THE DIVISION OF HEALTH OF MISSOURI

S59-012707

& wetfore STANDARD CERTIFICATE OF DEATH TR e
Fs’::’vl::' I‘ILLU P”AY 1 195gg|stmnan District No. ... 7 A _________ -..Primary Rngisnurion Disni:jji:—__é_é/..iﬂ.’é,m__ Regisrror'{k _____ 7% _____
. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. |f institution: Residqnc; :re
. 300 COUNTY Clay a. STATE Missourd b. COUNTY Platte °d‘“'“f2jl
157 0 CITY (lf outside corporate limiss, give TOWNSHIP only) Inside Limits c. CITY 4 g 32 Inside Limits
T&%N Smithville Yes (3 No[] Tome  Bdgerton ? | YesE no[J
Egéh#:g%glz (M NOT in hospitel, give location} | Length of stay in 1b d. iE%EREﬁgs {If outside, give location) Reside on Farm
INSTITUTION _Community Hospital L wks. Yes [ No[l
NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
 (Trpe orpin) Cora Alice Sherwood DEATH April 23, 1959

SEX il & COLOR OR RACE( 7. WARRIED[ JNEVER MARRIEDL ] 8. DATE OF BIRTH 9, A1GE| (blll:r;;:;; 1::::&502;::.\!2 I;x:«l‘DER Q;ir:Rs.
Female White 2, wooweoie]  owvorceo[1| 8/29/1880 8
. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during molt of warking life, even if retived) INDUSTRY S
Housekeeping Home Platte County, Mo, U.S.A,

13a. FATHER'S NAME

Benjamin Gwin

13b. MQTHER®S MAIDEN NAME

Melvina Cozine

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
[Yes, no, or unknown)‘(li you, give war or dates of service)

156. SOCIAL SECURITY KNO.
None

17. INFORMANT Address
W Edgerton, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART L

18. CAUSE OF DEATH (Enter only one cause per ling for (g}, (b}, and {c}.}

A/EE S0 177 A /)_va

INTERVAL BETWEEN
ONSET AND DEATH

/o

Condltiens, if ony,

Fmo

which gave rise 10
cbove cavie {a),

DUE TO {b) Aﬁé‘ﬂ/ﬂ -y //Vﬂ/‘h " 5/0/77/7 c A

stating the under-

} DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death eccurred at

21. | antended the deceased from A (A g Z i é _éjof / .:,\.? //Jyund lost suw

o T 27, 797

" alive on

m on the dote sta?ed obove; and to the besr of my knowledge, from the cousas stated.

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

i rd lying cousa last.
1 5 % PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the rerminal diseass condition given in PART | (a) 19. ;‘eg pggogg‘(
- 2 hi N MED?
IR U lm o vavry wmp o zamr + Fr8805/5 ys5/x |/ vesl vold
- 2| 20a. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= [}
3 u ] o___d - -— -
2 2
v U] 2c. TIME OF Howr Month, Day, Year —
2 8 INJURY  am. : T
E E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 9 inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT[:] NOT wHILE l:l furm, facrory, street, office bldg., erc.) e
3 WORK AT WORK
£
L]
L4
H
<

22u SIGNATU (Degree or titla) 225, ADDRE 22¢. DATE SIGHED
;(fﬁ%é/ 7, 2 f ¢ W%‘f) -2 —J/L
L - /
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or teunty) {Srate)
VAL (Specify) i
a L/26/1959 Dearborn Cemetery Dearborn, lo,

ADDRESS

|25- DATE RECD BY LQCAL REG. 1 26. REGISTRAR' S SIGNZ URE 2: ;

(L

AL DIRECTOR
~ )ﬂu&ﬂdgerton. Mo.
Id

d Embal

t on Ravarse Side} / y




/

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ........cocovvveee.

working under my personal supervision.
Student Signed .% jﬁ i 07%( ............................

Licensed Embalmer No....l.{. .....
P. O. Address........,(ﬁ...@.-.....
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,
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




