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1. PLACE OF DEATH:
Greene

2. USUAL RESIDENCE OF DECEASED:

(6} County.. i i (@ swe. Missouri @ Couny Greené 3 ?
(5 City or toOWh..o —ccuee.. Nk M AL _!% . Nixa : - ) X -
( I cutaid A Timlts, write ~RURAL" and nawme 67 towmbip) (¢} City or town ) 4 N A
(¢} Name of hospital or Institution: / wwr",) Tir ?ﬁh Sity or town limits, write “RORAL™ =
Rt. #1 residence 7 @ Street No Route . S
{1t notin horpital or institution, write street number or iocation) . (T rors), wive ocation)
1 In kb tal institution
{d) Leogth of stay: In hospltal or institutlo (3pecify whether ]| (¢) Citizen of foreign country? (Yes or No)
1n this community._.. X
yoers, months or days) I{ yes, name country.
MEDICAL CERTIFICATION
Py EMNT MRS, LENA L. SHEPARD
h E ! - t
FULL NAM * * - 20. DATE OF DEATH) Month June day..._. 30
. . 3. Social Security
3. (B) M veteran 1(\:) year. 1946 hour 7 minute, A' M' M.
[+}
name war. 21. I hereby certify that { attended the deceased from,
/ 5. Color or 6. (a) Single, widowed, married, 1 to. o 19, Vé.
4, Sex Female ite divctcedl‘!drrled that 1 last saw b.42 L= alive on Lo —2 g 19
6. (b} Name of hushand or wife 6. (¢} Age of husband or wife if and that death occurred on the date and hour siated above, .D;u:-'a:ion
will E. Shepard ______________________ _years || Immedigte gpuse of deatly. ... )
7. Rirth date Qf d d september 18, 1881 '""'"'%"_" T B ""M e
(Month) {Day) {Year) . . -
8. AGE: Yearp Months Days If less than one day Due to %
64 10 12 hr, min ir r\ ’l
N . U Due to i
9. Birthplace..... durora, Missouri \TY
_ . (City, town, or rounty) (State or foreign covutry) ST ST . - \ hd o
L T ) B Other conditio . ) N VN S
10, Usual occupation Hou,sewﬁe (lncl'll;ds :r;n:-::y wlthm 3 monthe of death)
11. Industry or business Ma; r‘ﬁ"mlm | PHYSICIAN
o o : .
8( 12. Nome Thomas R. Appleby Of operatio;
E ' } 0 _(‘w ‘ thUnderline
£ 413, Birtholace.... a..M; SEOUEL ... e || g the cause to
- Ly, town,, tote or foreigo coun Of + e k idb
£ { 14, Maiden name Betty” "fr avis e %ihﬂ?:ah sta
= et st ¥-
. a - -
§{ 15. Birthplace G :j;rng‘::‘]") (St o Toruice codbtrs) 22. if death was due to external causes, iill in the following: -
=z s towD, ¥
16. (o) Informant will &, Shepard @~ {(3) Accident, suicide, or homicide (pecify)
(b) Address Rt. #l Nix&, Missouri (65 Date of occurrence
1. @ Burial _ (8 Date theresl. M ,% 94 || ) Where did Injury occur? e s
{Burlel, cremation, of remaval) fonph) (Ony) (Yead) || (4) Did injury occur In or about home, on ' farm, 15 industrlal place, in publlc place?
() Place: burlal or cremation_..GP@EN_Lawn. Cemetery. .||
18. (o) Signature of f‘-meml dtreccylMA LOHME!ER FUNERAL HOM ' While at work?......£.
19 ﬁ] LI ) L I
(a) ri(nd In{a I’.dlé ¢ (Re:htlu ldmnun)
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(Licensed Embalmer's Suumen: on Kavaru Sldc)




STATEM‘ENT 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

ettt eee e eeem et et e b ee et meteemn ee et ememmean enm et Registered Apprentice No................... e -

working under my personal supervision.
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Signed (Z 0 s

s e e
. g [ Z
o . Licensed Embalmer No f} e RO / .
B /
' P. O. Address ., W
Note: The above MUST BE SIGNED BY THE LICENSED EDIBALI\IER in his OWN H&/D RITING,. (Failure to comply with
the above constitutes grounds for revoeation of license. } R 3t} : Gl .t
A,--.c s ,_‘.\,s ‘.‘.‘ \aq“

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




