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line for (a), (b}, and ()

*This does nol meen
fhe mode of dying, such
a2 heart faflure, asthenia,
ce. It means the dis-

MEDICAL, IFICATION )
DIRECTLY LEADING TO DEATH? (5) L@Ma&zﬂ
ANTECEDENT CAUSES -
Morbid conditions, if c2y, givtng DUE TO (0) ?.é_
sl o the shoe c m‘.ﬁ 5.?:2: /

2. USUAL RESIDENCE (Whare dectased tived. If institotion: reskienos bedoie
a. COUNTY Newton & STATE (1o Ui b COUNTY  Newton "/
b. CA};Y 1 outedde corpurate Hmita, write REURAL snd give §TAL\§NGE££ c. CITY (uwuu.muumu.nh.nvmmmwwr-mr
towrphip) {kn 1]
TOWN Meosho _ TOWN Neosho
d. FULL NAME OF r not in bospital or institation, give streot addrem or locstion) d. STREET - (If raral, xive location)
HOSPITAL OR & , . | . ADDRESS 1
nstrutioN Sale Memorial Hospital 31l East dMain St.
3. NAME OF 8. (First) b. (Middle) < (Last) 4. DATE (Mouth)  (Day) (Year)
(Type or Print) THOMAS . SHEPPAD oeati Nov. 29, 19057
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE da yean] v wees " on [ ¥ oox = .
" L e W . RCED (Boeity) Last bisthdny) | Monthe Houts | Min.
Male White Vidowed Nov, ‘9. 1870 87 I l
10a. USUAL g&cgpmou émdfuz 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1, 1ad State or p— 12, CITIZEN OF WHAT
wetire farmer Newton County Misscurt U,S, A,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Benjamin Sheppard. Martha E. Cockerell ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yo, 00, or ankoown) | (If zee, xive war or dates of sirviee) NO. i . .
o None None Mrs. Carson Barlow, Neosho Missouri
18. CAUSE OF DEATH SNTERVAL BETWEEN
| Enter enly cnecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

case, infury, or complico- _ DUE 'I'D (¢)l
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS - .0 . -
Conditions confribuling fo the death but not
related to the diseuse or condition causing deafh.
19. DATE OF or_ll;‘.lrg\ﬁ 195 MAJOR FINDINGS OF OPERATION - 4 . : 2. AUTOPSY?
5 _ 1999 ves (] wo (]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a2 fa orabont | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE boms, farea, factory. atrest. offies bidg . eve) L - .
HOM ICIDE ] - .
21d. TIME (Momth) (Dey) (Year} (Hour) 210. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
-INJURY o | "Rorx L] "arwonk L]
2. I hereby cerlify that 1 aﬂmdedthedmudfmml&&_. 19377, MLL, 19_\22 that 1 lcstsawﬂudeomed
alive on 19, and that death occurred at JPAI FRm,, from the causes and on the date staled abooe.
y tile) | Z3b. ADD: ’ I 23¢. DATE SIGNED
> oy 12255

24a. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (Bpesity)
surt!a

24, NAME OF CEMETERY OR CREMATORY |
Macedonia

24d. LOCATION (City, tmrn.n!mty) (State)
Newton County Missoupi

" WRITE PLA!NLY-;UBING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBAIMER . = _ - »

I hereby cértify that the body {vho;e name is recorded on the reverse si;le of this certificate was embalmed by me, ot by."..._.........T._.._._..
studgnt -Embalmeor No. '

working under my personal supervision.

Student seuaserersaacenesannresnsraseaasnns
Student Embalmer .

) Ad@ Neosho- Mlusoum

Note. The shove MUST ‘BE SIGNH) BY THE LICBNSED MALMER in his OWN HANDWRI’I']NG (Fm'lm to :omply with
theaboveconsmmground:foruvoumonofhcmu.) ’ L
If this body is not exnbalmed, fact should be 0, ated sbove, : - ST




