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WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BIRTH NO.

1 WAVIRWIN UF FIRALIT WU MiaoWuil »

STANDARD CERTIFICATE OF DEATH .
EE_- DISY. NO. _AL PRIMARY REG. DIST. mm Reamrcr:Na._/ ?f...... S,

State File No

st nmnirem

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f knatitution: residence before
a. COUNTY . STATE - N X dumimion}.
Jasver . Missouri b CONY Tasper MU
b. CITY (If outside corpurnts Limits, writs RURAL and give ¢. LENGTH CQF ¢. CITY (if outelde sorporate ilmits, write RURAL and glve township;
. townnh!p) STAY (in thia place) OR i’
TOWN JODlln - £ Vrs - TOWN Jnanlin an
. FULL NAME OF (If oot in bospital or Institation, give strest address or location) d. STREET " (I rural. give oeation) b t o
HOSPITAL OR " ’
stiruTion. 1206 Wisconsin ADDRES 1206 Wisconsin
3 NAME OF 8. (First) b. (Middls) <. (Last) COATE (Moutt) (Dey) (Yao
(TypeorPinty  Crant Willis McBricde DEATH Mav 1 1954
-5, SEX . w 6. COLOR OR RACE | 7. MARRIED, NEVEECEBREIED 8. DATE OF BIRTH 9.:.GE (I:I"v-)sn LI!' m&n T YEAR | O UNDER 20 s,
Male "™| Wwhite YHRPIRPLRHORCED @ 27 1 3¢ GEn Moo ] D | o | M
‘ifa. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR [N- 1 1l. BIRTHPLACE
|| 4 duriag ces of worlia i, eventt mtived | - DUSTRY (Brate ox forslen comatzy) / B SUNTRYST WHAT
fetirec Merchant Grocer & Garagd Cleveland, Ohio U.5.4A,

135.. nmm s nm:, 13b, MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

1iae for (a), (b9, and (@) |- DIRECTL Y LEADING TO DEATH" g)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

rise to the above mu.n fa) MM [
"-the underlying cause last. - -

*This does not mean
the mode of dying, such
o Martfallurt. asthmlu.
‘ete.” It Teans the dis-"

case, infury, or complica- DUE FO {&)

UNKNOENEY 130 %) UNKNOWN . Cora Jeaneth Sheppsrd
J5. WAS DECEASED EVER,IN.U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME - ADDRESS
(Yes, munkno-n) - yll. “#lre war or dates of ssrvice} - - 1
NONE Mrs. Clara Hall Jonlin, Mo.
18, CAUSE OF DEATH - ™77 - INTERVAL BETWEEN
. Enter only checsmseper, | |- DISEASE OR CONDITION

MEDICAL CERTIFICATION TTWEEN
5 i Z - ; 2 ) : ONSET AND mg

I1. OTHER SIGNIFICANT CONDITIONS * -~

Conditions contributing to the death but not
related to the disease or condition enusing death.

tion which cavsed death.

19a. .DATE OE:OP_F{RO.#“? -195," MAJOR FINDINGS'OF OPERATION

.33/ X*'

-

) i
yes [] .m0 (X
21a, ACCIDENT (Bpeeity), ,+, . ..| 21b, PLACEOF INJURY (s.g.,inorabout | 2Zlc. (cm' TOWN, on TOWNSHIP) . . {COUNTY) . ;- (STATE)
T2 e SUICIDE -~ et =T '| bome, tarm, fastory, straat, ofios bldg..eze.) et mt s L
HOMICIDE i i '
21d. TIME . (Meath) (Day) (¥ear} (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T s Ty, | WHILEATT) NOTWHILE
INJURY . T . .. Soteh o | " woRk AT WopK 4
. 4 ) ... Y
2.7 hereby y hat I alte nded.t_&e deceased from #,ZL.!_, 19#, lo #A_Z, 1_9\':_%, that I.last saw the deceased
" alive on . 19_54d and that death Decurred ath 2 151 m., fromthe causes and on the date stated above.

[ - e

. . {Degres or tiﬂv)a

sty . IILD"

23b. ADDRESS

/7 (R

24b. DATI

e, NAME 'OF CEMETERY OR CREMATORY '}

{Olty, town, or county)*

4 May 19541 Osborne Memorisl. . - Jonlin, Migsouri.
DATE RECD BY LOCAL Ri’dsr 5 SIGRATURE , o /3 |2 FUUERAL DIRERTOR®S 8]SMATURE “ABDRESS )
EE T~ Mﬂ% , A 2 £, Calena, Kansas
- (Licensed Embalmer's Statement ohpRebe




Y 1!
RECEIVED -MAY 10

Jasper County Health Offic
County File Number 545832

oute Flod.__ MAY L U3

STATEMW BY LICENSED EMBALMER

I hereby oemfy that the body whose name is recorded on the réverse side of thu certificate was emhalmed by me, or by
- DERFELT FUNERAL HOME

working under my pem(\}nal supervis KANSAS . Student envalaee .?'"""-"'"""""""' ‘
S' .-.l.-I-‘.‘.V......I.'I.I.'.-....Ill.. . -
gned AStudc_nt Embdaimar . cenzed Embalmer No. ',6(9,4‘5

P. Q. Address v, =

Nom The sbove MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Failure to comply wi
duabonmmmmmdutormondhm)

If this body is not embalmed, fact should be 5o stated above.




