-

THE DIVISION OF HEALTH OF MISSOURI

V.5. No.300
ekesto o el DEG 17 1957  STANDARD CERTIFICATE OF DEATH e e o, XD A2A.
{BIRTH NO. age. o1sT. wo. a2 27 erisary rec. ousT. K. _305 2 kegistrar's Nowmrnd PooT o,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. U {natizution: residence hefore
\ a. COUNTY Ra‘v ) a..STATEmis Sonri ee. ... b, COUNTY Ray sdmision?,
b. CO“F.{Y (Jf outeide corporate limin, write RURAL lndwgiv. bio) CSTAI:(E:LGI]:. DEF.’ c. ng e wm‘ w&mw'::f
rwnahlp] e Y; B 2
TOWN Richmond years rowdRichmond n SRR
d. FHé.é.Pl\!If\Ah:-E OF (If pot in hoapital or institution, give streot sddress or location) A%TDRREES {if roral, give location) g o i‘a
INSTITOTION 218 W, Franklin 215 West Franklin ) D
3. NAME OF a. (First) b. (Mlddie} . & (Last) 4. DATE (Month) {Dey) (Year)
DECEASED
{ Type or Print) LUELLA SHERMANTINE | oo Dec. 11 s, 1957
5, SEX | 6. COLOR OR RACE | 7. Mlg}m%g gﬁggcgsnmm {/| 8. DATE OF BIRTH 9. AGE (o yan al; vt 1 Yoan v een u v
Bpe ) L ] ours Min.
Female White over marrisd |May 28, 1891 | &6™ ["&™| T2 |
10a. USUAL OCCUP, of v ! INESS OR IN- | 11. BIRTHPLACE .
:omduﬂnxgcaizfitiﬁr:u(ﬁf::;‘?r:m:; 10b. KIND OF BUS! DUSTRY TH (Ciey end Stets or Foreiga &nuy) L Izcg{;nZENOF WHAT
Housekeeper Hemmmem-w—-—== (Lafayette. County, Missourf o
13a. FATHER' S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James W, Shermantine [Izora B. Darnell Never married
Ig’. WAS DEC“EASE? EY‘ER INﬂU.S. ARMdED F(E)Rc?.aa 16. SOCIAL sECURkTJ 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
#4, 0O, Or yoknown aa, pive war or tod of nervice’ 8
o g guipby ity Mrs. Emmett White, Richmond, Missour

| T [ B SausE OF DEATH I. DISEASE OR CONDITION RTIFICATION 'ORSET AYD DEATH
- Fonter only onocaussper | 1y RECTLY LEADING TO DEATH® () 2 z C

line for (a), (b}, and (¢)

WRITE PLAINLY—USING UNFADING BLACK INK—MARXE A PERMANENT RECORD

*This doey not mean
the moce of dying, euch
o# kear! fallure, asthenia,
cic. It meany the dis-
case, tnjury, or complice-

ANTECEDENT CAUSES

AMorbtid conditions, if any, giving DUE TO (b Nmef. ¢85
rise {0 the cbove cause (a) eleting
the underlying cause last.

DUE TO (c)

/8 4.

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Oonditlons contributing to the death but not
related to the disease or condition causing death.

195, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 4~

Ita. DATE OF OP'FE)’}G
189 - ves o
21a. ACCIDENT (Bpeeify) 21b, PLACE OF INJURY (e.x.. Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, farm, Isotory. sireat. ofSce bldg., atc.)
HOMICIDE -
21d. TCIEE (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "Work L] R MoRk

23a, SE%ATU

BURIA REMA-

lgu IOViL (Bpacily)

that I atlended t

22.  hereby cerllify
_ alive o i , 1

cceased from

IOM, 19&2, that I las! saw the deceased

m., from the causes and on the date stated above.

2
B’

, and thal dealfi occurrpd/at
4

{JRegres owtle)ﬂ o
1

-14-1957 Sunnv Slope Cemetery

23:. DATE SIGNED
S 2138

(Btate}

NAGity, town, or counr.y)

Richmond, Missourl

DATE REC'D BY LOCAL
REG.

-
-

-

REGISTRAR'S SIGNATURE

(Licensed Embalmet’s Su’t:mcm on Reverse Side)

25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
4 Eals WW




STATEMENT BY LICENSED EMBALMER

«

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

DY TN, OF DY oo ooiiieemraeiiainne e mcin i s e s ea s s e s s e e ae e oo as P R Studeﬁt Embalmer NO..ccvvevannnnnaes

working under my personal supervision..

Student.coovriansnemareneai o bisiaiacane i rarasaaae Signed. v%f"“ﬂ/ -
Signature of Student Embalmer

-Licensed Embalmer No.... LLJ.L']LL

vy _P.o. A_gdreps.Bi.cthnd',.Mo...
_Note: The above MUST BE SIGNED BY THE LICENSED - EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above. )




