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8. No. 2 DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH
— UREAU OF THE CENSUS
i STANDARD CERTIFICATE OF DEATH  siew rae o
I X28%30 F"-EB DEC 8 @ 2 67L 2 é f
Registration District No. &t J L . Primary Registration District No.. 5 & 1 4O - Registrar's No..grw.. ]2 0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
E ::; goumy._ T —St (a) State Missourj.' (5) County...... th .....Louﬂ.__? 4
o el [i rite “RURAL" and fiiow oahip} i
?é E (c) Name of hupl(taln::n:';l‘urt:: o fimits, writa” R Y kg @ c“ym-mmBal.lbw(%Emid- city of towa limits, write “RURAL") -
2 | .. Pine Crest Nursing Homes [ __ |l 4 sreetno ™
O = (If not in hospital or institution, write eteeot comber o location) (17 rural, give location) ’
5 (d) Length of stay: In hospital or institution . )
D {Specify whother || (¢) Citizen of foreign country? N Q (Yes or No)
% Tn this community
- yeurs, months or days) If yes, name country
g 3. {a) PRINT _F Qti sh _d_ MEDICAL CERTIFICATION
FuLL Name.. Frank Oties Shepsed .
: TN 3. @) Social Secaris 20. DATE OF DEATH: Momh. NOVEemMben., 30
. veteran, . e a urlty 1 = )
ﬁ name war. No.. NODNE. .. year— g_ll'.?...................hour i e oo"m
21, I hereby certify that I attended the deceased from......... .
E O 5. Color or 6. (s) Single, widowed, married, L el 19“(6 ‘o %w.__,. Jo‘( 1942,
:L 4 sex... . MBLE mce.w-hit!e divarced 1 dowe.d=- 'Eﬁat I last saw hucasa, alive on. 2 9% i 19..!‘::2 ]
7 6. (b) Name of husband ar Wife ..o errnrrnens . 6 () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- alive..... .years |} I mmcdiatgse of death N,
81l 7 owen date of deceased... JBN, .12 — Mf“é 'Wff-/
| (Month) {Day) Wear)
3 8. AGE, Years Months Dayas If lesy than one day Due to A‘_) l
E 92 1 o ’ 8 hr. min al o
= 1l 5. Rinbplace Hardford Chinp /
z (City, town, or county) (State or forefgn country)
z 10. Usualoccupation_ Rt ired i I
& || 11. 1ndustry or business PHYSIGAN
Maj ings: —_
1 lIE { 12 name DBY1A Lindley Shepard A s .
[ nderline
2 = is Birchplace W ﬁﬁhﬂiﬂlﬁ, _Mas; B_n__/ the cause to
E {City, connty} (% or forelgn country) Of autopsy fﬁ':fgl%eaﬁ
S E { 14. Maiden name... ‘611 Brodkway S S c?iarged sta-
= - tistically.
2 ;?; 15. Birthplace..... —-;—rﬂ%ﬁ?ﬁ,ﬂﬂw s (3;.,9&’},‘%;;” (57 |[ 22 1 death was due to external causes &l in the following:
= || 16. (@ taform Jucile shepard DeReign (e) Acddantf suicide, or homicide (specify)
| B ® addresa_CAruthersville, Mo.. 4_......“.,. (&) Date of occurrence
1. @ Removal - ® Date theseot_ 1271 / 7 (¢} Where did injury occur?, e T T T
. (Burial, cremation, or reimoval) (M"‘“") ‘D")_(Y“’) (d) Did injury occur In or zbout home, on {erm, io Industrial place. in pnbﬂc place?
{¢) Place: burial or cremation__ APTOW_. R.O Ck.,_. Miegs our i
18. (a} Slgnature of funeral dxn::Mﬂy.ar —Pf itzinger_ Fun., While at work?_. ~_______(_s__"dh(‘ ’Suﬁg:.“gf injury, . ‘\'i;[" _____

® Ad reaa J:{J.rkwaod,

19, (a) . (b

a nﬂnv r)

p%,%‘oqw 3)(3-

(M.D.orooher) ..
Date dzncd.iﬁ‘ﬁ?

. Signatore.

(Lign:ed Embatmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name ia recarded on the reverse side of this certificate was embalmed by me, or by.......... e

- t

., Registered Apprentice No....

working under my personal supervision. -

~

P. O. Address,,/.

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

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




