ALED MAY 4 1950 .JHE DIVISION OF HEALTH OF MISSOUR!

. No.300 ; e
oo STANDARD CERTIFICATE OF DEATH tete File No. T ADAD & e
BIRTH NO. REG. DIST. NO. __2.3__ PRIMARY REG. DIST. m._‘iﬂ_. Registrar's Ne =2 £
1. PLACE OF REATH ’ 2. USUAL RESIDENCE (Whens d d lived. If inatitution:; reaid before
. COUNTY . STATE b. COUNTY diolaion).
02 » Cley s Missouri Clay "
b. CI'IF;Y {If outeide corpurats limita, writs RURAL and give g_r IYENGEL pl?F . ng (If outalds corporate limits, write RURAL sad cive township)
township) ¢ c0) b .
TOWN Liberty °| fite - _TOWN Liberty i 7/
d. FULL NAME OF (If not in hoapital or institution, give strea: address or location) d. STREET (If rural, give location} : d
HOSPITAL OR . ADDRESS
INSTITUTION 454 N. Prarie 454 N. Peerie
a.gE%ME OEFI.J a. {First) b, (Middle) ¢. (Last) 4. Dg}-E (Month) (Dey) (Year)
( Type or Print) Jumes. Manuel Shegherd pearH  April  10-50
S, SEX 6. COLOR OR RACE | 7. MARRIEE EIE\‘}'SR ESRR'ED 8. DATE OF BIRTH s.l:;GE s yun| ¥ oca + YUR | ¥ okoER b s,
{Bpmelf, . - t birthday! on! a; Hours | BMin.
Male 2 | Negro ~Never- arried April 27-1945- 41 11 ] ]3.3 |
10:. Uf';U{\L OCCl;I!PAT]I‘g:lu(r(:muni:lolwml: 10b. KIND OF BUSINESSD%ETIRE{‘E 11. BIRTHPLACE (8tate or lorsign sountry) O 12,CgIT[ZERI¥?FWHAT
oD $ie] WOr. 8, VD .
R Libeety. Missouri 18
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Virgil Shepherd ‘ Fay Singleton - None
E' WAS DEEJ‘EASE? E\(IER INdU.S. ARMdE{J F?RCES'; 16. SOCIAL sl-:cumr;rg 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
.., ar Bown, ¥, KIT8 WAr or o8 O sarvice, - - - .
< RS ] No Virgil Shepherd Liberty, Mo.
N . MEDICAL CERTIFICATION INTERVAL BETWEEN
18" CAUSE OF DEATH CA ONSET AND DEATH

. Enter only onecatiss per 1, DISEASE OR CONDITION .
Line for (a), (b}, and () DIRECTLY LEADING TO DEATH'(a) g ry > é o f ‘ f‘ - <o - -
*This does 11.ut mean ANTECEDEN‘T. CAUSES Z ’/: . t g Q , ')\’i

the mode of dying, such Morbid conditions, if any, giving DUE TO (b e T i

: rise to the above cause {0 ) stalin ’ .
:;fzeu;: f:i‘;:: a:::e:::, the underlying cause Iail.) ¢ -~
ease, infury, or complice- DUE TO () ib
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disense or condition causing death.
192, DATE OF OP_?‘Fg:‘ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

YFSDNO

21e. ACCIDENT (gpecily) 215. PLACEQF INJURY t(a.g.inorabout | 2lc. (CITY TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, tarm, fa ,atreat, office bldg., eta)
HOMICID _ "3&?28 LiuzaaTy Qeamy

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\%

2tg. ngz" © (Montt) (Day) (Year) (How | 2la. INJURY OCCURRED | 21f. HOYPDID INJURY OCCUR?
Wiy o 2 Se 48 ST Wi «y@:& Sllins) pogiar /ﬁfc ,54{
2 ] hercby certify that I allended the deceased from , , 18 , that T last saw the deceased
e alive on , 18 , and tha! death occurred at %}Dﬂ., from the causes and on the dale staled above.
w 7. SIGNATUR| (Degres or title) | 23b. APDRESS I NED
P
: O Cperszes—5 A /?;um e 2% | Hotso
E BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOW (ity, town, or county)/ (5tate)
RN | aprs ~ .
g April 12-50 Feirview _ Li -
DATE REC'D BY LOCA REGISTRAR'S SIGNATURE é* | 25, FUNERAL DIRECTOR'S 5IGNATURE : DORESS
APARIL. })- Hé MNWM Rt in, = Q.J'\-Q}.-M\J e » L Rare)
o B

T Tice Embdmcrl Sulmmonl!m Side)




RECEIVED /P77 |
r:tgc/t ,I-;}ealth Officer No. 8,
vistrict File Number_________ ______

Date Filed. D =50 aan”

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

........................ , Student Embalmer No.

working under my personal supervision.

Student ,ieunenecocsanes él;..l. ............. Q?@M ...... "]
Student balmer i
Licenzed Embalmer No...... q.,- k),-\\- ...........................
P. 0. Address—.be -TEYD
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWR.I’I'ING (Failure
the above constitutes grounds for revocation of license.)

If this body is not embal_mc.d.‘fnct should be so stated above. |



