-» . MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | : 2'? 5

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
Registration District N fz ' i Registration: District N 2% 7 ¥ EFILE NUMBER
DO NOT WRITE AMENDED 9 fon Dittrict No. —_________ ---Primary Regittration Diatrict No. 22— _______Registrar’s No. ’ A% K

ON TH)S STUB it 221953
1. PLACE OF DEATH - - 2. USUAL RESIDENCE {Wherq decuud“\ﬂu; tion: Residence before

a. COUNTY B'u.tler 8. STATE Miﬂsourf COUNT‘] - 7! laf admission)

b. CITEY (If outside corporate limity, give TOWNSHIP only} Langth of stay in 1b c. CITY Inside Limita

P

OR .
o __Poplar Bluff 3 days % poniphan ,1’33,. o |mO s

c. ;%épﬁﬂ%? (I NOT in haspital, give lecation) Ingide Limita . ] (If cuﬂ;:.‘}_. ghn.\c;nlcﬂ)' Reside on Farm

INSTITUTION Doctor's HOSPitB.l YeaX) No [ Route # h. } :—- R § Yo XJ No [J
3. NAME OF DECEASED First Middls 4. DATE Mo T " Pay Yeer

{Type or print} OF
Alice Mae _ Sherman CEATH July 13, 1963

5. SEX 6. COLOR OR RACE 7. Marriad [ Never Morried [] [6. DATE OF BIRTH | ¥ AGE {lan? birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

Widowed [ Divorced (O Monthy | Days Hours Min.
Female White 2
10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

duri mu:isol wnrlr.mg life, even if retired) Booke i Forty Fort Penn U S .A.

Hlg
13a. FATHER'S NA.ME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Butler Adle Butler Ray Sherman

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |[17. INFORMANT Address

{Yes, rﬁ, or unknown) | (IF yes, give war or dates of servi Mr Rav She mni'p an, Mo

18. CAUSE OFPDEATH {Enter only one cause per line INTERVAL BETWEEN

VS 300
Rev. 4/5%9

672§

DATE AMENDED

—
z
o
=
=
(W]
Q
[a]

ART I. DEATH WAS CAUSED BY: ( ) / ONSET AND DEATH

IMMEDIATE CAUSE (s) 2rotisc lCn LA vE

Conditions, if any, DUE TO (b) Mbﬁ Cﬂ !‘f)p [ -_L- "'fg \’!‘/{

which gave rize to

above cl:un {a). C\ a} —7| A

tari the under-

Isy?n:g cauuu last. DUE TQ {< (@) r oy \{' m"“\ oS IS ’

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIND=TO DEATH but not reisted 1o 1he lerminal PARY Hi. 1§  detesad  wes female  was
disesse condition given in PART 1 (a} there a pregnancy in last 90 days.

2 lDYu]DNchUnknawn

19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART ) or PART |1 of item 18.)
PERFORMED?, O (] K
YES [1 NO

20c. TIME OF Hour Month, Day, Year
INJURY s.m.
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK {J farm, factory, vireat, office bldg., etc.)
NOT WHILE A'[ WORK a

H:.r_.
, dgc..“d from 7 10= 61 |a_h13=63—nnd lost naw e alive f J‘_

m on tha date stated above, and to rthe bast of my, k.nowlndg-. ium the causes stated.
f:

/ ee or_tit 22b. ADDREES 22c. DATE SIGNED
/ Wmf 621 Pine, Poplar B hrf"fﬁxl’d"lo 7-17=6

732, BURIAL, CiEMATfIyC))N, 23b. DATE hd 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cltr‘\,‘lbwn. ot-l':éuw {State)

REMOVAL (Speci

la 7=16-63 Railey Chapel Cemetery Alton,?,r % url

24, FUNERAL DIRECTOR ADDRESS . . DATE RECD. BY LOCAL REG.

Rdwards Funeral) Home Doniphan, Mo. 7/ L9/ /P

(Li d Embalmer's §1 on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Jack L, Cunningham Student Embalmer No. 676

working under my personal supervision.
*

/
The above MUST BE SIGNED BY THE -LICENSED,.EMBALMER in his OWN HANDWRITING. (Failure to comply
p he dhove conslitules'grounds for revocation of license). ) ’
: E?.J” “If émbalmed by a.STUDENT, he also shall sign in his OWN handwriting. -
suu o 3’:1’1}" this body is not enjlbalrne.d, fact should be so stated above. .




