Ko, 300 C RIS A S P R s »
o l HLtD APR 271354 STANDARD CERTIFICATE OF DEATH State Fite No DT DO
9;3 'BIRTH KO. REG. BIST. NO. M._ PREMARY REG. DIST. m-éﬁ’é& Kegistrer's No..._...é_z.................
q; \ 1. PL£S‘.:|$F DEATH 2. USUAL, RESIDENCE (Where decosssd lived. If institation: residence befors
0 a. ! St. Clair e STATEM S sSouri 5C0UN 44 p dmioton).
b. CITY (i outeide corpurate . write L snd xlv:.m . g‘l’ |.;(E§HG1H DSF) c. ClTY {If ouaide sorporats limits, write RURAL and give townahip) a ,
3ed -3 14 ]
o TOWN Rural - -t Brae, Vaodls TOAN Rural- Jrownington e 4
[+ 1 d. FULL NAME OF (If set in Wiapital or ln-un-x_r.ion siva streot address or localion) d. STREET (I rural, give location)
Qo HOSPITAL OR T ADDRESS
2 INSTITUTION North Jackson Townshin North Jackson Townshin
I~ 3, gE%'gES%% 8. (First) b. (Middle) e (Lasty 4. DATE (Month)  (Dey)  (Year)
5 (Tvoeor Pty Della A, Shenpard DEATH April 22,1954
) i SEX [ 6. COLOR OR RACE ?)I"vd]ADFBRv!'E_B BWEEC%SRRIED, 8. BATE OF BIRTH 9. AGE (I yesrs] IF UNtER 1 ruu I* UNDER 4 #XS.
. ! - * 2 . {Bpedfy birthday), |Months Houra | Min,
5 emale ! | thits MATTTSd June 22,1890 l 63 el
2 10a. USUAL OCCUPATION (Givi - 0b. R_IN- [ 11. o .
& 2. USUAL OCCUPATION ik kind uf work 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or torelgm couetey) / 12, cm%r‘a’ OF WHAT
ﬁ I“OU‘-}ﬂkPnn'; ne Lvnden Kansas U(:QA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFg
Oren C, Bell ' Ida Bell fuy Sh
. Be . ellows y eppard
E I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS g
.- ﬁ.—.m.or unknowa} | (If yes, give war or dates of service) Iqo n 0. G , . .
= e uy Sheppard,Browninston Missouri
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTuggx\_r.:lthD‘rgEEﬂ
=] E 1. DISEASE. OR CONDITION . TH
z e iy | DIRECTLY LEADING TO DEATH®(5) Aceident
% *This does not mean ANTECEDENT CAUSES
e the mode of dying, such | Aorbid conditiona, if any, gising DUE TO (b)
R as heart joflure, asthendn, | rise fo the above cause (a) siating . . . . . - A, o= ) R
=) ete. It meons the dlg. | the underlying canae last. . - s
o ease, infury, or complicg- DUE TO ()
Z tion which couted death. | 11. OTHER SIGNIFICANT CONDITIONS -~ -~ e : [ ! ‘5‘7‘/,2 /
= Conditions contributing to the death bus 210t
3 related to m?&‘i;:aac u’:ﬂmndifinn amsm; death.
[ 192, DATE OFOPERA- | 19b. MAJOR FINDINGS OF OPERATION . CoT st et - -] 20. AUTOPSY?
= TION
= ) . .. ves [1 no
o || 210 AcCiDENT (Bpecity) 21b. PLACEOF INJURY (a2, lnorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) D& BTATE)
b SUICIDE . . bome, tarm, factory, street, offics bldg., sta.) = .
& HOMICIDE Accident |On Tarm Brownington,N, Taakson Twn, St. Clai
¥ 214, mime (Month) (Day) (Year) (Hound | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ounty Mt
R oF WHILEAT ] NOTWHILE y 0.
; INURY ApT;8,1954,4: PeM "o o) Wwome 1] F@ll from farm Tractor,overrus by
: LLSK PHI' row
= 2 1 kereby cef.‘.:fy -that I attended the deceased from 19 , 19 , that I last saw the deceased
= alive on , 19 , and that death occurred at _é_.; m., from the causes and on the dale stated above.
§ - [ 2, SIGNATURE * IS TN {Degros or zmcﬁ 23b. ADDRESS 23c. DATE SIGNED
g - ' ~ W M YO 5L
E 24a0. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, of county) + .{Btate) -
TION, REMOVAL tfpadity) | 4 _ 12-54 0 k Hilil .
§ Removal arK Hil b Boldwin Gity Kaneag -
DATE RECD BY LOCAL Wﬁw L 9F |5 FUNERAL DIBECTOR s s1GNATURE ADDRE$S
Yio 5 5 Ly %&

4 Ermbal !.e._l O‘HR Sid!)




el v
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

working under my personal supervision.

Student coccienssnasscnsan testsenaserssonns Slgned.s;ﬁ.w_/ —

Student Embalmer
Licensed Embalmer Ndh?o_b; ‘f

P, 0. AddressOALAaslt_ STD

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witly
the above constitutes grounds for revocation of License.)

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




