No. 200
10.48

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JAN

THE DIVISION OF HEALTH OF MISOURL

17 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _a]_B_PRlIIARY REG. DIST KO .

State File No

-~

42648

1003 winerewe 11D39.

aSTATE/V/SS0a[P/bCOUNTY

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institutlon: residence before
a. COUNTY adinimion).

Toun S

b. CITY af q‘aid-%imi%bﬂﬁriﬂ:&mw

¢. LENGTH OF <. CITY

STAY,(in this place)

omw ST Lo /S

d. Il Besidenu withln Lmits

mfé”L

10a. USUAL OCCUPATIO

ot

done during mun of 'W 1ife, aven if retired}

10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE

T HER K oME

N (Give kind of work (Cicy

and Stete or Foreign Ouunuy

PEORLIA SL4&/ NO/S

L0 IR,
d. FH(%{!';PNAME OF (If not in hospital or Snstizution. give strect address or loeation) ASTDRF%EE;S (f rursl, give location) ‘,_/-
msrnunons 1 2£ gﬂg WA, GHAHT7 87
3. NAME OF 8. (Flrst) b. (Middie) e (Last) 4 DATE  (Monit) (Dep) (Yewn)
(Tvpe or Print), IRENE AL SHEPARD DEATH DECEMRER 29, 1955
5. SEX 6. COLOR QR RACE | 7. #FD%T‘IIED P[‘)IE\‘IISFR‘CgDARRIED' 7 | 8, DATE OF BIRTH7" r AGE (Il:hn)ln L3 mgl rDml ; UNDER 1 RS
. (Bpaat; ¥ Mon nys ours | DMin.
FEMAL EI WH I TE SE LT /672 /70 il

12, CITIZEN OF WHAT
NTRY?

J¥A.

138, FATHER'S NAME

U/ GARRET T

13b., MOTHER'S MAIDEN NAME

(Yew, no. or unknown)

NO

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f yea. xive war or dates of service)

16. SOCIAL SECURITY

NoNE "

17 INFORMANT' §

14. NAME OF HUSBAND'/OR WIFE .

SIGNATURE OR NAME

ANNA VAN GUN DA . /TARION SIHELARD,

ADDRES{N,

MARLION SHEPARLEOBWRIGHT

18. CAUSE OF DEATH
. Eater only cnecause per
line for (8), (b}, and (c)

*This does nof mean
the mode of dying, such
as heart faflure, asthenta,
ele. It means the dis-
ease, injury, or complica-
tion which caused denth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

MEICAL CEETIFICATIONE E

INTERVAL BETWEEN

ONSET z DEATH

Morbid conditions, if eny, giving DUE TO (b)
rise to the obore cause (o) stating
the underlying cause last.

DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih bul not
related Lo the disease or condition causing death.

Cérginom. of ; roid

192. DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION U & 20, AUTOPSY?
‘ m A YES E] wo [
21a. ACCIDENT (Bpecdily) 21b. PLACEOF INJURY (s.g..Inczabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, faclory, street, offics . W0}
ROMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY m. | wWoRK AT WORK
2. ] hereby certify that I attended the deceased from 38= 27 158 1o 12= 29 1955 , that I last saw the deceased
aliveonl2=_29 185  and that death occurred al L3P M m., from the causes and on the dale slaled above.
23a. SIGNA% M. R.Schul or Liuc)Cgﬂb. ADDRESS 23. DATE SIGNED
é 1515 IRFATETTE AYR, 12«30= 55,

/7 %')’be (licensed Embalmer’s Statement on Reverse Side)

Bgé?lA\}ALCREMA 24b. DATE™" 24¢, i\AVlE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
0995 VA DEC.T/ ST fss [RIED EMD CENETERY ST 400/S COLN7Y St 0.
DATE REC'D BY LOCAL RAR'S SIGNATURE 2. FUNERAL / TOR'S 8 3 TURK l\nnness(

DEC 30 1985° WA ( oo @—/g;- Yo,



oo . e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was emb:

DY M, OF By .t iiriiaeieiieeenan e iaeaaaeteen it e nasaen e Ceeeanan , Student Embalmer No...........

-.___-——-—'—;—_'
FoZ T Us [-F ) S NI
Signatore of Student Exbalwmor
v
= Licensed Embalmer No..? ? .......
cm . T
B e

~P. O, Address . ... ...............

2 " "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fz:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
¥* this body is not embalmed, fact should be so stated above. 4‘




