REG. DIST. NO.

BIRTH H

4323

THE DIVISON OF HEALTH OF MI3S0URI
STANDARD CERTIFICATE OF DEATH

State File No

=194 2
PRIMARY REG. DIST. WO. ﬁ,g,&.‘z: Registrar's Nowm woedSB.. .

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1. PLACE OF 0537 ' 2. USUAL RESIDENCE (Wbirs detessed.lived. M Instrutlon: residence bufore
8. COUNTY : . STATE . ¢ b. COUNTY o adiaten).
ARKISoN : MU Sour: Haep, soa
b. CITY . . H . CITY L
1A w-m:ld-e:wounh Bralts, welte B‘UB.AL “dm'::.up) gTAI?EEETuﬂ?L- [ CE)R 6 N 4 d.l:g;dduu- within m:;:'u“og
Toun G fnan City ; TOWN ({man Co G ¥ O _
. FULL NAME OF . ] . )
d. FULL NAME OF 0f aot ia u.:z: o izatitatfon. cive street addrem of losation) || 4. STREET. Gl rural, give locatlon) X774 %
INSTITUTION Zoare of Gamwelt aaeshol] —
3. NAME OF, a. (First) b. lhf,ﬂddli) [:- (MZ‘ J 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) o fge {es ey S ephekd, oAt " d el 25 15864
5, SEX CI 6. COLOR OR RACE | 7. #&%‘E% N%}lggc rélsnafaq_ﬂ 8. DATE OF BIRTH 5. I:ss Un yeae| u:::l ) Dnmn ¥ mor u W,
y ; . 1Y on Hours | Min,
AN Bl wl'u'l'-? _ldrg Jgulﬁ | Sept 7 (885 /) ;_ _ I l
” . -
jl/o:;u USUAL OCCUPATION (b kiod of work 0b. KIND OF BUS| ESS OR IN- n. BIRTI_-I.PLN.::E (City and Stote or Forsign Comstry) &) '%85’,{%,‘{;',?”'“”
MAaceisea Co, Mo, “ln .

13a. FATHER'S NAME

Sh

- .I + MOTHER;S MAIDEN NAME
epheed. abgymeék §uef harnt . |

14. NAME OF HUSBAND'OR WIFE
Hulda h Shepluenc(.@cc}

line for (a), (b), aod {¢)

*This does nol mean
the mode of dying, such
a2 keart fellure, asthenia,
de. Ji means the dis-

DIRECTLY LEADING TO DEATH® ()

15. WAS DECEASED EVER [N U.S. ARMED FORCES? l; SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
MV, 80, oy unkeown) | (IF yes, xive war or dates of sarvice) Py) !
p i 003624 arrball @:/M&nc'/)l 0 .
0. CAUSE OF DEATH . , MEDICAL, CERTIFICATION , INTERVAL BETWEEN
| Enter only cnsceuseper | |, DISEASE OR CONDITION : ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rise {o the abose cquse (a) slaling
the underlying couae last.

DUETO ()

_Ronts ¢t ovovnanmy Otthusiont
‘ . . A

M(ﬁphlkhn ,';,gu cen dasslay D 2aas b-#]g.

, AQef

ease, injury, or complica- ¥
tion which cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS MMM W l anN"
: Conditions confributing to the death buf not f . ;" .
related to the dizease or condition cauting dealh, . I W
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ] ;
: ves ) wo K
'21a, ACCIDENT (Bpecity) * 21b. PLACEQFE INJURY {ag.. Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
* 7 SUICIDE- .., - : | borerfarm, faetory,street,office bldg..s10.)
HOMICIDE® ™ - S ) )
|l 2t4. T#E {Month) (Day) {(Yesr) (Hoen 2le. [NJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
L - WHILEAT{—} NOT WHILE
INJURY = | WOk L] AT WORK
Z. I hereby certify that I atlended the deceased from 1953”10 ?.hﬁ.g_L, 18270 that I last saw the.deceased
alive on i , 192737 and that deatf/oceurred at m m., frdm the dauses and on the date stated above.

{Degree ot qu@ 23b. ADDRESS

WD

i T/V'u"a“‘ 1)1"0

23c. DATE SIGNED

7-2b-39~

24a. BURJAL. CREMA-
TIQY, REMOYAL (Bpecty)
7

DATE REC'D BY LOCAL

3/3/g5

S L

24b. DATE

24¢c. NAME OF CEMETERY OR CREMATORY

ERAL DIRECTOR’

Atitr —

&S, F

Oy. clark.

{Licensed Embalmet’s Statercent on Reverse Side)

24d. LOCATION (Olty, town, or county)

(State)

;L_%{E{sml.ﬁ
7/2&#”?:.8,/9%.

"SIGNATURE




STATEMENT BY LICENSED EMBALMER

U LI . . - X .

working under my personal supervision..

e T A

Licensed Embalmer No.52/ &

p

_P. O..AddresaLAdat .7..’..

Student.....ccoiiniiiiiiiiiiiiiiiiriiiisia s aeaeaaaa
Signature of Student Eabalwer

- Note: The above.MUST BE SIGNED BY THE LICENSED-EMBALMER in lns.QWN H.ANDWRITING (F
to comply with the above constitutes grounds ‘for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.
- T this body is not embalmed, fact should be so statéd above. :




