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

=

EMB0CT 20 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e mene 36019

REG. DIST. NO. __%IIARY REG. DIST. M.M Kegisirar's No...... .,......b L_

line for (a}, (b), and (¢)
ANTECEDENT CAUSES
Morbid conditiona, if any, gleing DUE TO (b}

risa to the above coute (e} stating
the underlying couse last.
DUE TO (¢)

*This doer mot mean
the mode of dying, such
as heari faflure, asthenia, .
ete. It means the dia.
eate, Infury, or eomplice-

Y o i
i

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whas d d Lived, It & dd befors
. COUNTY -~ . STATE , . = - b, COUNTY adiaimlon).
" Kandolph * Missouri Rando lph
b, C(;TRY (If outcide corpurate lmits, write RURAL and "':.u c. LENIE;TJ; DEF) c. CITY (M outalde corporate Limits, write RURAL azd eive towaship) .
R . . tow ) { L] . .
town Clifton Hill O T YRETE  vown Clifton Hill J ¥
d. FULL NAME OF (If not in hoapital or institution, give streot address or location)} d. STREET (1 rurs, give loeation) :7
HOSPITAL OR ADDRESS
INSTITUTION
DEACNE’ESOE!B a. (First) | b. (Middle) c. {Last) 4. Ds}-g (Month) (Day) (Year)
(Twpeor Print) JEME 8 Henry Shepard DEATH Q¢ tober 12 19562
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeacs| o ONDER 1 YEAR | ¥ LWDER & mas.
| . WIDOWED, DIVORCED (Bpacify) last birthday) Moﬂﬁll Days | Hours ) Biin
male white married /. keb. 20, 1870 | 82 I
10a. USUAL OCCUPATION (Give kind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreign country) 0 12. CITIZEN OF WHAT
? during mest of working lils, even if retired) DUSTRY A ) R COUNTRY?
arming farm Chariton County.Missouri U.S,
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John v. shepard | Americha s¢ pona e hepard
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no0,0r unknown} | (If yes, rive war or dates of servioe] NO. B . .
jo%e) none none Mrs.. Shepard;Ciifton Hill, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmg}lﬁgnw?““
. DISEASE OR CONDITION
 Bnter oty onecousoper | 1, BB OF, BINET0 DEATHY 1) £ 0 Z »”,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nob
related to the disease or condition causing death.

tion which catised death.

19a. DATE OF OP'IE{RO‘N 15b. MAJOR FINDINGS OF OPERATION

‘\4'5"01

21a. ACCIDENT {Bpecily) + | 2ib. PLACEOF INJURY te.g. incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, factory, streat, offios bldg., #10.) - _—
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoan 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
L . WHILE ATf—] NOT WHILE
INJURY = | “work AT WORK
2. | hereby certify that 1 auendcd the deceased from L&~ B> 2, 19 Jto LSO ~F 2 19 that I last saw the deceased
alive on L0~ X+ 2 A , 19 and that death.occurred al _é_"_z m,, from the causes and on the date slaled above.

Ll Do

23b. ADDRESS
S Lo e

23c. DATE SIGNED

O 7.0,

B'ﬁ'R[A\}. CREMA- | 24b. DATE o C? NAME OF CEMETERY QR CREMATORY 24d. LWATION (Clty, town, or county) {Etate),
‘ES‘ REMOVAL @ppein 0 v 141662 4C1ifton Hill Cemeteryl Clifton Hill, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 276, ] 25, FUMERAL DIRECTOR'S S1GNATURE ADDRESS
K5 _
- h 2o,

(licensed Embalmer’s Statemesit- on Reverse Side)

£




STATEMENT BY LICENSED EMBALMER

Kl

s
k\-.

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Student Embalmer Mo.

working under my personal supervision,

SEUdBATL sovesecanasancosenstaassaransranse . Signcd._.__@@/ : m
Student Embalmer

Licensed Embalmer No. i A2 A%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRI’I.'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




