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

FLEB NOV

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28 1952

39333

State File No..oivsniniornitirese serrirsivem

' BIRTH KO. REG. DIST. MO, 383 PRIMARY REG. DIST. MO._ 2 22 5655 Rm.—mu.'vo......add................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decewssd lived. If 1 Menos before
a. COUNTY a. STATE . b. COUNTY sdnbmion:.
Lawrence Oregon
b. CITY (1 outeids corpurats Limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (U cutside corporets limits, writs RURAL and ghre township?
0 . rownabip)| STAY (in this place) R /
Town  Mt, Vernon 87 days TOWN Thayer A7
d. FHESLP:IA"I‘.EOORF (If not Lo hospltal or imatitution, give strect addrese or locstion) d.AsgI;lREEESrs (I tursl, give loesddon) /
NeriTution Mo. State Sanatorium Route 2 -
3.DNE%ME OFB a. (Pirst) b. {Middle) c. (Last) 8. DS}E (Month) (Day) (Year)
(Typeor ity Ruth ¥ Shepard oA 11-22-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 5. AGE (n yeare| O TMNR | TIAR | ¥ Geoan 1 K,
. WIDOWED, DIVORCED (Bpaciiy) } Monml Duy» | Hours | Min.
Female |{White Never married 10-21-07 |
10a. USUAL OCCE&PATION (Qla kind o work 10b, KIND OF BUSINESD%FS!T Hl‘; tl..aum;m (City ad State or Foreign Comntry) [ "c&bﬁ%&’»‘r?’ WHAT
ZENIth Hadio LorD. X Missouri

13a. FATHER'S NAME

David Lee Shepard

13b. MOTHER'S MAIDEN

(Yee. 0o, or unknown)

No

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(T{ yoe, Kive war or datea of sorvice)

16. SOCIAL SECURITY

° NAME 14. NAME o'r MUSBANL OF WwIFE
| Nora E. Porter .
T7. INFORMANT' 5 51GNATURE R NANE ADORESS

18. CAUSE OF DEATH

. Enter only onecaus per

Hine for {a), (b}, and (0

*Thiz does not menn
the mode of dffing, such
s heart fellure, asthenta,
ee. It means the dia-
care, infury, or complico-

ANTECEDENT CAUSES

Morbld conditions, if anv.
rise to the above couse fa)
the underlying cause lost,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

DUE TO (b)
giring

35h,05_53hf° Ryby Wilson Peck, Mt. Vernon, Mo, -
MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
« _Metastatic carcinoma of lungs t.10 mth

Scirrhus carcinoma of the breast

abt.58 mths

DLUE TO (c)

ton which caused dealh.

11, OTHER SIGNIFICANT CONDITIOHS T

Congitions contributing to the death bul
related Lo the disease or condition amdnq mm

19a. DATE OF opﬁgﬁ 196. MAJOR FINDINGS OF OPERATION , , Lo 2. AUTOPSY?
- . /7ex yis [ o ]
21a. ACCIDENT (Bpacily) 215, PLACEOF INJURY (s.p.. inoeaboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNT Y} (STATE)
SUICIDE, bame, farm. sctory, sirees, olles bidg., wie.) . .o .
HOMICIDE 7 ) . ‘
21d. TIME (Momth) {(Day) (Yesr} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' wmun'r NOT WHILE
INJURY o AT WORK

2. I hereby certify that 1 atiended the deceased from _8=27-52

, 19, o _11:2.2-_, 1952., that l-iaat sow the deceased

alive on 1122 19 52, and that death occurred afRs20 1,

m:, Jrom the causes and on the dale stated above.

2, SIGNATURE

a. g

(Dearu or title)

@Am%fm 40,

23b. ADDRESS 23c. DATE SIGNED

Mt. Vernon, Mo, 11-2}4-52

Ao

(I
ee

ﬂmdﬂ BURI #ALCREMA- 240, DATE 24, NANE OF CEMETERY OR CREMATORY 24d. LWATION (Olty. town. of county) (Btate) .
REM (Bpaelty}
aval 11-22-52 y 24 Thayer, Mo, .
DATE REC'D BY LOCAL | R! ETRAR'S G TURE 15.' FUNERAL DIRECTOR'S $IGMATURK ADDRESS

) Kool 4/ /01" % 3.Q Yr
11-24-52 e f Aot Aog |___gACory : £




- 0

i

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byummmnime.

Student Embalmer No.

working under my persona! supervision.

Student coecsrvssnscaasans semennsersanne aus Signed % 4 af/f/ é‘

Student Embalmer
Licensed Embal

. . 0. Address %/A 7{(/‘%0074

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘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.




