$. No.300

16.48

FILED FEB 14 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siote File No.._...ggg..mm_

! BIRTH O, I!‘EG. DIST. NO. 116 PRIMARY REG. DIST. m..__io_zg, Kegistrar's No. 59 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. If 1 :
a. COUNTY FRANKI]IN a. STATE MOQ b. COUNTY FRAmINﬂhlon)
b. CITY (f cutalde corpurats limite, wtite RURAL and give c. LENGTH OF c. CITY In Rasidence within Limite of
oM WASHINGTON, MO, | " ™**™| 1oin SULLIVAN, R. Ry “SH~mE™
d. FULL NAME OF (If not is heepltal or | glve sirest nddress or location) o STREET {1 rural, give loeation) G(U
HOSPITAL OR ADDRESS 5
INSTITUTIoN 37, FRANCIS HOSPITAL R. R. 0<% o
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE (Mcath) (Day) )
DECEASED .
(Typeor Pine)  ROMA ADOLPH SHEPHERD | ooan FEB., 1 19%3'
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER hEIBR‘I;LEg. 8. DATE OF BIRTH 9, AGE uanm hl; m‘::x 1| AR | F veDER o umy,
on! Houre .
MALE WHITE MAR, 12, 1906 | fig™" | o [ M

10a. USUAL OCCUPATION (Gitvekind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lils, sven If retired) RY

11. BIRTHPLACE

{City «ad State o7 Foreign Cn-nnyl 6 12, c"'ZE’,'(OFWHAT

I5. WAS DECEASED EVER IN U).5. ARMED FORCE? 16, SOCIAL SECURITY SECURITY

TRUCK DRIVING DAIRY TRUCK ELMONT, MO, WEN,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
C SHEFHERD _BERTHA HECI LOUISE SHEPHERD

17. INFORMANT' S S!GNATURE OR NAME ADDRESS

(Yoa. unknown) i (I you. wlve war or dates of service)
hife) 98-1-568%

MRS. LOUISE SHEPHERD SULLIVAN,MHO.

18. CAUSE OF DEATH . DISEASE OR CO -
. Enter only oneceuseper | 1. ND{TION
line for (a), (b), and (c) DIRECTLY LEAD!IIWG TO DEATH‘(H)

«Thi does ot meen | ANTECEDENT CAUSES

the mode of dying, ruch
a4 hearl feilure, asthenio,
ele. Ii megns the dis-
eaae, Injury, or compli

the underlying cauae laal. |
DUE TO (¢}

MEDICAL CERTIFICATION

Morbld conditions, {f ang, DUE TO (b) :
riee {o the above cm.u{ fe) d'::’{ﬂﬂ

INTERVAL BETWEEN

ONSET AND gﬂl

/;(A»

» .

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death dut not
related Lo the disease or condition causing death,

tion which coused death.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT ‘RECORD

TlOﬁaEﬁﬂﬂNi’ (Bpeeliy)

SCHMIDT CEMETERY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION 3 3/
X ves () wo [J
21a. ACCIDENT (Bpacily} 21b. PLACE OF INJURY (s.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, ofen bldy.. #ta.)
HOMICIDE , _ - .
21d. TIME (Mooth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?T
WHILEAT[—] NOT WHILE
INJURY - o | “work AT WORK
2. I hereby certify that I attended the deceased from ._L"_L_ 18 J"’ _,&é;, 19_4:{, that I last saw the deceased
- alive on , 198% , and that death occurred M.Z.M_B_., Jrom the eauses and on the date siated above.
2, SIGNATURE {Degree or title) »h 23b. ADDRESS 23c. DATE SIGNED
A B | e , 70 A-3-56
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Blate)

STRAIN, MO,

FER.. J§:1q5’6
DATE REC'D BY LOCAL | REGISTRAR'S SJGNATURE

77+

| 2 156 REG.

. FUNE'IL DIRECTOR'S l ATUII! ADDRESS .
g o R B T
ﬁ W{W"‘— M [ s "I'C, ey o .1.‘:'

*a Stateraent on Reverse Side) !




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY .o iiiiiiieiiaa oo rtasetision et taear e st s s naas P , Student Embalmer No..............

working under my personal supervision..

Signed ‘- ﬁ ﬁ/é”%’r?w-’ ................

Student .. o.cooiiiciaiiiiiairreeeeacaasacraaaraaa-
Signsture of Student Embalmer

P. O. Address ?4-.11.,%‘7:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall

to comply with the above constitutes grounds for revocation of license). .o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is' not einbalmed, fact should be so stated above, e

+




