DEFP ARTMENT OF PUBLIC MEAL TH aND WEL FARE -~ MISSOURI DIVISION OF HEALTH STATE FILE NUMBER

{PHYS5ICIAN OR CORONER 124 ’?3 005415

CERTIFICATE OF DEATH

00 NOT WaITE VS 300 FI LEB RM&BﬁQ DiJISc? an. Primary Registration District No._g?D-S'—f Reagistrar's No._LL

ON THIS STUB

h Rev. 11/72 (oscs.«seo—rams FIRST MI0GLE LT SEX DATE OF DEATH | MONTH, Dav, Teari
Tooe 0 L JOHN MART [N SHERMAN » MALE |» FEBRUARY 26, 1973
RACE WHITE, NEGRO, AMERICAN INOIAN, AGE—axr UHDER ) YEaR UNDER 1 DAY DATE OF BIRTH (mONTH, DAY, COUNTY OF DEATH
7d. /lm ;Zé EIC. ¢ SPECUY ) MRTHDAY { YEARS3[  mos, pavs | wouas | wen, | YEARY
. WHI TE w 79 i, @ . JAN T4, 1894 76.5T. FRANCOIS
8, qu CITY, TOWN, OR LOCATION OF DEATH TM1IDE CATY LudTs [ MOSPITAL OR OTHER INSTITUTION —NAME (IF RO IN EFTRER, GIVE STELET A5 WMUMBER b
— e} K SPECIFY YES OR NO
l4a, Q_ m n_ BONNE_ TERRE . YES 3. BONNE TERRE HOSPITAL
STATE OF BIRTH 11F WOT IN U,5.a,, NamE[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE maIDEN NAME )
14b. ' g 2 counTIT WIDOWED, DIVORCED ¢ Sreciry |
USUAL RESIDENCE Ml SSQUR I y. USA wNEVER MARRIED |;.
1de.d X E I g, fecesso SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KiND OF wORK DOME BubiNg wo31 Of  [KIND OF BUSINESS OR INDUSTRAY
5-0 OCCURRED N WORKING LIFE, EIVEN (F EENIRED )
1o, wammon o |, 497-18-2054 .. LABORER i ORILLING COMPANY
030 ADMIIMION, RESIDENCE—STATE [ COUNTY CITY, TOWN, OR LOCATION. ZIP CODE {INSIDE CirY l.mlls TOWNSH |P STREET AND NUMBER

ISPECHHY YEd O0 N

B034128T i TR ST FRAN {16 BONNE TERRE 636281a  YES s PERRY |hat. 19 D STREET

%a ;: FATHER—NAME Finst IDOLE LAST MOTHER — MAIDEN NAME Yy MIDDLE [vEY]

18U 15, GUS SHERMAN 1. ELIZABETH MOREAU
- l INFORMANT —NAME MAILING ADDRESS ISTRELT OF R.F.0. HO., CIFTY OF TOWH, STATE, Ith)
18.5.1, we. MRS, LEE PIERCE w19 "D ST,, BONNE TERRE, Mo, 63628
-] T o BTy CrTe
1952 PART I, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), AND (c)] Tt ONAtT ant beath
- Ty muwmcl! cwul \ . . Several
20a.f. o} Complete sTroke
20g-5t CONDIMONS, IF
IMONS, IF ANY, + : ]
wuich oavé msiis | 1) _Generalized arteriosclerosis
20g-Co. AN et o, OUE 1O, OF a5 4 CONEQUENCE OF:
—_— ] LYING CAUSE LAST . . .
209-Cy MArteriosclerotic heart disease with congestive heart ffailure.
PART Ik, OTHER SIGNIFECANT CONDITHONS: SOMDITIGNS CONTRIBUTING TO DEATH BUT MOT RELATED 10 CaUSE GIVEN 1N PART | o} AUTOPSY IF YES wekt FIMDENGS CON-
1Yy O NO) SIDERED IN DETERMINING Causk
\.\ A N 4 N i ]c:; GEATH
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY [ mONTH, DaY, vEan) [HOUR HOW INJURY OCCURRED | ENTER NATURE OF INJURY 1N nl-1 1 QR PARE 1, TEM HR)
OR UNDETERMIMNED 1 speciFy 1
- o 0. . M| 10d.
w E INJURY AT WORK ~[PLACE OF INJURY AT HOME. FARM, STREET,| LOCAT ON  (STREET OF R.F.0. .m0, CiTr oOF TOWN, STATE) IF DECEASED WAS FEMALE
z _.9_ SPECIFY YES O MO} {FACTORY. OFFICE BLG., ETC. {SPECIFY) . . mi:g;:nﬂ: A PREGNANCY
o 2. 204 206 - - 20h L] ves Eimo D
< 3 E /CERTIFICATION-- MONTH DAY YEAR I va 19“?.:3 AND I‘;ls‘fuu\'f Nl:/l'!l Al'l:('on |°n‘|,nlmo MOT VIEW TME| QEATH QCCURRED a1 T™ME Place, ON THE
': e PHYSICIAN: Feb 6 1973 TOFEb 6 MON ald A i BODY A"'!l OEATH. tHour} mr( AND, 1O THE 0EST
ta Tlo. oectasts saom e Feb, 26 19735, did not (59 :05p m. f me camemamist
& — ..2 CERTIFICATION —MEDICAL EXAMINER OR COROMER; OM THE sas13 ©F THE HOUR OF DEATH THE DECEDENT WAS PEONGUNCED DEAD
- -~ EXAMINATIOM OF THE BODY aAND/OR IHE ANVESTICATION, T mY OFINION, MONTH oAY TEaR L1711 ]
s Z ¢ m DEATH OCCURRED ON (HE DATE AND DUE 10 THE CAUSEIS) SIATED,
- . 77 mlm. Y M.
& i % CERTIFIER—NAME (frht O prinn MO. LICENSE NO. SIGNATURE/%:“/ N DEGREE OR TITLE DATE SIGNED (mONTH, OAT, TEAD]
-z E M. Pajlrat_Vibulakaopun [236 34125 |»ac WLM‘)‘“‘» fr.p lasd 2-27-73
MAILUNG ADDRESS — CERTIFIER STNEET OR k.7 CITY O TOWN
w'e \23e 30'N.” Afien, Bonne Terre, Missocuri 63838 ’"
vy BURIAL, CREMATION, REMOVAL CEMETERY OR CEMATOQY-—NAME LOCATION Y OR TOWN STATE
1 SPECHY )
2o, BURIAL m. MARVIN CHAPEL w. ROUTE # T, BonnE TERRE, Mo,
BURIAL DATE NTH, Dn YEAR b FUNERAL HOME —NAME AND ADDRESS { $TREET OR W,F.D. NO., OWH, STATE, P}
2, MARCﬂ"f 973 |1 C.Z.BOYER & SON, INC, P.0.B0K 236, BONNE TERRE,M0. 63628

FUNER%:!ZECTOR SI'GNAIURE REG. NO. REGlsﬁAR—erNAruRE DATE RECEIVED BY LOCAL REGISTH,
25h. T EW 25=1078 b, 777- [ m.awt é. / 223
Vg ’



o

STATEMENT BY LICENSED EMBALMER

1. hereby .certify that the body whose nam;?ecorded on the reverse side of this certificate was embalmed by me,

or by %QS 4" }qu(z/ ]T Student Embalmer NO.M

working under my personal supervisi

Signed W“ 7"-’_—6&14/“’,7/

Licensed Embalmer No. fj/?

/_-.--'___—'
P. Q. Address ,55’2—-—4. /aﬁﬂu; fF

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. : -

[ ) a o © a




