THE DIVISION OF HEALTH OF MISSOURI \

. No.300 F"_ED 1 —_—
o3 FEB 141943 sTANDARD CERTIFICATE OF DEATH State Fie No. ... ;08
BIRTH NO. ) REG. DiST. NO. (S Z— _ priuaRY REG. DIST. o 0/ Z Regisivar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If isstitution: residence before
2 7 a. COUNTY a. STATE b, COUNTY adiniselon.
Cooper Missouri Cooper s~
b. col";f (I outcide corpurate limits, write RURAL and give ‘S:TAI;{EI(LGL': £F c. ClTY (If outskds sorporsta limits, write RURAL acd cive towmahip) S
townehip) cw)
/ a TOWN Boonville | 1 ¥Yr, O Boonville V4
g d. FULL N'PMEO%F I not in hespital or institation, give streot sddrees or location) d. ASJDREFS €11 rursl, give loeation) : 2
Q/ O TKSRTOTION At Home. 212 Elm St, / 212 Elm St, d
a 33&%’%%5%% a. (First) b. (Middie) ¢. (Last} 4, DATE {Month}) (Day) (Year)
5 (Twpe or Print) Isa (Sheppard) Sanford oiam January 20 1949
&) 5, SEX 6, COLOR OR RACE | 7. MI‘A[%'}IJEE gﬁchhEIBREIED. 8. DATE OF BIRTH 9. l:\.(‘SE (In ro;r- IF UNDER | TEAR | IF OMOER 34 M3S.
= \ oily) : Months| Days | Houra | Min
% | Female/| White owed )| September 7 1852 98 l |
; 102, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
[+ :ouduring most of working I.l(:f(:."lnﬂmh:tdl; " ° Y DUSTRY (Brate or forslea sovatey) / lz‘.:g{"];:%ERhY"?oF WHAT
2 Honsewife Nlinels U5,
P 13a. FATHER'S MAME 13b. MOTHER'S MA|DEN "‘“"(Not relate&) NAME OF HUSBAND OR WIFE
Isaac Sheppard Hanna Ann Sheppard ] Solomon Noble Sanford
g E?{.-WE DEEkEﬁE)D E‘;;EE INﬂU.S.AEfMdEE.F?RCI?S': 16. SOCIAL SECURLI'J 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
. . 0T e, _VI“I' Of servioe, .
= o None E. N. Sanford, Boonville, Missourd,
hlﬂ 18. CAUSE OF DEATH asE MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecauseper | [. DI EASE OR CONDITION . W
E line for {a}, (b, and (¢} DIRECTLY LEADING TO DEATH (2) &
bt *This doer not mean ANTECEDENT CAUSES ‘ I
3 the mode of dying, such |  Morbid conditions, if ang, giving CUE TO (b} » !
- as heart fatlure, asthenia, rise to the above cause (n) stating
2 Nete. 1t meons the dis. | the underlying couse lost.
o) care, injury, or complica- i DUE TO (c)
Z tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot i} ) \Ik
g related to the disease or condition causing deafh. -7 ,"i A4
;' 19a. DATE OF OPﬁg\N- 1950, MAJOR FINDINGS OF OPERATION bR A : 20, AUTOPSYT
= . yes L) wo
o |2 éltiféPDEENT T (Bpedip) ilb. P:.ACEfOFINJURY (:;;l:l;:.w 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z HOMICIDE " V\Mypm AL orma. furm. fhetory. mest. e
g 2td. TIME (Month) (Dmy) (Year) {Hourt | 2%e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
T WHILE AT WHILE .
i INJURY o | “wonk AT WORK
; 2, I hereby certify that I attended the deceased Jrom ;_“‘ﬁ_l__ Iﬂﬂ lo .I_E__._ 1959, that I last sow the deceased
= alive on _L__“;LJ__,. 19 and ihal death occurred a!/_l_Am from the causes and on the dale statcd above.
. -
E 23a. SIGNATURE or !iﬂe)/ )ﬂb ADDRESS 23¢. DATE SIGNED
=7 -f,,/ % W Sy /- 20. y7
E 24a, BURIAL, CREMA- | 24b. DATE 24c NAME OF CEMI:.TERY OR/CREMATORY 24d. LOCATION (Oity, town, or county) (Giate)
E TION. REMOVAL (Bpecity)
> Burial JIonnary 22" 19/9 999 Bunker Hill, Illinois,
DATE REC'D BY l_c'&% R - GNATURE 53/ %5. FUNERAL DIRECTYOR™S SlGIATUIl! ADDRESS
e 20~ 4 G o720~ "'} | Goodman & Boller, Boonville, Mo,

T 7 {Licensed Embafmer’s Statement on Reverse Side)




RECEIVED
Distrlot Health Officer No. 8,

District File Number. oo ou_u..
Dﬂh FlGd nmu’-%qa:;:cganugnum: -

i 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF byamocrvrcecenn

Student Embalaer Mo, ’

working under my personal supervision.

e N S

Student Emb l r
e o Licenzed Embalmer No.... ’%ﬁf

P. 0. AddressM 2a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure t(comply with
the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.




