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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSU,

FILED JAN 27 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 1000

.0 305

State File No

23

Regiatration District No....... &= ... Registrar's No.
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; / /
(@) County..... Bug}ga nan s @ smeMissourl- -4 coumy Buchanan /7
{b) City ot town ». o8€ep +
" (If outaida ity o town limits, write “RURAL” and name of Lownship) (©) City or town St. Joseph ~
() Name'of hospual or institution: (If vutside city or town limits, write “FURAL")
~150] Francis St (Nursing Home) | s x....150L Francis St, A
{Ifnot i hupn.nl or institution, write strect nomber or locatio . (If rura), give localion) =
(&) Length of stay: In hoapital or institution.. L. e NUTS. 13.% ome . N
(Specify Lher (¢} Citizen of foreign country? o {Yes or No)
In this community..... 40 _Years %
years, months or days) l If yves, name country,
MEDICAL CERTIFICATION
3. {a) PRINT R
Full name_ Rose Cors Sheppard. ...
PP - - 20. DATE OF DEATH: Month. . @NUATY 4y 18

3. (b) If veteran, 3. (¢} Social Security 1947 h 12: [}

name war. None No None year. out. M.

21. I hereby certify that I attended the deceased from.......
5. Color or 6. (a) Single, widowed, married. ) i

n

4. Sex * emal e mrpwhi t <) mvoroed.w_.i..d.@we.d that T last saw allveom . ..

6, (b) Name of husbandorwife..... ... 6. (¢} Age of husband or wife if
Charles alive___ % years
August 20 1860

7. Birth date of deceased

Im jate cause of death
Ez f

(MonLh) {Day} {Year) " - -
- 3
8. AGE: Yeara Months Days If less than one day Due u‘%fw_%—
/ 86 | 4 | 28 ) y
T. m]ﬂ
Due to
0. Birtnptace BAlEAiMore Maryland / ;
{City, town, or county) {State or foreign country)
. Other conditlons....

10. Usual occupation None (Iuclude pregonnoy within 3 months of desth)
1. Tndustey or business...... JVOTLE PHYSICIAN
& LA . tel o . s Major findings: :
E 12. Name_ Unknown: ‘ R g [{ v+ Of operations:.. | ‘Undeslize
S ss. Birpince. Unknown....... . Unknown 7 onnefthe cause to

(be -n,orcoumy) {State or foreign counl;ry) of ﬂ-umpsy.W i o
E 14. Maiden name. ... Y own q chargeﬁ ata-

L . . tistically.
N Ca n ] z
s 15, Bmhplace. *Unkn-oﬂn,‘ foneeonens U nown 22, If death was due to external causes, fill in the following:
= - (.. _,\ \ \(Cll)’. to'rn. 01‘ ooumy oW b (Sule ot l'oulxa mumr,) .
16, ta) Informant_ ﬁr J\( V_l.- Bradl‘ey - ._.._.::. (a) Accident, suicide, or homicide (specify)
&) Ad‘&ress ____ﬂK&n S&S _Gity,m}uﬂi§§0uur_i ................ (6} Date of accurrence
: . m . rom
G .Burial @ Daie thereot. J AT 0. 209 LO4T (& Where did injury oocur? o s pr

Munth) {Day) (Ynnr)

(B\m.al mmhﬂn nr

() Place bunai or cremnr.mn .A.ASh-lan .

18. (a) Signature of funeral direce

® Addree 802 Union

19. (@) / “2__5",7 ® .
te receive

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

' * .r (Specify type of place) : ,’\
Whﬂe at worU --------------------------------- (¢) Meansof i m,ury A

' e L/
23 ngnatumﬂ_.ﬁ.. =

Addrcss ‘fﬂ - A

- o i 3’ @ (LiZéneed Embalmer's Statement on Reveue Side)S £5 J Oseph MO .

= — /,...
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STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

............................................. . e ,» Registered Apprentice No
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW (Failure to comply with

the above constitutes grounds for revocation of license.) . . . ,

If this bedy is not embalmed, fact should be so stated above. 4 . oL



