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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH MO._____ ___ REG. DIST. NO. ¢:3

- THE DIVRION UF REALTR UF MIaUUN
ERED AR 2 1952 STANDARD CERTIFICATE OF DEATH

4128

Ve i
:\N- P/

PRIMARY REG. DIST. NO. J"aa’?f'fg,,,,gm,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbm s rlived.y 10 h‘?ltu ' reakdence before
a. COQUNTY a. STATE f b, /COUNT fud adinbwlon),
Butler Missouri 1in

b. CITY (I outaids corpurata limite, write RURAL and give ¢. LENGTH OF
STAY (in this place?

¢. CITY (I outxide sorporate limits, write RURAL and give townahigy -+ 7

4325 2

ToWNpoplar Bluff P A0 T day

d. FULL NAME OF (lf not in hospital or. lnstitotion. give strest address or loeation)

HOSPITAL OR
INSTITUTIONDO ] ar Bluff Hospital

3 TOWN Camphell

d. STREET (I mtal, glvs location)
ADDRESS

/

Plainview Brive

18. CAUSE OF DEATH MEPICAL CERTIFICATIO
| Enter only cnecsuseper | 1. DISEASE OR CONDITION
1o for (o), (b9, omd (&) | DIRECTLY LEADING TO DEATH" )

3. DNEAME or; a. (First) b, (Mlddle) c. (Last) 4 D(';IE (Manth) (Day) (Year)
(Typeor Print)  EMMA CECILIA SHEPARD DEATH FEB.20 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r onoER | YEAR | w oxoER # krs.
I ] WIDOWED, DIVORCED (Bpeciiy) last birthday) uam-, Days | Hours | Min
Female | White idow Nov.10,1882 69 .| 3l 10 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINBS OR IN- | 11. BIRTHPLACE (State or foreign country} d 12, CITIZEN OF WHAT
donw daring moss of working Lits, even if retired) . DUSTRY . COUNTRY?
Housework Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charley Moore 1Sarah | e,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunmr 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknowa} | (If yes, xive war or dates of sarvice)
No 497-09-1 87
INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such Morbidmmdmm ift;n;)r gin:ng DUE TO (&}
. risg to the above cause (n) stating
a3 heart fellure, asthenia, the undertying caue Jast. - e

ete, Tt means the dis- :
¢ BUE TC ()

“This docs mot mean | ANTECEDENT CAUSES m g Q

care, injury, or complica- - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~
"1 Conditions contributing to the death but a0t
related {o the d or condition cousing death,

19. DATE OF'OP'FE)Aﬁ ‘190, MAJOR FINDINGS OF OPERATION~ - . 1 *

Ydor

o 0] X AUTOPSY?

ves () wo ()

21¢. (CITY. TOWN, OR TOWNSHIF) ‘(COUNTYY " (STATE)

T et

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. o orabout
SUICIDE home, larm. factory, strest, office bidg., eto.)
HOMICIDE
21d. T(IJEE (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED
. WHILEAT [~ NOT,WHILE
INJURY WORK AT WORK

21f. HOW DID INJURY QCCUR?

N

195200 _ A = RO, 195 2 that I last saw the deceased

2. I hereby certify that T attended the deceased frongﬁl,L.___
alive O‘BM 2., and that death oceurred at 10+ S0Pk Hiem the causes and on the date stated above.

23a. smmﬁ% 4 ; 1 (Degroo or Li!.le)(

Z3c. DATE SIGNED

Ny e

B"" PR o3 Feb. 22, 195 Mt. Gilead

BURIAL. CREMA- | 24b. DATE 24c, l\A‘dE DF CEMETEKY‘O

Cemetery

TION (City, town. or county) . - (Stals)
C—lark"l’nn Mo Rl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Yrg.
2k 2 f /PN . @’4 e

25. FUNERAL DIRECTOR'S SIGNATURE

randess Funeral Home C

rirecTy

ampbell, Mo

(Licensed Embalmer’s Statement on Reverse Side)

—




."

4 - 1952
BUTLER CO. HEALTH CENTER

FILE No. 352 = /0 7

JECEIVED "

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

Student Embelamer No.

working under my personal supervision.

SLUdONt eevevnvoesnansonne Signed..m..._.&*m

Student Embaimer

Licensed Embalmer No...... 4.2 2.7

P. 0. Address__(_ Qo L, 2220

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

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




