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LACK INK—MAKE A~ PERMANENT RECORD o

]

.

o8 WRITE PLAINLY—TUSING UNFADING B

u a

THE DIVISION OF HEALTH OF MISSOURI ; 94?6

FILED MAR 28 1956  STANDARD CERTIFICATE OF DEATH State File No
lapTu w0 _mEe. oist. wo. SO XA PRIMARY REG. DIST. WO._QURD/) . Registrar's Na._....‘(Q_hi...._..
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inatitution: resklance befars
a. COUNTY a. STATE b. COUNTY adiniafon),
Jasper Missouri Jasper ”
b. CITY . write RURAL and . LENGTH OF . CITY
outride corpurate limits, write m‘i:;'hlp) %TAY il ¢ OR u,l:ggumu mmhuumwts
TOWN_ Jonlin oM Joplin =
g F'l,.'lé.sLPNAME OF (If not in haspital or institation, rive street sddres or location) «: STREET (If rara). ghve location) 9, q &
-REHITAL OR s Hosoital ADDRESS 720 Brownall Avenue o
?ngE%ME %IE & (First) b. (Mlddle) ¢ (Law) 4. DATE (Month)  (Day)  (Yean)
(Twpe or Print) David Marion Shepherd DEATH _ Feh, 25, 1956
5 SEX £ 6 COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, /} 8. DATE OF BIRTH 9. AGE (o years| Ir WoKR 1 YEAR | I HOER 3 D,
WIDOWED, DIVORCED (8peeif; lsst birthday} |Months , Days | Hours | Min.
mele white married Febriuary 9, 18836 70 I
m:;. I.ldSUAL 2&(:2{:2\;10»1 (G ki of work 10b. KIND. OF BUSINESS OR IN. | 11. BIRTHPLACE |\, 114 Stave or Foreign Country) / tztgbnﬁr; OF WHAT
__Boiler maker Railroads McKee County, Ky. U. S,
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
unknown 4 unknown Prisciila Shepherd

no none

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yus, no, or unknown) | {If yes, xive war or dates of sarvice) N

497184245

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Priscllla Shepherd, 720 Brownell Ave,

18. CAUSE OF DEATH

line tor {s), (b}, and (c}

*This does not mean

ete. It means the dis-
case, injury, or complica-

camsener | 1. DISEASE OR CONDITION
- Enter anly coecsusaper | i, oo TEARING TO DEATH®

ANTECEDENT CAUSES

the mode of dying, such [ Morbid conditions, if any, giring DUE TO (b)

rise o the abooe cause (a} statifw
o heart fuluire, asthenta, | LR e ing caute lost.

MEDICAL CERTIFICATION INTERVAL BETWEEN

. - ONSET AND DEATH

(a)zpmw MM», \_ K Asevay

AL Jﬁfw%d.

-/«“1 e s £ u-aé-....,

DUE TO (c)

ton which caveed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

MKM , F‘A-W:-—-a/_

-«Ju.«...,-

alive on __FOb. 25 1956 | and that death oceurred at

19a. DATE OF OPERA-A 19b. MAJOR FINDINGS OF OPERATION ‘M M 20. Al_.lTOPSY?
Feb. 20,1994 see above , ZhA | s w3
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g.. tnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, atrwat, offics bldg., eta.)

HOMICIDE ) . . ,
21d. TIME (Month) (Day) (Year) (Houar) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

St - | MENT ] Houmne |
- - _

2. I hereby ceriify that I atlended the deceased from Feb, 1 . 19.5&, to _M, 19.56, that I last saw the deceased -

Br., from the causes and on the date slafed above.

GNATURE (Degree or titls)))
Gt 7 Loiid D

23b. ADDRESS ‘ . DATE SIGNED

Frisco Bldo,, Joplin., Mo. | 3-6-56

4

24a. BURVAL. CREMA- | 24b, DATE
TION, Oy )

2pR8-56

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Osborne Memorial

Joplin, _I-iissouri

== e

DATE REC'D BY LOCAL 'S SIGNATU,
ExTRE Wi %W

25, FUNERAL DIRECTOR'S B51GNATURE ADDRESS

Thornhill-Dillon Mortuary, Joplin,Me.

1 Frdals

on Reverse $ide)
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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 em

By mie, OF BY oo ieeeeeeeeiiitacaseinssaianaaaan , Student Embalmer No..-.......
working under my personal supervision..
Student ... ..o Signed. .o e
Signature of Student Embalmer
N Licensed Embalmer No..........
! ’ P. O. Address.....................

Note: The above MUST BE 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.

T¥ this body is not embalmed, fact should be so stated above.




