THE DIVISION OF HEALTH OF MISSOURI

Ith,
\fare STANDARD CERTIFICATE OF DEATH
lic
vice k" E“ “ IN 1 5 1959§gis:ra1i0q_pistr{c1 ME. e v e s PYIMAry Registration District No, Registrar
- 1. PLACE OF DEATH - 2. USUAL RESIDENCE ({Where deceosed lived. [f institution: Residence before
0 a. COUNTY a. STATE  Tndiana b. COUNTY deew
7 b. C(l)TY (If ausside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Blmirs
R - OR
TOWN St,Llouis Yes (] Mo [] TOWN Evansville Yes[)i Mo (]
c. 'ﬁglgll;l;lAME OF {(If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give locotion) Reside on Farm
Al ADDRESS
haron#i ssouri Baptist Hospital 1611 Johnson Lane Yes [J No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} L OF
ester Sherman DEATH  May 29, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED@EVER MAR‘RIEDL__I 8. DATE OF BIRTH 9. AGE S.,,'::,,; I;U:{EER&YEAR I:: UNDER Z:rHRS
irthday, lonths ays ours in,
Male a White P oowen[] pivorceol ]| July 25, 1917 ’-11
10o. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mpast of working lifg, even if rativad) INCHSTRY,
; ruck Driver Truck Lines Hazelton,Ind, / U.Se
130, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBANQ OR WIFE
Jonah Sherman Ethel Horn Joy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{(Yas, or unknown}| (If yes, give wor or dotes of service)
No I " | Unknown Mrs. Joy Sherman, Evansville,Ind,
18. CAUSE OF DEATH (Enter only one ofise per bhe for {a), (b}, and (c) ) INTERV SETWE
PART |. DEATH WAS CAUSED, Z {
IMMEDIATE CAUSE (q ‘Mf
- - £

Conditieny, if ony,
which gave rise to
above couse {a),
steting the wnder-

DUE TO

} DUE TO {c} j

b

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

F4 lying covse last.
3 4
- PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEA&! but nor reloted 10 the tarmingl dlssase condition glven in PART | {0} 19. WAS AUTOPSY -
3 0 / PEREORMED? /
s 9~ . YES 0[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
ur
v O J d
Q 20c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, ofiice bldg:, ete.}” [
WORK AT WORK E
21. | gitended the deceosed from . 2 , o ond last iowt alive on
Deafh occupd at / m on the date stoted obove; and to the best of my knowledge, from the couses ltured
22a, RE r title) / 3 | 22b. ADDRESS gf; s nsn
Ptah K yF00 é&"-‘ E

Jac. NANE OF CEMETERY OR CREMATORY /(Sro10)

Memorial Park Cemetery

425. DATE RECD. BY LOCAL REG.

Jil o3

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

Evangville,Ind.

24. REGJSIRAR'S SIGNATHRE
g .

23b. DATE

6-1-59

. deAL.{(ﬂEMATIDN,
EMCVAL (Specily)
emova

24, FUNERAL DIRECTQR

ADDRESS

Albert H.Hoppe,Ince,}700 Washington Blvd,.




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY Looitniiiiirnic it s s e et a e , Student Embalmer No. ........cooevieenne

working under my personal supervision.

L 11421 1 | ST PP PP
Signature of Student Embalmer

Licensed Embalmer No. ¢97}7

¥ P. O. Address /#@'&n.:_,

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.




