5. MWo.300

LV,

10.48

<

TE\PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

A}

Iy

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 3:"#8 .
REG. DIST. NO, ; PRIMARY REG. DIST. NO.

ALED APR 261957

State Filé

1003

! BIRTH NO. Kegistrar's Na.._.................... U
=1 PLACE OF DE TH 2. USUAL RESIDENCE (Where doceased lived. It lostitation: residence before
a. COUNTY a. STATE b. COUNTY ndinisaion).
I1linois Madison
b. CITY 1t u ts, write RU o ¢. LENGTH OF c. CITY "
Ok g roodpe it %iw STAY fio thia place) OR o e ot
TOWN Town  Edwardsville 0

d. FULL NAME OF {If not in bhospital or institution, gire strect addrem or location)

STREET

(It rural, glve location)

k'/l g

7. MARRIED, N"VER MARR[ED
WIDOWED. DIVORCED (Bpecit

6. COLOR OR

10a. USUAY OCCUPATION (Ciive kind of mork

10b, J(ND OF BUSINESS OR IN-
ﬁ [} DUSTRY

HOSPITAL DDRESS
INSTITUTION Missouri Pacif L 412 Plum S‘l’g
3. NAME OF a. (First) B-Iidd](‘) ¢. {Last) ATE (Month) {Day) Y ear)
DECEASED
{ Type or Pmu)‘ 5 BEET- ;E \.S'/ ; / ﬁ'@ DEATH ?‘ 7 &7
5. SEX AGE (In yenra| IF UNDER 1 YEAR | F unDE 1 s,

Hours’| Mia.

OF BIRTH /%A/gh" s %l’)

4 BIRTHPLACE

Months ' Days

[Cn.y and State cr Foreign Countev) l 12, CITl%Eh#OFWHAT

Sdonudur' g moatcf w ng 1ife, gyen if retired) .
g Murrayville, Illinois, i U.S.A.
13a. FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles W. Sheppard Armenta Hamm Ella
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yeou. no. og guknowa) | (If wlye war or dates of servies)
Noo ™ | “ 1Y Unknown Ella Sheppapd, Edwardsville, Illinois,

8. CAUSE OF DEATH
_Enter only one cattse per
Iine for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH‘(a)

MEDICAL CERTIF':ICATI? E‘ g GGK

INTERVAL BETWEEN

“This doey not meen ANTECEDENT CAUSES

the mode of dying, such
at heart failure, asthenia,
etc. It means the dis-

rise {0 the above coude (a) slating
the underlying cause last.

DUE TO (c)

AMortid conditfona, if any, gising DUE TO (MM@ /&w‘i

:’H5Sﬂ AE DEATH

ease, énjury, or complica-
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions eontributing to the death but not
related to the direase or condition cousing death.

Y200

19a. DATE OF OF'FIRO’}‘; 150. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?1 L

ves [ No@

21a. ACCIDENT (Bpacily) 215, PLACE OF INJURY (o.g.. In orabout
I‘S{lgh%:glEDE - = | bome,farm, fastory. sireet. ofios bldg. . et0.}

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2le. INJURY QCCURRED

WHILE A‘l‘ NOT WHILE
WORK ,\T WORK

2ig. T[ME fozth) (Day} (Year) (Hour)
INSURY / .

211. HOW DID INJURY OCCUR?

, that I last saw the deceased
hc date slated above.

-

Degmo tltle)o

271 by cerhf 4 at I attended the deceased fro B ol
aljve on I , and that death occurred at v from the causes and

23b, ADDR?

24b. DATE

h-lO-S 1

24, [\A“E OF CEMETERY CR CREMATORY

__ex_VieLCgmetﬁrx__

/ e

23: DATE SIGNED
‘/ - 7~
10N (Oity , Of county) (smy

FUNERAL DIRECTOR'S SIGNATURE

AQOHES
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STATEMENT BY LICENSED EMBALMER

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

IS

by e, OF By .. e

working under my personal supervision..

Student.............0 e e
Signature of Student Embalmer

LicenSed Embalmer No,

P. O, Addresé/@,{%r,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation of llcense)

If ,embalrhed by'ad STUDENT, he also'’shall sign’in his OWN handwritingi=- {= .

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

e o, e Y Y P T




