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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —
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! BIATH MO,

AleD JUL 31 1950

REG. DIST.” WO

THE UIVIRIUN OF PeALIR OF
STANDARD CERTIFICATE OF DEATH

s |
State Fite Ngﬁaﬁzmm_ :
fﬁlm" REG. DIST. MO, Mcm’ﬂrﬁ’l Na.._é..z......_._.._.

!y

i. PLACE OF DEATH 12 USUAL RESIDENCE (Whers decssssd lived. If lneticution: resklence befors
a. COUNTY 8. STATE - b. COUNTY deomton).
Ralls, lMigsowri. Rallg, "’
_ B, CITY (I outeide sorporate limbta, write RURAL and give _ g.TAI.YENGTH OF ¢. CITY momu-mmuumsu.mnwmmunm
u-uhlp)
ToWN Perry, S'OW oM Perry,Missowris A
d. FULL NAME OF (If not in hoaplital or lasthod Elve streot address o | d. STREET {If rursl, give location) >,
HOSPITAL OR i ADDR <
INSTITuTIon  Perry,Missouri. s
3 gIEAcFEE 1;?-:'::' a. (First) b. (Middie} ¢. (Last) . <. DSTE (Month) (Dey) (Yean)
{ Type or Print), Carrie M Shepard. peak . July,9,1950
B, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| i owotx 1 1IAN | @ momh M k32,
Fenm 1e Thite WIDOWED, DIVORCED (Hpecity) ., : ' Iast birthday) Houh, Daye Bnn' Ml
a : Widowed 2~ _Aus,2,1872 77 11! 77
102. USUAL OCCUPATION (Givekiodotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen oountey) 12, CITIZEN OF WHAT
done mowt of worl o, oven if retired) . DUSTRY . . . / ﬁU%RYA
ousgewor Home Pittsfield,I11, ) WO el
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert HMarghall. Virginia Fugate Briice A,Shepard.
15 WAS DECEASED EVER,IN,U.S'ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yo, ¢ ynknown) | (11 yes, -ivumoumu of sarvics) NO. s N
B o e None Bert Shepard Perry,Migsouri
"||*i8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter culy onecsuseper, | 1. DISEASE OR CONDITION Qoredn 0;?/ f«. é ONSET AND DEATH
Tigio fox (8, (b), a5d (c) "oiRECTLY LEADING TO DEATH (s) ) 7{’ rote]
*This does nol mean ANTECEDENT CAUSES
the wmode of dying, such | Morbld conditions, if any, gising DUE TO (b)
o1 heart fallure, astheni, | Tise to the above canse (o) slating
de. It megns the dia- the underlying cause lagt. .
ease, infury, or complize- DUE TO ()
tion which caused death, | Il OTHER SIGNIFICANT CONDITIONS - .
" Conditions contributing to the death but nod )S,OX
related to the dizease or condition cousing death A
19a. DATE OF or*_ll;:lﬂo.l\hi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D mB
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..norabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strvet, offies bidg..sxe.) . ’
HOMICIDE :
21d. TIME (Month) (Day) (Yead) (Houws) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
lm'fRY .t . o | WHILEAT[~] NOT WHILE
2o + - w- | " work AT WORK )

194D | and that death occurred at

162, that I last saw the deceased

'22. I hereby eertify that I aftended the deceased fromflﬁ-_ﬁ“"_l_&L to (,sz.zg_,i_,
alive on _tﬁél:‘_', D, Ok, ; from the causes and on the dale stated above.

7-11-19%0"

Za, §I§NAWRE U {Degree or titls) | 23b. ADDRESS . 23;, DATE SIGNED
' cmpariz ey oD, Perry, Migsourh - T=11=-%
%NBgERMI OA\}-KL I 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn.cc county) (Btats)
" Buriapldl 7=11s10850 | Lidds CreedsCemebeny::- lHonroe Co,ligsouri.
DATE REC'D BY LOCAL | 'S SIGNATURE . 2] | BAUNERAL DIRECTOR™ S $iGNATURK ADONESS
’

erry,D.
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‘ - RECEIVED JuL 13 rgsu

- 0.

STATEMENT 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 oo

. . . Student Embalmer No,.....
working under my persona! supervision.

X A -..»--A-LL.M.o?;_,_...._.
icensed Embalmer No .-{ P - O

Signed.......

SigNedesesciiracsnnoasnnnasananea rana

Student Embalmur

[
[}

P. O. Address—... ,.J.M?_,
. Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRI TING. (F ute to comply wit
the above constitutes grounds for revocation of license.)

I this body is not embalmied, fact should be so stated above. - -
- \ .




