M, OF DY oot it e st s e ae e e s e r e rae s na s

working under my personal supervision.

Y IT: L=} 1| S PP
Signature of Student Embalmer

’ " Licensed Emba)fer No....4679..........

P. O. Address . Ska. . Jdaaaph,. Ma....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.-

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

+




