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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

IFiE AV

L VLD MAR 23154

REG. DIST. no./o

WA TR il WY

STANDARD CERTIFICATE OF DEATH

F DEAT 4450

Regirirar's N o.._..z.ﬁ..................—-..

Statr File No.........

PRIMARY REG. DIST. no-rb_—“g 'z d

' BERTH MO,
1. PLACE OF 'DEATH' ..l 2. USUAL RESIDENCE (Wbers dacossed lived. If Institution: residence bafore
a. COUNTY . o. STAYE . b. COUNTY adinfsion).
Dunkll n Missourl Bunklin

# bL.CITY (f satiide corpurate Limity, writs RURAL and give ¢. LENGTH OF

c, CITY (If outside corporats limits, write RURAL and give townahip)

nahip) | STAY (in thie place) .
TOWN Rural ‘Holcomb T¥p.| Lit'e Town  Rural-Holecomb, Twp. _ =i J
. FULL_NAME OF (If not ia hospltal or institution, glve strect address or location) || o STREET (1f rural, ghve loaation) v
HOSPITAL OR ADDRESS D
INSTITUTION Home Hte.l
3. gﬁ:héis %TJ a. (First) i b. (Middle) e, (Luz ' 4. DS}'E (Month)  (Day) (Year)
(Twpeor Print)  CHARLETT do SHEPHERD At FEB, 7 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. &Egg&gggﬂgﬁl@ 8. DATE OF BIRTH 8. AGE e yean|  moce | Vi [ ot
. . ( — Q) ours | Min.
Femald | White child Sept.14 1952 | "™ M4 B ™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelgn sountry) Ol 12.cmzEN oF wiaT
done during most of working life. even if retired)} DUSTRY C%'NTRY?
aby Holcomb, Mo. U.8.A.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Charles Shepherd

Rilla Ashburn

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME

alive on

certif; that I atiended the deceased from
-j‘é—l 19.1-_";./ and that death occurred at _B_P_.

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yen, oo, orunknown) | (If yen. xive war or dates of service) NO. .
No None Charks Shepherd, Holcomb, Mo.
18. CAUSE OF DEATH MEDI CERTIFICA INTERVAL BETWEER
Enter only onecausoper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Mne for (a), (bY, and (c} DIRECTLY LEADING TO DEATH (2)
*This does not mesn ANTECEDENT CAUSES
the mode of dging, euch | Morbid conditions, if any, gising DUE TO (b)
of heart fallure, asthenda, | ride to the abore canse (ejmating - . - - - o= e e
de. It meons the dis. | heunderlying cawse last. o~ - =
ease, injury, or complica- i ‘ 'DUE TO (q) :
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - " 40 ° " oo
" Conditions mntribming to the death b not
related to the di ar g deald
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i . So 17Ty, t| 20, AUTOPSY?
TION AGo X
ves [ wo £
21a. ACCIDENT {Bpwcity) 21b. PLACE OF INJURY (ax.. lsorstout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, factory, streat, offlee bldg., ete.) S ' LR 4 .
HOMICIDE
21d. Tg;_IE (Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21t. ROW DID INJURY OCCUR?
WHILEAT NOT WHILE L
TNJURY . . WORK AT WORK . . P vk
2. 1 hereby to aF—tds_ "), 10574, that I last saw the decensed

., from the causes and on the date stated above.

24b, DATE

Feb,8,1954

24¢. NAME OF CEMETERY OR CREMATOR
Lovd Comatary

23c. DATE SIGNED

.|-24d. LOCATION (City; town, or tounty) ...
Bolepmby, ilissourd = .

IST NATU g . -3
gﬁm g l.andess Funeral H

FUNERAL DIIECTOI S SIGNATURE ADDWESS

ol¢ Holcomb, Mo

(Licensed Embalmer’s Statement on Reverse Side)




. !-;"—'“ ‘ -

RECEIVED DUNKLIN COUMNTY HEAL]

DEPARTMENT .......%.. LTS
COUNTY FILE NUMBERSS% >, -
"]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. Student Embalmer No.

working under my personal supervision.

SEUAENt secavaisnnsnnnscanenns ererssrvasanes Signed
Student Embalmer

Licensed Embalmer No

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

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




