" YHE DIVISION OF HEALTH OF MISSOUR!

- o WHILEAT[—] NOT WHILE
INJURY . = | wokk AT WORK

2.1 hereby cerlify lhEt I atiended the deceased from __CZ&‘?_ 19&_ lo 431_’19 , that I last saiv the deceased

alive on , 1983 and that death occurred at ﬁ_.lQ_A m., from the causes and on the date stated aboge.
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"r 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! institution: residence befors
TL.’ a. COUNTY Lincoln . . 8. STATE Missouri b, COUNTY Lincoln adinimion),
b. CITY (1 pmgteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within Hmits of
OR - i i ce. OR a e ]
- TOWN —Traoy rommatia) PR "H’fa"fa ' TOWN Troy I ’“‘“"i’a?“D‘“"_“__
gc HlohéPN'léAM E OF (If not ia boapital or institution. giva street address or Iocation) . 'ASD?FE% (1f rural, glvs Jocation) . 5-'7 4
Sk88 Memorial Hospital Route 2 2 o
SNNAME OF o, (First) b. (Middle) <. (Last) 4. DATE  (Month) (Dsy) (Yew)
F £ Type o7 Print) ANNA MARTHA SHEPARD oA October 8, 1955
ﬁ 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVggCgSRRIED'; 8. DATE OF BIRTH 9, ACE (In;::nn IF UNDER | YEAR | O UNDER u RS,
{Bpesif; } |Mootha] D n .
E Female '{ White HROER S . April 11,1 Jg i el e
3l 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[ dnmdurinlmnn run,‘nf-.l:lnnif :cl.ir::) DUSTRY (City asd State or Foreign (.’aul.ry) / lzc(c)ll}TNI%Eh‘:'?OFWHAT
A Hous At Home _ Creston, Iowa U.S.A.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
a Christian Berger . | Magadelene Shenn Oscar M. Shepard
ke i5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' S "SIGNATURE OR NAME ADDRESS
< {Yea, no, or unkoown) | (If yea, xive war or dates of service) NO.
e no Harry L. Dare, St, Louis, Missouri.
I 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
& |l Knter only onecouseper | 1. DISEASE OR CONDITION _ . z 5 a : : ONSET AND DEATH
Z line for {8}, (b}, and (@) | DIRECTLY LEADING TO DEATH® ) . A} s { taronfs
% *This does not mean | ANTECEDENT CAUSES /-af Pl
< the mode of dying, such | Marbid eonditiona, if any, giving DUE TO (b) =
% at heart fatlure, asthenie, rise fo the above cause (a) stating
= de. It means the dis. | he underlying cause last. L ’ 5‘& 03
o ease, infury, or complica- DUE TO (¢}
P4 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - . X
. A "l Conditions contributing to the death but mot : i ,‘t" m M . /U-"ZQZC
91 related to the disease or condition causing death. ) VI" 2 .
Iz || 192. DATE OF cnPEI%AI~i 190. MAJOR FINDINGS OF OPERATION J L. ] 20. AUTOPSY?
? - - .' - . N - . -
g qI5¢(s &M it feoni ves [ wo i)
o 21a. AETCIDENT (Bpaelly) 21b. PLACEOF INJURY (e.5..incrabout | 21c. (CITY, TOWN, OR_ TOWNSHIP) (COIJNTY) (STATE)
h SUICIDE boma, farm, Instory, street, office bldy.. wte.) s
Z HOMICIDE . o [m o urL
g 21d. TIME (Mosth) \Day) - (Year) (Houn | 2le. INJURY OCCURRED [ 21f, HOW DiD m@}a? OCCUR? -
S
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2. BURIAL . CREMA- | 245, D& : 24c. NAME OF CEMETERY-OR CREMATORY | 24d. l.ocA'rlou (Oliy, town, oz connty) (Btate)
TION, REMOVAL (owelty) )

emovg] Qct. 1 19!(!-1 G ry gt Loni: ri
DATE REC'D BY LOCAL ISTRAR'S SIGRATUR . { 2 |5 Fumeral piaecToa’s sienatude ADDRESS
}0-—16—1%3' E; 6! Shepard Funersl Home, St. Louis, Missouri.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY IME, B . it iieeiceaiieiesir s eeteee s s s eaaasrattannaaan Geeennes , Student Embalmer NO.cooruunnns

working under my personal supervision..

Student . ..o iriririaiasiai et enaaaan Signed... s SRS aeessmensatrorT ki

P. O. Addresst!éég'..&.ofk‘::‘?ﬁ

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

If embailmed by a STUDEN’I‘. he also shall sign in his OWN handwntmg.

T4 this body is not %embalméd, fact should be so stated above.
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