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10.48
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XILED MAY 17 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lg_pmumv REG, DIST. NO-M Kegistrar's No

14813

74

State File No...

alive on

' BIRTH NO.
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers decossed lived. If lomtitulion: resilence bafore
a. COUNTY . 2. STATE ‘ b. COUNTY .} adalaion).
Audrain Missouri Audrain
b. CITY (I cutelde corpurate Umits, writs mmu. snd give ¢. LENGTH OF ¢. CITY (If outdde corporate Lizuits, write RURAL and give townsbip)
OR ) Y iin this place) OR . .
ears TowN Centralia Aufseh ggz.m?
d. FH&%PEJ.IJ_\ME OF {If ot in hospital or fnstivtfon, give street a-.ddun or location) d'ASDrgFEgS . (I rural, ghve locstion) ] 5 O $£0
neurion  RFD #4 Centralia RED #4 Centralia, flo. d
3. ISJE%ME OFD e '(First.) b. (Middie) ¢. (Last} 4 DSTE (Mouth) (Day)  (Yeor)
(Typeor Pty Minnie Grace - Shepherd DEATH May 11, 1954
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[E 8. DATE OF BIRTH 9. AGE (Io years| ™ THOIR [ YTAR | O SWOOM & WIS,
D VORCED (Bpa . 1ast birthday) Memhl Dars | Hours | Mis.
White owed July 20,1871 | 83 | 92} |
|u:‘.n USUAL, g&ggt::mou ((.!'h.:‘k:nln'ldwntk 10b. KIND OF Bu'.-‘.lNEssn?Llf:c;T 'F:‘\F 18 BIRTHPLACE  (ci\y i Stets or Forsign c,m:,, / 12, (ﬁ{’r'}TZERI"I’?FWHAT
Housewliie Homaker Hancock, County, Illinois
13n. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Humphrey French Harris
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST l 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yo go, crunknown) | {11 yws, eive war or dates of sarvice) NO. . . .
o Ngne Mr, Clyde Shepherd Centralia, Mo
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN .
.|| Enter only cneeauseper | 1. DISEASE OR CONDITION _ N ry °“-"“d‘“° DEATH
Jine for &), (b), and (e | CRECTLY LEADING TO DEATH® () [-]
ANTECEDENT CALISES . ’ .
*Thiz does not mean /
the mode of dying, such | Morbid conditions, ym’mDUETD(b) aazge,ﬂs&gﬁgét .s Sellieﬂl
a2 heart faflure, asthenia, riu to the abore cause (a) . .
de. It meana the dh- | nderlying couse last 6_&” '/'; ' ' ’)
ears, injury, or complica- DUE TO (e) !/t
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS R 4
Conditions contribuling to the death dut not .
related to the disease or condition cauaing death.
19a. DATE OF OP.I‘I-_‘_IROA"; 190, MAJOR FINDINGS OF OPERATION. ] o 2. AUTOPSY?
' . S57 X ves i) nog
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e loorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE}
SUICIDE bome, farm, fugtory, straet, offios bldg..eta) . - b
HOMICIDE ) - )
214. TIME (Month) (Day) (Year) CHouw) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
OF : WHILEAT [ NOT WHILE|
INJURY . WORK AT WORK . . o . B
2. I hereby ¢ Y !ha! I gilended the deceased fronM IQZZ lo ﬂ%, 10&, that T last saw the deceaced
IQﬂ cmd that death occurred at A :30Pm., from the es and on the dale stated above.

7

23b. ADDR

| L/9

(Al

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24b. DATE

May 14,1954

24a, BURIAL, CREMA.

"Refvar—

24c. NAME OF CEME!’ERY OR CREMATORY

Dakwood

(eced
24d. LoCATlou (Olty.town,ormunty) (Btate)

Ceme.terv - Ham1L+nn T] linais

DATE REC'D BY LOCAL

/8-

REG; 'S SIGNATURE q -
Bl Yt s
. (Li d b : or’s St




R : |
R

STATEMENT BY LICENSED EMBALMER

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

- : ., Studeat Embalaer No.
working under my persona! supervision. )

StUdent cuiiciressannasrerrrannsaninesacnas Signed... %
Student Embalmer

Licensed Embalmer No..... 24 /¢ : 1
. P. O. Ad&:mw__mm

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

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




