No. 300
10.40

THE DIVISON OF HEALTH OF MISSOURI

. iy b ge
HLED JUL 201954 STANDARD CERTIFICATE OF DEATH st pie o LSOO
BIRTH uo REG. DIST. NO. __13_5_ PRIMARY REG. DIST. m.l-hm Regisirar's No, .50
I. PLACE OF DEATH i 2. USUAL, RFSIDENCE {Whaers d d lived. 1If & i bedors
& CONTY  1awrence County LSATE Mg soupd | COUNTY Lowrorp 8o
b. CIEY (I outcide corpurste limits, writea RURAL and ‘:"n.hi gTAI?EEnGTEh': OF‘ €. C”;( {1f outmide sorporats limits, write RURAL and give townahin)
own  Marionville S wpsa T Marionville <<’
d. FI"{OL‘I.S-PFI&ME OF (If not in hospital or inatizutlon, give streot sddress or location) d. %TI;EFEEESI:S (If raral. aive location) 7 O
INstiTUTioh Methodist Home for the A&ed“
36‘2%%55%% a. (First) b. (Middle) ¢ (Last) 4. DATE (Montb) (Day) (Year)
(Typeor Pring) BT A E. Morris DEATH July 16, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIEB gsvggcréngl 8. PATE OF BIRTH 9. AGE (ln.v';n T PO § TR | @ poe w .
P unm/L H .
Female white widowed - “TIMay 11, 1871 | BEE |Hp| BT
10a. USUAL OCCl T 3 wor] N - . or fo o
A“Mdmgitzzﬁﬂlg:&(:::ngd ? 10b. KIND OF BUSINESSD?J?TH‘Y 11. BIRTHPLACE (8tate or foreign conntry) ) 12tcC>IIJTIZﬁN?FWHAT
i____Housgewife Quiney, Illinois U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nehemish J. Sheppherd |[Parmela Jane Rells
15. WAS DECEASED EVER IN U.5 ARMED FORCES? Iﬁ. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESMO

{Yee, no, or unknown)

(Il yen, give war or dates of service}
Methodi st Home for the Agedﬂp r ;g

18. CAUSE OF DEATH MEDJC CERTIFICATI
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b}, end (c) DIRECTLY LEADING TO DEATH'(a)

*This docs wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE {Q
as hearifailure, agthenia, | rise io the above cause (a} siating, L mee e e .- . e A
etc. It means the dis- the underlytng cause lost.

case, infury, or complica- DUE TO (c) - n =

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * - cr .

Conditions contridbuting to the death but not
related Lo the disease or condition catising death

-19a; DATE or-"or-_ﬁrzj»\'lNi 19b. MAJOR FINDINGS OF OPERATION - - o4 et S o 20, AUTOPSY?
, R BF/ X ves L] wo &I
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.¢..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faatory, streat, offics bidg..e0.) et ' s “t
HOMICIDE
21d. TIME (Moath)  \Day) (Tes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT 0T WHILE ‘ .
INJURY =. | "work F WORK A
2. ] hereby @xify tipt I attended the geceased from . 18.\53 to b!&&%hat T last saw the deceased
alive on “tund that dea rred all}.ﬁﬁﬂa . ¢ uses and on the date stated above.
3. SIGN 7 (Deagree or mmq 23b. ADDR V 2. DATESIGNED

JION

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD U'\Ve)

{Olty, town, or county) . ». {Btate)-

’
24a, BURIAL, CREMA- | 24b. DATE y
REMOVAL

EON. (Eipaalty) )
emoysl Eldo etery. ) Eldon,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,5-7 5. RAL DI 'ECTOI S BIGNATURE ADDRE 83

1194954 L

Miccmed Exbaloer's & et Reverdl Side)




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 — i

Student Embalmer No.

working under my persona! supervision.

Student ..osesevnssanses
Student Embalmer

» . Licensed Embalmer No-dﬂ..Z‘Ze
P. O. Address_£Z.. /.. M s X

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

If this body is not embalmed, fact 5hpulc_:| be so stated above.




