1

] ) 36 MISSOURI STATE BOARD OF HEALTH Do not use this space,
) ﬁPR 15 19 BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH
' 1. PLACE OF DEATH 85 ¢
County Buchanan Registyation District No.., " i@ . Fila No 4 ( 8 7 4
Townahip, DillrlctNo.OI ...... Registered No 4 Z Ll
Q... 8%+ Joseph ... S18ters Hoapi tal st Ward)

2. FuLL NameRaby. ahapherd

Ward.

{s) Residence, No. St.,
(Usual place of abode)
Length of residence in city or town where death occurred yTSs. mos. da.

(1! nonresident, give city or town and State)
How long in U, 8., if of forelgn birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MERICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED_(torits the word)
2ecalle - White Sirgle
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ’
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, ano vEam) MaXch 19, 1936

7. AGE YEARS MONTHS DAYS

0 0 0

8. Trl::td:d p;nfmk%n, or particular
of wor one.assplnnet.
sawyer, bookkeeper, ete. Infﬂnt

9. Induatry or business in which
work was done, as silk mill,
saw mill, bank, etc.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

10. Date deceased last worked at
this occupation {(month end
FORT) 11ttt sins serrnataremsesarensibetmensesinsib atibins

11. Total time (ggam)
spent In this
occupation. ... ...l

- OCCUPATION

2. BIRTHPLACE (ciryorowy. S 2 iJ 08eph=: rd
(STATE OR COUNTRY) mh ﬂF! “'de

5o that it may be properly classified. Exact statement of OCCUPATION is very important.

13 NAME . 4rch Shephard

( STATE OR COUNTRY)

Kiassouri

21. DATE OF DEATH (MONTH.DAv.AND YEAR) _Marceh 19, 1936s

2 I HEREBY CERTIFY, That I attended deceased from
........ L19........, to ,18......
Ilastsawh aliveon., 2 19 e Death I8 said

to have occurred on the date stated above, atbhm
The principal canse of death and relatod causes of importance were as follows:

Dato of onset

Name of operation M_ Date of
‘What test confirmed dmgnods'fw ‘Was there an autopsy?...... )40

15. MAIDEN NAME_Esther Batchelor

16. BIRTHPLACE (c1TY onTown).. U NIELOWN

MOTHER | FATHER

{STATE OR COUNTRY) K ansss

WRITE PLAINLY; WITH UNFADING INK---THIS " A PERNMMANENT RECORD

17, INFORMANT.AXch. .Sh& hard

tem of information should be carefull

EATH in plain terms,

(ADDRESS)

i

D

18. BURIAL, CREMATIDN. OR REMOVAL

ruccllamorial) park Cem, oardaroh 23, 1986

23. 1 death was due to external causes (rlolence), fil! in also the following:
Accident, suicide, or homicidet................oveevrienen Date of infury.................... L 19........
‘Where did injury occur? :

Specify city or town, county, and State)
Specify whether injury octurred in industry, in heme, or in public place.

Manner of injury.
Nature of infury.

pation of d

24, Wan di or injury in any way related to

Clark MHortuary
1 U o S Kine S K

A

N.B.—Eve
CAUSE OF

2. FILED_J,_Z ¥ il 134

ZF

It 8o, specily..............
(Signed)
{Address)...

N~
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