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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

LT APR L 1542

Registration District No.:?....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N o.._liﬂ__g._é_

L1755
26

State File No.

Registrar's No.

1. PLACE OF DEATH:
{a) County ndOth

Clifton Hill .Zain_

(If outafdo city or town limits, writa"RUNAL" and name of township)
{¢) Name of hospital or institution:

(& City or town

rd
{If not in hospital or institution, wiite street nimber or locaticn)

{d) Length of stay:

In hospital or institution

Two years

{Sposily whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED;

(g} State Missouri (5) County. Randolph -
(¢} City or town Clifton Hill e
{if outyids city or town limits, write “RURAL™)
(d) Street No
{11 rural, glve locetion}
(¢) If foreign born, how long in U. 8. A.? @ years.

5 o Me__George Marion Shepard . . ..

3. (&) If veteran, 3. {¢) Socdal Security

NBmME WAar. No
5. Caloror 6, (a) Single, widowed, married,
4. Sex. M .f) race. W divoroed._.M@.I.‘;:lg.Q

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, Z 5_
ymr_.é.z..ﬁ..&.__hnu: mintte.cd €5 M
21. I hereby certify that I attended the deceased from_.__z::..‘::é}._.-é_.é....__._
194L, w0 S 0.4
that I last saw h£2#. alive on 1921‘,

anaeanst. oo W day.

24:

6. () Name of hushand or Wife...——._._.. 6. (c) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
Lynthia. Lou.Shepard e .yewrs|| Immediate canse of death.. et ,M»
7. Birth date of deceased.____MAI'CH 1 1876 4 lentl,
{Month) {Day} (Year) LRt e . .
8. AGEs Years Months Days If less than one day Dhue to.
66 O 25 hr. min ot P
. Due to ;
o. Birnpice. ChATiton County < ] .\
(City, town, or county) (State or foreign country) <
10. Usual occupation Larmer Othermmilti:\ - y within 3 hs of death)
11. Industry or bmfm‘:'l i [ q\ y PHYSIGIAN
g { 12 Name__c0hn Shepard Major findinga: | A o
S l1s. Birthptace Unknown 7 . - ot
) (Stata er foret try) ] eq
E { 14, Maiden na.me..... 3?}1 “S"c'ot.land e e Of autopsy nhouelgl?ae_
7 tistically.
§ 15. Birthplace. ——TGH%EEQJE::%)— =TT {Stats ig0 conatry) 22 If death was due to external causes, £11 in the following:
16. (o) Informant . /2 %—%M (5) Accident, suiclde, or homidide (specify)
(%) Address._.. _.% 3ics |l (9 Dateof oocurrence
M 28 1943 () Where did Injury occur?
17. (9 W_BQILZL%LW (% Date thereaf_NAI" £0 JI4d (City e tawn) ) Torats)
(Borial, cremation, or removal (h:u.uth) (Day) (Year) {d) Did injury occur in or abont home, on fann. In indus plam. in puhlic place?
{¢} Flace: burial or ctemat!on..mc 1li
18, {a) Signature of futteral director. ol e L inars SO While at work?___ — (Smfv&mﬁg:eg injury ,:‘:i)_". e
(b} Add .
bm P //}.v.% P M 23. Slmtw%.g ermrsreenntss (M, D, 07 0ther emesccens
0. (0 2JB3 U~ @ Waﬂt' s
{Datetocsived tocal registrar) | . {Registrar's signatuls) ddrmMﬂ . Date nignedi .‘54

VALY

(Licensed Exibalmer’s Stotement on Réverse Side)



apR 13 1942 | e e

RECEIVED |
District Health Officer No. 10 ' | .
Oistrct Filo Number__%__‘?&_f_:_é F 2 - N - -

Date Filed __APR - 71942 ________

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, or by

, Registered Apprentice No

Signed W 7. m |
Licensed Embalmer No. .’{7[0 PS5

' S POAddressW%

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 this body is not embalmed, fact should be so stated above.

working under my personal supervision.




