THE DIVISSON OF HEALTH OF MISSOURI

5. No soo . P :
S HLED JUL 5- 1934 STANDARD CERTIFICATE OF DEATH State File Nov.. DDA,
'BLRTH MO, REG. DIST. NO, _ﬁLPammv REG. OIST. N.M Registrar's No:.
, D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. It iastitation: resid befors
. COUNTY . STATE COUN adinision).
0 "{' 2 Harrisam 2 Missourd b. COUNTY Harri on "
, b, CITY (It outeide corpurate timita, write RURAL and glve ¢. LENGTH OF ¢, CITY (I outalde corporata limits, write RURAL azi giva township)
. townahip) STA‘; fin this place) OR . &- 9&/&
TOWN Cainsville | & yeas TOWN Cai nssv.-ille;_ .
d. FULL NAME OF (I not in bospital or lostitution, glve strect nddress or lomtion) d. STREET (If rural, give location) s d
HOSPITAL ADDRESS ‘-
ms-rrrunon .
3~DNEAC~E‘.EA:SOEFI-D a. (First) b. (Middle) c. (Last) 4. 03}'5 (Month) -'7;.(:!3!7) (Yean)
{Typeor Print) Phineas Alphsus Shepard DEATH  May 160 1951
5. SEX {J | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (I yesrs| 7 UNDER | YEAR | IF LaoEm & wms,
WIDOWED, DIVORCED (Bpacify)~ Last birthday) Mumhl Days | Hours | Min.
Mals | White Wodowed 27 |October 29 1856 | al 4 |
Iﬂa USUAL OCCUPATION (Girekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelzo sountry) 12, CITIZEN OF WHAT
king life, even if retired) | DUSTRY o COUNTRY?
Retu-ed F‘a"me" QOwner of. farnm. Audrian Yo.,. No. Je 2, A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis E.. Shepsrd | Mery L. Spencer Wife Deceased
i5. WAS DECEASED EVER IN 4.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.wu unknown) | (I yes, xive war ot dates of service} . NO. .
None: Flossie S. Preston Caincville, Mo.
INTERVAL BETWEEN

ot o I. DISEASE OR CONDITION
. Enter only cnecauseper | /-
line far (a), (b), and () DIRECTLY LEADING TO DEATH®(5)

ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (bl

WRITE PLAINLY—USING I.)’NFx_&DlNG DBLACK INK-—MARKE A PERMANENT RECORD

g r ¢ rise to the abose caude o) ddating” - - L - - o, T T . -
:m;rz::‘, u:;l;e::‘u: the underlying cause Icit f
care, infury, o complica- . LDUETO (6) -~ - . N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condriduting to the death but no?
LI related to the disease or condition causing dealh. N - .
19a. DATE OF 0?_’;—:%:;‘- 15b. MAJOR FINDINGS OF OPERATION ' o p 2. AUTOPSY?
C e e s e D G ves ) wo (X
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g..Inorabout | 27c. (CITY, TOWN, OR TOWNSHIF} . _ (CQUNTY) . (STATE)
SUICIDE boms, farm, {astory, street, office bldg., o10.)
HOMICIDE
21d. TIME tMantk) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF - - WHILEAT[] NOT WHILE
INIURY . = | “work AT WORK
al hereby certify that I attended the deceased from , lo , 18 , that I last saw the deceased
. __aliveon , 19 and that death occurred at 8+ 1q m., from the causes and on the date stated above.
21, S5) D (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
; ; -f - Ridgeway, Misacuri. - 1A=L -&L
BURJIAL. CREMA- | 24b. D 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) =~ (State)
N HEMOVAL Boseits: S - ) . "
Byrial /7 |May 18 1951 hepard Cemetery 7 ¢ -RFD Ridgeway, Mg, :
feR’'S S1GNATURE 'ADDRESS

Cainsville, Mo..

a7
. 1| DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE //7 lg FUNERR
Ssou_v./é’/‘f‘sﬁi j @4 kzﬁla.ul‘ AR

- (Iicensed Embalmet’s Statemenf on Reverse Sldr) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, L " ——
Eddia J, Stoklase ., Student Emdalmer No. .

working under my personal supervision.

Slgnnd ..... .--.--. ............ sueanassssonvnaina waw Licensed Embalmer N“ 3602

‘Student Embalmer

- P. O. Address Ceinsville, Mo.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of iicmse.) B
Ifth:inboa#vitgotembalmcd.ianthou!dbgwmdabove_. - I 7 I




