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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

FILED MAR 7

BIRTH NO. é REG. DIST. no._&j_j_'_éé_rmmv REG. DIST. m._ﬂ._.ig. Kegistrar's Now.ss.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

e 2363

hl!m‘

. PLACE OF DEATH 2. USUAL RESIDENCE (Wbarv 4 d llved, U |  resid
. COUNTY . STATE . N b. COU adabwion}. |
s Johnson . Missouri MY Johnsoni=ty
b. %‘av {H outaids corpursts lmits, write EURAL and give %AL\FNGTH ofF ! e ClTl‘{ (1S outside corporate limit, write BUBAL sud give township) - J
. yurshi {in this place)
TowN  Knob HNoster tommbR = T™oWN - Knob Noster v
. FULL NAME OF heapltal of § dd; location) . STREET .
d L NAME Of (I ot in or alre t ot d o 1t rura!, give location) Y 7
INSTITUTION none
3. g&n&ﬁs%% a. (First) b. (Middie) o (Last) A os}'r-: {Mcoth)  (Day) (Year)
(Typeor Priney D211y Sheperd Adcock peay Feb., 20 1949
5. SEX 6. COLOR OR RACE | 7. #'ADlg!‘I:EB NEVER MARR[ED 8. DATE OF BIRTH 9.]:(.5'5 {In I-’nn Mv ::1 1 TR | P oo u e
. ED ¢ ) birthday. o Hours | Min.
female] | white MATTie i Feb., 4, 1885 64 g™ 18 |

108. USUAL OCCUPATION (Glve kind of work:

10b. KIND OF BUSINESS/OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or torwign sguntry)

12 CITIZEP‘J'?F WHAT

done during most of w L, svea K retired) - . N
housewifte nob Yoster, Missouri D BIETL. |
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |

Eugene A, Sheperd Evvie Harris A, 8, Adcock ‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yeu, B0, or unknowa) | (If yee, cive war or dates of service) NO. .

no no none A, 35, Adcoek - Knob Noster, Ho.

) MEDICAL CERTIFICATION INTERVALBETWEH

18. CAUSE OF DEATH

| Enter ontly cnecsuse per

line for (a), {b), and (c)

*This doer not mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® ()

ANTECEDENT CAUSES

ONSET Mz’ﬂl

the mode of dping. such | Morbid conditions, if any, gising DUE TO (b) e
a# heart follure, asthends, | rise t0 the abote couse (a) Hating - . .. YR F— =
de. It means the diy- the underlying cauac last, o 7“) )
ease, infury, or complica- u DUE TO (¢} ) |
tiom whieh exused denth. | 11. OTHER SIGNIFICANT CONDITIONS L L} v i
Conditions contributing to the death but not
related Lo the disease or comdition consing death, 1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION j - 2, AUTOPSY?
LT “— - 0w
: YES wo 2
21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY te.g..ln orabout [ 21c. (CITY, TOWN, OR TOWNSHIP) . ?b (STATE)
SUICID| homa, tarm, fagtory, strest, bldg.eta)}
HOMICIDE | rots M.J___e,__,e
21d. TIME (Mouth) (Day) (Year) (Houwn) | 2ls. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? / /
' ’ WHILEAT ILE . ?
INJURY [ WORK D u«t"gnx D iy

22 I hereby cer!qu tha.l I aitended the deceased from

alive on _7"_.._3_&, 199’,?

, and thal death occurred at

y 1944,
2 ., from the causes and on

o _m.ﬂ_,.m%?tw I last saw the deceased
he

date staled above.

Z3a. SIGNA

(Degree or-tltle)

(%‘:_Ae-ﬂz’"? [es -& N

["Z3b. ADDRESS

[ el L arlZs

230 DATE SIGNED

24a. BURIAL, CREMA-
TION, REMOVAL (pasity’
BoerAL

-

24D, DATE |

FEL 22,1947

24c. NAME OF CEMETERY OR cht‘.m‘roav

‘240, LOCATI? (Oity,
JMJ‘;[

or ooun:y)

J (Sllh)

DATE REC'D BY LOCAL
REG.

Aol 22

Breok Poter 12
24

REGISTRAR'S SIGNATURE

oyﬂ:cron




Z
2
2
(

-
9 *‘?‘é

+

-STATEMENT BY l...lCEﬂSED EMBALMER

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

- . Student Embaimer No.

o WMM

Signed..... r...slé:.:i.e.r:;;-'i-u;;-ﬂ:;.r ..... raemenan I.Jcen;cd Embatmer No 4/5/4
P. C. Address K/M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comp!y with
the sbove constitutes grounds for revocation of lmense.)

Ifthubodyunotemhalmed.faaal-mmdbemmedabove.

working under my personal supervision.




