- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR?! 2 7 6 R

P BURRAY oF TR CrSU STANDARD CERTIFICATE OF gEATH State Fite No

T xamaz “IigigraEmE[Bsmct No. %’}/mwu Primary Reglstration District No:..sl..,. F..v__.. ...... Registrar's No MJ

7 —
=) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: jg
ranklin : o ;
’ @ County.... Sud=kvaTT, MO .|| @ State Missouri ® County.. Franklin
} (8 City or town,,-....31Ta] Boone.t . - : T ER
. (Ifouu!do city or townp Hmits, JNrite *RURAL" and nams of township) (¢) City or town RUI‘ G.l .cul 1 i VAarn ' P‘ﬂ;O .
(¢} Name of hospital or institution: / -~ Uf cutaide city or towa limils, write “RURAL") 24
{If not in bospital or iratitution. write street ber or location) (@) Street No {If roral, give locatlon)
(d} Length of stay: In hospital or [nstitution )
{Specify whether 1} (¢) Citizen of foreign country? (Yes or No)
In this community
years, months or deys) N If yes, name counttry. /7
MEDICAN | TIFICATION
fufd FRINT Prancls Marion Shepherd //
: 20. DATE OF DEATH: Month W day.

3. () If veteran, 3. () Soclal Security H ver._. /L. Ly h\. minute__... Q-_M

name war. none No v
I hereby certify sat I attended the { //
3. Coler or 6. (a) Single, widowed, marrled, L { 19 (‘_ >~ 19.% 5‘
4. Sex Male 0mre Winite / avorced MATT 10 th‘t Tlast saw h Amglive on......... epernn,. . \...... LQ ey 198 y

6. (%) Name of nrsbmmd or mfu.;@.lf..tz.llﬂ._.. 6. (&) Age of hwebam or wife if and that death occurred on the date A#d hour stated above. Durati
N uraion

wilahemina Shenherd alive.... L1 years :

7. Birth date of deceased November 19 18868 ;(

, (Month) ) {Day) {Yenr) ]
8. AGE: Years Monthe Days If less than one day || Dueff@dmy e Y Fae et M 'r,
75 1| a2 . o VLo .
- Due to : .! yry
5. mirwince.... S 05408 BLULL, Missourd d 1 AL A4l
(Ch,, town, or county) (Htate or foreign country) - o A N ‘}f _} &F‘
e N Other conditions, R -

10. Usual occupation Farml 1€ : - (ln:l:dn pregnancy within 3 monthe of death) 0

t1. Industry or bus ) T 2e PHYSICIAN
o jor findings: .
= 12, N’me_‘,lme,S,..._Sh.e..phe;n,d...._........_....................‘......................... Of operation Underline
§ 1. Birtnpace NOTth Carolina - A | [——— D the cause to

{Clngy o ) (Stats of forelgn country)

2 10 vaien same - NENCT B0 ar > Of sutopey_ 4. LA thonit
] N , tistically.
‘% 15, Bﬂﬁnhm-sg—-u?-—ﬁ:%% 241-9 22. If death was due to external causes, fill in the following:

(8} Accident, muicide, or homicide (specify)

{d) Date of occurrence

16. (a) In:fu.l:man
(&) Address__.
irlia

.'_

17. (@)

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

{rf} Where did injury occur?

¥ ¢ town) {Connty) {S1ate)

(8) Date thereof.. %M Al ...
cnth) (Day) (Yems) (d) Did Injury occur in or about home. un farm in industrial place, in public place?

(Burill.mmtmn or removal)’

,(cl Place burial or cremadon_. _S....C

{Specify type nf ploca}

\
18. (c) Suma_ture of fune dxrector While at.my el e wusama () _Means of injug Q.._..._._._......A

23. ngnatu.r M.por ther) .......

: erlhu'nr () lil’ﬂl'll"i ------ o Adl‘ll‘"&!........ r s e h‘ﬁ Date ‘lﬂ'&‘.&.. ..%..%

19. {a)

(2oL LG f

Ate raceivad loral rotist lr)

% / 4 bz / {Licensed Embalmer’s Siatement ou Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
L - '

. Registered Apprentice No

S:gned../%/t‘bﬂ/[ / (@W

working under my personal supervision,

Licensed Embalmer No ¢ oS )L .

* P. 0. Address g £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) )

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




