%00 5 THE DIVISION OF HEALTH OF MISSOURI 87728
0,
oo | FLEDDEC 5 1335  STANDARD CERTIFICATE OF DEATH State Fite N 2 [ 52O
e'{,) ' BIRTH NO. REG. DIST. NO.JM__ PRIMARY REG. DIST. no.{& Kegisirars No,_,_,_-2,_"_4,,_.,,__"“_.
(L i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If ingtitution: tesldence before
a. COUNTY . a. STATE . . b. COUNTY . adiniseion).
{ Pettis Missouri Pettis i
b. COI'EY (1t outside corpurate lmitn. write RURAL sad eire vl & LENE-‘Tli{ Sl-;) c. Cg’g _—y 1t Residerce wichn Ui of
ToWN  Georgetown, Ceda? 75y rs __TOWN  Georgetown | ot o,
d. FULL NAME OF (If not in hospital or institution, glve streot nddress or loeation) . STREET (Tf rural, give locaclon) La’("
HOSPITAL OR ADDRESS & f
INSTITURON__ Georgetown . None
3 gE;‘\:NéE Sc::r—l; a. (First) b. (Middle) | ¢ (Last) 3, DSF (Month)  (Doy)  (Yean)
{Type or Print) ARNIE LILLIAN SEEPARD DEATH Nov, 28, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (In years) F UNDER 1 TEAR | IF UNDER 21 IS,
. Ll WIDOWED, DIVORCED.(SDMI! last birthday) Munl!u, Days | Hours | Min.
Female | White Never Married | Jan,20,1¢77 78 |

10a. USUAL OCCUPATION (Civeiind ofwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (1) s Stace cr Foreign Conote) o 12, CITIZEN OF WHAT

Q
:
[
-4
o]
’S
ﬁ done d most of working life, sven if
2 :732'1—w-1— Own Home South Sedalia,Mo, i USA
< 13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« tassimer Shepherd | Mary Martha Brown | None
5 :3:1!;5095551:35”? E\(I'I[;ZI: INiU_S. AaRerEE.F;?RCESZ; 16. SOCIAL SECUREI'C;( 12. INFORMANT"S SIGNATURE OR NAME ADDRESS
N . ‘a8, K1¥ve War BBrvice .
2 | No No None Ray Parker, Georgetown, llo,
E[ |1 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION S %gggﬁlﬁmau
: 1) 4y 1. DI - . : - .
Z n;’:‘;::’?gﬁ?mﬁfg DIRECTLY LEADING TO DEATH® ) By, ﬂ.‘..__g——..{ e J‘/" <.
] *This doer mot meen ANTECEDENT CAUSES ' )
3 the mode of dying, such | Mortid conditiona, if any, gizing DUE TO (b)
i an heart faflure, asthenia, | rise lo the above cause (a) stating
= ete. It means the dig- the underlying cause last.
© case, infury, of complica- DUE TO (c}
5 || tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
< Conditions contributing to the death but stof M 4 Cf / . ;(
5 related to the dicezte or condition cansing death. -
[.:.: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / , 20, AUTOPSY?
= TION .
= ves L) wo m
o 21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (a.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)} o
A algﬁ{EIEDE bome, farm, factory, sireat, office bidg., 1.}
g 21d. TIME (Montt) (Day) (Year) (Hout | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
i INJURY WORK AT WORK
"?J 2. I hereby certify that I atlended the deceased from NOa >3 195516 ‘Aéirbwé 18 55 that T last saw the deceased
ﬁ alive on 4" , 199 and that death oceurred at J_p_ﬂm from & ‘gauses and on the daie stated above.
E 23a. SIGNATURE (Degme or titley2-| 23b, ADDRESS 23c. DATE SIGNED
2 Aol %4’/""‘_’ !JZL&.&E‘/’M 7L
= 2a BY EIH AL CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towo, of tounty) (Btate)
. Y

E B S 111/30/1955 | Crown Hill Cemetery |Sedalia, Mo.

DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE 25/ () |5 FERaL 01RECTORA 51 guatuRE AOPRESS

/- pq9-55%

& ([ icenst Embalmet's Stat!mmt 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
L]

By e, OF By it i , Student Embalmer No..-.......

working under my personal supervision..

Student ..o i
Signature of Student Embelmer

Note: The above MUST B.E'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 his OWN handwriting.

I* this body is not embalmed, fact should be so stated above.




