No. 300 THE DIVISION OF HEALTH OF MISSOURI
o HLED MAY 25 1953 STANDARD CERTIFICATE OF DEATH st rie e 16984

10.48
BIRTH NO. res. oist. wo. {3 PRIMARY REG. DIST. m.m Registrar's Na..#./.........................

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f fostitution: residense befora

2. I fgéfcby certify -that 1 attended the deceased from y 197%4 " 1952 that I last saip the deceased .
Zég, /& Ir

alive on . 19_5_'3 and that death occyfred at 1. %3 om the fauses and on the date stated above.

232, SIGNATUR T (Degree or ‘%ue) 23, Ap 23:. DATE SIGNED
il ﬂmm //I/ z

%4&. BURIAL, CREMA- | 24 ATE, - Zéc. NAME CEMETERY OR CREMATORY 24d. TION (Olty, town, or connty) ) (Etate)
BLTYHY “~ | Moy 20,1953 New Site Cemetery Southwest of Monett, MO,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % 7 5. FUNERAL DIRECTOR"S SIGMATURE ' ADDRESS

52253 " HaZlonsisg Nowidines? 0 | BennettsWormington Monett, Mo.

a. COUNTY 7gds d . STA b, COUNTY aclinieaioa)
Barry _ »SATMigsours . M parpy vG3Y
b. CIEY (If aqtalde corpurate Umlits, write RURAL and :‘i'v:‘h o cSI' AL;::?SE OF c. CITY (1 vutslde oorporate limits, write RURAL and give townahip)
tor i)
o |___TO Verons,Rural,KingsPr £ Yr®™ yerona Rurel Kinga Prairie Tup/
g d. FULL ) #AT.EOOF {If ot in boptial or insti ARy streot addrems or locatlon) || d. ASDTL;!FEEESI‘S (If rurst, hve location)
o NSTITUTION 7 mileg Esgt of Monett 7 Miles East of Monett, Mo,
§ 3. S'E%Néﬁ A a. (First) b. (Middk) . c. (Last) . ‘ 4. bé;'e (Month)  (Day) (Year
e (Typeor Print)  GOOTRS- - Shepherd DEATH May 18,1953
?‘ 5. SEX 6. COLOR OR RACE | 7. m%ﬁgg NEVER MARRIED. | 8. DATE OF 8IRTH 9. AGE (In yeams| I Den s A [ ootk 1t
¥ Heurs | Min
g Male () | Wnite Never Married| July 18,1916 38 15/ &~ [
10a. USUAL OCCUPATION twork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE. 2 -
E “Mdmm_?"wm 1:{(.;:::::; :. d‘g 0 Al {Btate or forelga country)} 0 12, ch'lg%lél:l{?FWHAT
A armer and| labor Purdy, Mo. .S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J14 NAME OF HUSBAND OR WIFE
g I G C, Shepherd Martha . “King None
bz || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME : ADDRESS
| (Yes. 0o, or unknown) | CIf yoo. give war or dates of servics) NO., >
= L99¥09-3894 G.C. Shepherd Verona, Mo,
| 18. CAUSE OF DEATH MEDICAL CER IFICATION m&mﬁ |
i |{ Enteronl 1. DISEASE OR CONDITION . |
z 1o tor (83, (b, amd ':g DIRECTLY LEADING TO DEATH®(g) .-. — qﬂ”{y,‘z-- :1, ot = |
i «This docs mot mean | ANTECEDENT CAUSES o ﬂ' : 2 F’ LY <4 0 C?O .
the mode of dying, such |  Aorbid conditions, if giving DUE TO (b) g2 [ _’l i 1 G )
3 o8 beart fatlure, asthents, | vite to the Gbove cruse 7’3 stating B AKX a4y Lo fovries
B | e 1t means the . | 4he underlying couse last. . /s 7,
& || cosesdmfury, or complica- DUE TO (c) ’_ At b Sk ol -
i || tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Condifions condrituting to the death but not / -
a rdutedto:hcdfaeuu::‘-ﬂmdiﬂon s ? M av\ ff/ﬂc.A ._4..._,_4‘ At A _(4!:{ S
;E 19a. DATE OF OPERA- | 180 MAIOR FINDINGS OF OPERATION : 20. AUTOPSY?
2 35323 lwOwl®
|| 21 AcCIDENT {Boecity) 21b. PLACEOF INJURY (a.g, inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE home, larm, fagtory, streat, offios bldg. . at0.)
& HOMICIDE
g 214, TIME (Month) (Dsy) (Year) (Houwn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. Ay WHILEAT (] NOTWHALE
b!c INJUR ) m. | “work
<
-
A

(Li d Embalmer’s § on Reverse Side)

. AL DA




STATEMENT BY LICENSED EMBALMER

2 .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | 'S

. i .. - t Embal
working urder my personal supervision. . wyent tmbalmer No.

5/,4@ _________

ST PTYY PR ' -
Student Embdlmer ‘ Licensed Embalmer No 2/ 3

B. O Address-(,Z-x é -—-ﬁéﬁw Lol

Note: The above MUST BE SIGNED BY THE IICENSED E]HVALMER in. lm‘OWN HANDWR.ITING (Failure to comply wi
the above conatitutes grounds for revocation of license.)

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




