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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34049'
e le

State File No...

REG. DIST. NO._QJBPRINMY REG. DiST. MNO. 1003

'BIRTH N0, Registrar's No.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If inetituti id before
a. COUNTY - a. STATE b, COUNTY adigimion).
Illinois § /a2 O

b. CITY (i outside corporate limits, write RURAL and give ¢, LENGTH OF ¢ CITY d. In Residence within lmits of

OR township) Y (in this place} OR " ‘s city gr inearporated town?

TOWN ST. LOUIS, MISSOURT | K bays TOWN _ Chempaign o2 P
d. FULL NAME OF (If not in hospital or institution, give strect address or location) STREET (1! ruml, ive location)

HOSPITAL OR ADDRESS
INSTITUTION. BARNES HNo . Chempaign, Illinois
3. :?‘E%%E s?s'i_: 8. (First) H B Middle) c. (Last) 4. DA:_-E (Month) (Day)  (Tear)
(Typeor Prine) _ Earl P, SHAPLAND peatH  Septe 26, 1953
5, SEX ‘ 6. COLOR OR RACE | 7. mIARFH'EB E[E\\;'EFRiCIESRRIED,) 8. DATE OF 'BIRTH' L 9.&65&1;:’?" Lr; u:::n t YEAR | ¥ UNDER 1 HRS.
\ . (Bpecify] N oni Days | Hours | Min.
Male White fed /| March, 26, 1891 | b | |
10a. USUAL OCCUPATION { L2 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . : '
done during mmdvnrﬂn:l.l‘!?f::::nl?::ﬂr::; N DUST&Y {City wnd State or Forsign Country) lztg{lTITZ‘E§?FWHAT
Manager Nelson Conerete Culvert Origwold, Illinois / TeSeAs
13a." FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME (QOe -14. NAME OF HUSBAND OR WIFE
¢ JYohn Shapland Charlotte Page | Mrge Lols Shaplemd
5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL sscunﬁrg 17. INFORMANT 5 51 GNATURE OR NAME = ADDRESS
(Yes, 80, orunknown} | {If yes, rive war or dates of service)
' Unknown Robert Shapland, 511 S. f!-m

18, CAUSE OF DEATH
. Enter only onacause per
[ine for (a), (b}, and (c)

I. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH! (2

MEDICAIL CERTIFICATION

INTERVAL BETWEEN

¥ monthy

*This does mot mean ANTECEDENT CAUSE..

Myasthenia Gravis

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
de. I meany the disz-

case, injury, or complica- DUE TO {¢)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING INFADING BLA.'.CK INE—MAEKE A PERMANENT RECORD

" Conditions contributing to the death but not 3 . . DT
related to the diseare or condition causing death. PUlmonaIT empmm 10 years
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION | 20. AUTOPSY?
9/25/53 Tracheotomy-~to relieve respiratory distress ves X1 wo )
21a. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (o.g.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factoty, street, ofice bldg., eto.) L.
HOMICIDE iR ; ‘ _ )
21d, TIME (Month) (Day} (Year) {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ™ NOT WHILE
INJURY WORK AT WORK 7 % o/

22. I hereby c? /& at F§ attende%e deceased from _QLE_—ID" ?&,
alive on , and thatl death eccurred at 20D gy,

o _9[2_6_., 1953_, that I last saw the deceased

, Jrom the causes and on the date stated above.

DATE REC'D BY LOCAL R STRAR'S SIGUR R
SEP28 ]353' Vs A

/ — P

23a. SIGNATURE Degree 0}' title) 23b. ADDRESSBARNES HOSPITAL 23c. DATE SIGNED
: ¢ M,Ds 9/21/53
BURIALALCREMA- 24b. DATE | . {240. NAME OF CEMEFE.RY OR CREMATORY 24d, LOCATION (City, town, ot oou.nt.y) - (Btate)
%mo | 9u30=19%3 Seunemin Cemetery ' _Livingston County, Ill.

25. FUNERAL DIRECTOR'S $IGMNATURE ADDRESS

(Math Hermann & Son, Inc. 2161 E, Fair Ave,

(Licensed Embalmeru Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision,.

e
L ItT: U ¢ SO R Signed..: 2P st S oy i Al ...

Signature of Shudmt. Embalner
Licensed Embalmer No. 2 .72 .

- . P. O. Addresa_,‘%z:w;j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocitibn of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥¥ this body is not embalmed, fact should be so stated above,



