Q

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI t ;
487

I STANDARD CERTIFICATE OF DEATH - 54828 File Nov-csummmeomso e
' BIRTH NO. ‘”-ED FEB 8 1954 REG. DIST. MO. _‘L_L PRIMARY REG. DIST. uo..izl_d_ Registras's No g”"
1 PLACE OF DEATH ) . ] 2. USUAL RESIDENCE (Wbers o d lived, If toetl read befo.e
& COUNTY Cape Girardeau * STATE Missouri " COUNTY Gape (LD
b. %1’;‘( (I oatabdes corpurate lmits, writs RURAL and give §T AI?ENGTH OF c. C{)Tg (If outslds sorporata Umits, write RURAL and give township!
TOWN Cape Girardeau==+» > ngi"’g“" TOWN Jackson o/ é /
d. FH&SLP#REO%F {If not In bospltal or lnatitation. give strest addrem or location) ASJDRE 25 (1 rumal, i“ location}
Nstiution  Southeast Mo, Hospital Gen. /
3, NAME OF a. (First) b. (Middle) e. (Lost) - [ 4. pATE (Month) (Day) (Year)
DECEASED
(Type or Print) Mary Ann . Sheppard oom Jan. 31, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, N‘VSECESR(FBH : 2 8. DATE OF BIRTH - 9.1:\.?5 b years n: v:.u 1TEN | Do im,
pe: 7 1 B Hours | Mio.
Female | Negro wigowed" May 12, 1895 I 585 |8 Iy |
108. USUAL OCCUPATION (Oiwekindotxock | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i/) wad State or Foraign Comntey) &Y| 12, CITIZENOF WHAT
e Housewire o |mmm—m—mm Jackson, Missouri COUNTRY?
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME, 14, NAME OF HUSBAND OR WIFE
Alexander Cravens | Louise Daugherty | Henry Sheppard

16. SOCIAL SECURITY |72 7. INFORMANT' S 51 GNATURE OR NAME ADDRESS
- zel Sheppard, Gen.Del Jackson,Mo.

I5. WAS DECEASED EVER !N U.5.ARMED FORCES?
(Yo, po, o7 unkaown) | (I yew, xbvs war or dates of servics

- - —"

18. CAUSE OF DEATH ED1 CERTIF ICATION Ig‘rmv.:l& ant_:r!i'n
.|} Enteronly onscausoper | I DISEASE OR CONDITION _
line foc (@), (b, and ¢ | DIRECTLY LEADING TO DEATH"(5) G, . o
oThis doet not mean | ANTECEDENT CAUSES '
the wode of difing, such | Morbid condiziuns, if eny, giving DUE TO (B -
a3 heart follure, asthenio, | rise to the abooe canae (o) stating .
etc. It means ihe dia- the underlping coute lodl. . S,
ease, infury, o plica- DUE TO (¢ - _—
thom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS —
Conditiona contributing fo the duth but 7ot [ .
related {o the disease of condition equsing death.&= " APl ;zfra/.-
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION &~ ‘ o 2, AOTOPSY? .
. TION é’
of A X ves L) wo [Y)
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e4.. inorabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)
boma, farm, fastory. street, office bids..eve.) '
HOMICIDE : :
210 TIME (Moath) (Dey) (Year) (Hours | 2le, lruumr OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | "woRx A'rw'oms ya ]
2. I hereby sertify that  the deceased fromm 1953 fo , 1 '{’lhat I last saw the deceased
alive !, 199 % and that death occurred ai 9 3491 S 340P,, the causes and on the dale staled above. -
Da. SIGNA or titlo] ab. ~ 23, DATE SIGNED
7%6"4’ 0 J’t“?i‘f’“‘raouNGER ‘B bev.s. 1954
: . JACKSON, Mn_s_gum el
ZUa. B_IJRIAL. 243, NAME OF CEMETERY OR CREMATORY m L@ATION (Otty, &own.ormty) (Blate)
-q{i"m& Russell Heights |’ Jdckson, Missouri
DATE REC'D BY LOCAL E L/—L/ '0 5 FUNERAL DIALCTOR"S S GNATURE ADDRESS
L— 5- & Q_,JCQ Cape Gir., Mo.
d ) ( s Smnnm: _r;g .




STATEMENT BY LICENSED EMBALMER

r

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

...... . " Student Embalmer MNo.

working under my persona! supervision.

SEUGENE vavvuaeenansnaanarrinsransres ceeees Signed....j'M ........... R . a

Student Emba Imer

Licensed Embatmer No

BYS S

P. O. Addtess..._ai.._.

Note The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of hceme)

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

»

.. A

G. (Failure to comply




