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

JUED JUN 1 1954

Ur reAkIin Ur

e A
ST ANDARD CERTIFICATE OF DEATH

15017

, Enter only onecause per
line for (m), (b}, and (c}

*This does not mean
the mode of dying, such
or heart faflure, asthenia,
e, It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

(%:AL CERTIFICATION:

State File No.
BERTH NO. — REG. DIST. NO. 42 PRIMARY REG. DtST. uo._IQQQ._ Regisirar's No. 535
1. PLACE OF DEATH 2. 'USUAL RESIDENCE (Where deconssd lived, If Institution: residance before
a. COUNTY . STATE ! adeciwlon?,
Buchanan . » Miesouri b COUNTY Buchanan ™
b. CITY (1t outslde corpurate limits, writs RURAL aod give ¢. LENGTH OF c. CITY - within Limite
OR weatip)| STAY (n thia OR =
vown Ste Joseph oo v 1ol tows Ste Joseph o o
d. FULL NAME OF (1f oot 1o hosplal or Inatitation, give street address or locatlon) «. STREET (K roral. give location) d//
HOSPITAL OR ADDRESS ;
INSTITUTION. 0% 5. 9th Street 609 8. 9th Street 3
3. NAME o . (First) b. (Middie) e (Last) 4. DATE (Month) (Day)  (Yeer)
{ Type or Print) Bertha Adell Shepherd peath May 22, 1954,
5. SEX ]| 6 COLOR OR RACE | 7. MAR%. NEVER MARRIED. °)1 8. DATE OF BIRTH 9, Athiimn JF woca 1 Y | v e u v
' : .ED (8pe t, ontha| Days | H Min.
Female ¥hite doned Auguet 15, 1873 | 80 | .l
108 ;ngl‘itl; ggt‘:m\;m (G kind o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1, 1ag Suace o Faraiga c,.,,“,,,‘ 12, c&rrziwrwr-m
Hougewife A thome DaKalb County, Miesouri.
!lsa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
HenryEbereold Julia Fisher Jackeon Shepherd
15, WAS DECEASE? E\‘IIE;ZR IN U.S.ARMED FORCES? | 16. SOCIAL szcunﬂrg 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
"R IT | Cra ot None "*| Mre. Stella Shepherd Ste Joseph, Mos
.18, CAUSE OF DEATH [ INTERYAL BETWEEN

ANTECEDENT CAUSES
Mortid conditiona, if any, giving DUE TO (b

rise to the above couse (a) sating
the underlying cavae last.

DUE TO (g)

care, fnjury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the digease o7 condition causing death. /70 X
1%a. DATE OF OF'FIRO?G AJOR FINDINGS OF OPERATION a 20, AUTCOPSY?
&’@‘“‘—4 P # M / "; V3 | v [ we &
2ta. ACCIDENT - {Bpacity) 21b. PLACEQF [NJUR, E-.' Inorlbm 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . hom-.tnrm fastory, , offios bldg.,sa.) .
HOMICIDE e .
21d. TIME (Month) (Day)} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
lN.?lfRY WHILEAT[—] NOT WHLE
e AT WORK B
- — .
2. T hereby certify,that I attended the deceased from £ 2/ 1{%'_% to m 18 that T last sato the deceazed
" alive on /& , I ihZ and that death occurred af ., Jrom the causes and on lhe dale stated above.

=T I W =IO L.

 (Degros ot uueb] BtZDDRBS
% IS

NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Qlty, town, or cofnty) ’ (State)

' __Union Qtar Miesouri. =

25, FUNERAL DIRECTOR' S 81 GNATURE

AQDRESS
5 Lecrseant” 21 Tese ph to

BURIAL, CREMA. |¥24b, DATE

TION REMOVALM
| May 24, 1954

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

-~




———————————————— —
———————— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

k& Kk xE ' FrTL
DY INE, OF BY ot stiioiiieaiiisatiiaisnsinssssnnransrr e ar e rro e P » Student Embalmer No...........

working under my persconal supervision..

*
Y o Student. ..o iiireieirare e reaas
: Signature of Student Embelmer

Licensed Embaimer No...2298 |

P. O. Address ..St: Joasph,.

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




