THE DIVISION OF HEALTH OF MISSOURI 22488 .

. Mo.300
 10.48 JUN 36 1953 STANDARD CERTIFICATE OF DEATH State File No...
H-ELU rRes. 0187, wo. _ 2 7 7 paiuany rec. p1sT. wo. M Registrar's No 'qu
C 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd lived. }f lastitution: residence befara ,
a. COUNTY a. STATE b. COUNTY adniagton),
5% A Pike Mo, Pike :
J b. CITY (If outolde corpurate Limits, write RURAL sad give ¢. LENGTH OF { <¢. CITY (f outalde sorporate limita, write RURAL and give towzship?
OR . townahlp) | STAY {ln this place) OR .
a TowN Rural da || TowN Bowling Green ~a AN
[+ d. FULL NAME OF (If not in hoapital or Institation, glve strect address or locatien) d. STREET (I ranal, give location) o |
o HOSPITAL OR ) ) ADDRESS o
2 — =0 Ml wegt Bowling Green 12 Kincade |
ﬁ 3. NAME or a. (First) b, (Middl) ©. (Last) 4 OATE (Month)  (Day) Yo |
B (Typeor Pring)  Marlin Robert Shepherd oEATH June 18 1953
E 5. SEX }.ﬁ. COLOR OR RACE | 7. MARRIED, NEVERCIEBRRIE 8, DATE OF BIRTH 9, l:e&gn yun| i ioex | Tan | ¥ o w .
{Bpm it Hours |} Min,
Male Col fErrfed” June 25 1886 66 |"F1 88 (™|
g t0a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry} )12. CITIZEN OF WHAT
ﬁ doned most of working life, even if retired) DUSTRY C RY?
i armer Farming Pike County, Mo .
< Llsn._ FATHER'S NAME 130, MOTHER'S MATDEN NAME ' 14. NAME OF HUSEAND OR WIFE
“ William Shepherd Carrie McPikse '} Callie Shepherd
= g WAS DnEkaASEP EVER mdu.s. ARMED FORCES? | 16. SOCIAL SECURITY T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. OF nown! { wakor dates of s )
3 1 "Yes WR"Z™L """ 486 20 2175 | Mrs Marlin Shepherd, Bowling Green
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERY,
& || Roteronlyonecauseper | ). DISEASE OR CONDITION ! ous;m
E line for (a}, (b}, and (c) DIRECTLY LEADI © DEATH (a) —
" *This does not mean | ANTECEDENT CAUSES
-9 the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b)
. 3 || o# heart faflure, asthenta, riee to the abore cause (a) dating -
B lac It means the diy. | fhe underlying cause lot,
2 U cars, injury, or compliea- : DUE TO (o) _
3 || tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS'
= Conditiona contributing fo the death but not
2 related to the disense or condition causing death. :
t || 19s. DATE OF OP-?%}E 196. MAJOR FINDINGS OF OPERATION i ) 20. AUTOPSY?
g Yo I — . 420/ | O w®
o |i2e m%PDEéiT {Bowcity) 21b. PLACE OF INJURY (o2 moraboxt 2lc. (CITY, TOWN, OR TOWNSHIP) - T(COUNTY) (STATE)
7 HOMICIDE e tete 7 i T
g 21d. TIME . (Mesth) (Day) (Y Hous | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T e—— .
| [ ey e | o —
Ll J—
E hereby gertify that I attended the deceased Jrom L 10—, to —————19— , that  last saw the deceased
- m on & 95-3 , and that death occurved at _ 3> £ m., from the causes and on the date stated above.
3 2. SIGNATURE' (Dmort\g 23b. ADDRESS 23¢: DATE SIGNED
[ ‘.
N @ . 1453
E %a g R h{é\J.ALCREMA 24b. DATE 24. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Otty, town, or ) (Stats)
§ 2] ga City Cemetery Bowling Green, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU L 9, 25 FUNERAL CIRECTOR'S SIGNATURE - . ADDREALS
G. . 0 3 -
22-53 Bowling Green, Mo,"
( ! e Reversa Side) -




STATEMENT BY LICENSED EMBALMER

........ » e ——————
working under my personal supervision. Student Embalmar No.vusevoeononss caennasrsas
QM /e
—_— Slzn'
algn'd""""'giaa;;t'é;;;i;’.; ..... “sesaa LICEHSCd Embalmer Nn 4‘/5- 2_-—

g, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (I-':ulure to comply with
the above constitutes grounds for revocation of license.)

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




