No. 300

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

<

L}

WRITE

+ BLRTH NO.

FILED SEP 8

1955

THE DIVISIGN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27429

S10te File Nooviiniereee s snssssss snsnsssons

REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. No.lg_gg_ Eegistrar's No.o.... '?358

4. COUNTY

I. PLACE OF DEATH

If institution: residence before

aduningion).

2. USUAL I1DENCE (Whare decossed lived.
a. STATE C? b. COUNTY

om S 7.

b C[TY (If oytside corpyrate limits, write RURAL and give

c. LENGTH OF

townabip)| STAY (in this place)

Oue S

c. CITY m s _e - d.Is Residence within Limits of
e & city or incorporated town?
i Yes [ ] No

TOWN

a
d. FH!..IS_P?I_FANII_EO%F t get in wl or fustitution, give streat nddreas or location) - STREET A - dal give location) ; g
INSTITUTION o, /e, [(FO S, ! OY L S S'(“. )4
* BECRASED al d ﬂs bjmddk’) ﬁ c. (Lasp) ’ 4. DATE (Month)  (Day)  (Year)
{Tope or Prir. et h i 6.,’ 4“ DEATH ~ o > >
5. SEX C‘ps COLPR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (Ia yeara] IF UNGER 1 VENR | & UNDKR 3 g,
M WIDOWED ONORCES, (8peci lnat, birthday)

Monthﬂ, Days Hounl Min.

(r5.-83

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSIMESS OR IN-
most of working lfe, unﬂmﬁﬁ)

STRY
Retired

V. BIRTHPLACE (001 ind State cr Foreign coun:.v)]I 1z.cgm%snr¢?:=wmw
Towa ' I

(Yes, no. or unknown)
L2

(Ef yes, give war or dates of service)

702-16-7458

13s. ratned's nanE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSPAND OR WIFE
! Daniel Barnard Ida Shepherd dod <
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs.James I Murphy Oswego,Kansas

.18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), {b), and (¢}

*This does mo! mean
the mode of dying, such
as heart faflure, asthenia,
ele. Ii-meens the dis-
eade, infury, or complica-

1. DISEASE OR CONDITIO

{ INTERVAL BETWEEN
ONSET AND DEATH

EDICAL CERTIFICATION ~ !
. N . . < . . -
DIRECTLY LEADING TO DEATH® ¢y :

ANTECEDENT CAUSES

r\

#

" ‘-; . ; V ~

Morbid conditions, if any, giving DUE TO (b)
rize to the above couse (o) stating
the underlying cause last.

DUE TO (o)

tion which caysed death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nat.
related Lo the direase or condition causing death.

19a. DATE OF OP'FE)#N 156. MAJOR FINDING§ OF OPERATION 7 20. AUTOPSY?
. o 42-0'0 ves (1 ND&

21a. ACCIDENT (Spacify) 21b. PLACE GF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
* SUrcipe home, farm, factory, street, office bidx.. eto.) .

. HOMICIDE R . "
21d. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR? -

OF : WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

alive on

21 hereby certzfy that T attended the deceased from - 6 , 19 2 dio _&.& 19& that T last saw the deceased

IB)_) gnd thet death eccurred at D_“._pn Jrom the cayseewnd on the date slated above.

Z23a. SIGNATUR

NAME

24a. BURIAL, CR 24b. DATE 24;.
TION, REMOVAL (8
Remo va 8=23-5
DATE REC'D BY LOC.‘(\;L SIG ATURE
AUG 23 1955 M

T X

(Degree or tir.leq

23c. DATE 5IGNED

8-23-55

23b.

-

ETERY OR CREMATOR d. LOCATION (City, towy or county} (State)
. q ’
25, FUNERAL DIRECTOR'S snsng ATURE ADDRESS

ruster Mortua 6633 Clayton Rd.
(Livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. S PO , Student Embalmer No.........-.

working under my personal supervision..

Student . ot
Signature of Student Embalmer

Licensed Embalmer No.T/f. 7 &

~ P. O. Addressﬂ.

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALM jn his OWN HANDWRITING. (F
to comply with the above constitutes groux‘fds for revocation of license)}. .

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not émbalmed, fact should be so stated above.




