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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EMLER MY

THE STATE BOARD OF HEALTH OF MISSOURI

gﬁTANDARD CERTIFICATE OF DEATH

Primary Registration District No. _3 Q.__H H E

3 *794'?

State File No.
. " .l,r-

et l b
»Registrar's No..... H l ‘-J 7

1. PLACE OF DEATH:
" fa) County..Ml liex

(&) City or town den
(Il outaide city or town limits, write "RURAL" nod name of lownship)
{¢) Name of hospn.al or lnstitution: i

(If not io hospital or institntion, write street nnmber or location}
(d) Length of stay: In hospital or institution

(Specify whether
In this commutnity.
‘years, months or days)

2. USUAL RESIDENCE OF DECEASED: é

0 Sate MisgSenril . 6 cousdy ]'_T1'l ‘l "r-';

() City or toWn..wvnee.ce ._E.l_d.@n‘* PR 4 et
(If outside city or town hmlu, write * mmuu. Ty
(d) Street No /
(If roral, give location) X 4

{#) Citizen of forelgn country? D {Yes or No)

If yes, name country

tul? Name_.Laura Belle Shepherd ..

MEDICAL CERTIFICATION

- T Soal St 20. DATE OF DEATH: Month.SaplLembem., A
3. (b} If veteran, - (e} Social Security year._1945 hour 3 mincte. AOA - A
nAmMme War. No
21. 1 hereby certify that I attended the d d from ;
5. Colorar 6. (g) Single, widowed, married, ~ ’/ 19_’{_‘5_3 G '} wf{&"
4. Sex.F_e.m.a_lQ raceym;tﬁ divomed-‘.'iacxx..lﬂﬂ.... that I last saw h alive on ?-.. 6\. [4 ‘ '9"5 Ej ~
6. (5) Name of husband or Wife..........ureereee 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Ldward H, Shephard aive_tL . years || Immediate cause 2{ death - :
7. Birth date of deceased N QVEMbEL ,14_._ 877 zfy
(Month) Day) {Year)
8. AGE: Years Months Days If less than one day Due to
64 g 21 [OUURTUNION, || R URUTORITRE ¢ |+
0 Due to
5. Bipiee  Ldcking . Missouri)
- ~ {(City,town, ar eount,) - = {Stats or foreign country) T T T o =
10. Usual occupation H eus er f = S— SR — Oth" cond!tmns it e e of Geath
11. Industry or business SiaiorEndi PHYSICIAN
8 (2 vame_.Sherrenn L, M:Ltchel 6 operaifo... . - 9’/'; s
= . N . . : - S . . pil 't -
= 13. Dirthplace Tgnngﬁm:_e._l)___ _ 1~ e cause to
Ly, to Late gr foreign country Of auto . i should be
g 14, Maiden n:u'm:._s. Knn ...Br &df d:...m............ e autopsy - ) - : fh?meﬁ sta-
istically,
S | 15. Birthplace Missg Q.U ri 0 22. If death was due to external causes, fill in the following: Tt
= (City, town, or county) ﬁl.uu oz foreign coualry)
16. (@) Informant E. H., Shephar () Accideat, suicide, or homicide (specify),
& Address... Kldon, Mlssoeurl || ® Date of cocurrence
1. @ BUEAAL o ) Date theresr 9= 671 945 () Where did injury occur? T T e
(Burial, cremation, or remaval) (Month) (Day) {(Year) (4) Did injury occur in or about home, on farm, in \ndustrial place in puhhc plaee?
(c} Place: burial orcremation B 1A an_ Cemeter ry. F
. f place)
18. (o) Sigmature of funeral dimctcP_hllllDS Eunera-l-al:leme - While at wo? L ,..H;...ﬁp.e_c.if., '&‘)‘e ‘ir!pmns of ln;ury.:a;___..,ﬁu,.m,..__
® Address......... Bldon... Mi i RPN - -
23, Signature {M. D.orother) ____
19. (@) L\_b_.:!s.s__.. @ SOMDAANRN A % '
{Data received local reristrar) -~ {Registrar s aignature) * Address_ . 1' ,,,,,,,,,,,,,,,,,,,

R A

(Licensed Embalmer’s Statement on Reversc Side)



RECEIVED T o T
Miller Couniy. Health Dap't. . . ; _ e
Courty File hunlmt%.s.n.z.g“ 7 o -

Date Filed. .L,,/Q "'._4 ....Kém..

| O PR e

Reglstered Apprentice No

e L : : '
working under my personal supervision., -
_ Signed h.
e ' o / * . Licensed Embalmer Nn_ Qj é éQj

P. O. Address

Note: The above MUST BE SIGNEI) BY THE LICE[\SED EMBALMER in his OWN HANDWRITING. (Fallure t()> comply with
.. the above constitutes grounds for revocation of license.) _ i

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




