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2. | hereby certify that I atiended the deceased from _ﬁﬂﬁ_ 19, 1o 11-28 , 19 91 , that I last saw the deceased
alive on MZ_, IQMthgt death occurred al M m., from the causes and on the dale staled above.

2. Degres or title) DR K I DA sn
=3 . ; /
. - . Sl =2 2 -,
24b. DATE 24d. LOCATION (City, town, or county) (Btnu)

24c. NAME OF CEMEA RY} ATORY

. No. 300. .
e I#IED DEC 11 195/ STANDARD CERTIFICATE OF DEATH Stote File No
!BIRTH MO. _ REG. DIST. Mo. J&__rnlmv nec. 0187, N0, 9299/ poivears No.uS S0
5‘ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decsssed lived. If tasu reridance bafors
. COUNTY - ' . STA adteston).
lflé 2 Jasper ¢ STAEMI ssouri b COUNTY ™ 7, agper "
. .b. CITY (If outetde corporate limita, write RURAL aad give ¢. LENGTH OF [[ .c. CITY 0f oumids’sorporate limite, write RURAL and sive townahip)
[+] oy townahip} | STAY (ln this place? OR . —
5 TOWN Joplin 7 yrs TONW_ Joplin IL TS
d. FULL NAME OF (If ot la hoepital or Inssitation, mive sireot add or loeation) d. STREET ’ (If rural, ghve bogation) N
HOSPITAL OR . i ADDR
9 INSTITUTION. 709 Connor B 709 Cormor
g 3. NAME OF a. (First) b. (Middle} c. (Last) A D.m-: (Manth) (D,
DECEASED . e . : 8y) (““)
I-' (Twype or Print} Laure: El izabeth Sheppard | oeary Nove 28 1951
E‘ 5. SEX / 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (n ran| ¥ oo TOR [ W Deoen u e
N 3 " ¥ .
Female ‘| white WRRASWEE 2= | Augh 13 18EL | g [Moo] b | Howm | M
10a. USUAL OCCUPATION (Ghokind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oralgn
% mmmdﬁulﬁa. evan if r.t!.r:'d) ¥ DUSTRY - . (Bunte ox & sosstm) in 'z crﬂzﬁl':'?l: WHAT
i Aotusew home Bettis County, Mok
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James: Ambler unknown.
K |15 WA  DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 [ ns | ' L Mrs;. Nora James, 709 Connor-
| 18. CAUSE OF DEATH P lr T MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronly cnecanse Di ggass OR“CONDITION _ -
B | faerony cnecsusetet | DiRECTLY LEADING TODEATH ) _ Arteriosclerotic Myocarditis 9-23-45
@ *This does not mean ANTECEDENT CAUSES
© |l the mode of dying, ruch | Mortid conduions, i ang, gining pETo (.. Arteriosclerosis Unknown
3 a# heart fallure, asthenta, rise {o the above cause (e} stating ) . ; - .
[ clc. It meana the dis- | he underlying caure last.
case, infurg, or compli DUE TO (¢)
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditiona contributing to the death bud nof
a related Lo the disease or condition cousing death.
EZ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C i 2. 20, AUTOPSY?
: TION % v / [ w &
= YES NO
o || 21e. ACCIDENT (Bipecity) 21b. PLACEOF INJURY (a.g.,tnsrabout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY)} (STATE)
: SUICIDE bome, fartn, fagtory, street, offios bldg..ate)
Z HOMICIDE
g 21d. TIME (Month} (Day) (Year) (Heurs |} 21e. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
] INSURY . WHILE AT NOT WHILE
o WORK AT WORX
3
&

- wRTA{. .
B on

112
DATE REC'D BY LOCAL S SIGNA % 125, FUNERAL DIRECTOR'S S1GNATURK ADDRESS

/2817 YT Geth /,_/‘m'l owf Steve Parker Mortuary, Jop¥in, Mof

oheldon Cemets Sheldon . M ')

(Licefised Embalmer’s Ststement on Reverse Side)
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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 ...
Loy
working under my persona! supervision, Student Embalmer No....... P
Signed. (L Zl &l ’ ... 3 ... Z ....

Slgned.csuvsrnves vasasasass PP . .
Student Embalmer censed Embalmer No-..i é

e

o MTZW ——
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comp!y with

the sbove constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so stated above. ' -




