THE DIVISON OF HEALTH OF MISSOURI

18280

. No. 300
e FLED MAY 21 1949 STANDARD CERTIFICATE OF DEATH St File N )
| ! o IRTH NO.. nec. oist. wo. 322 priwsy src. 0157, w0. 687 pesicivars Mo 530
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decetssd lived. If jostitution: residence before :
O a. COUNTY . 2. STATE b. COUNTY admision),
Saline Moo
b. CITY (I octeide corpurate Limits, write RURAL and :h- ¢, LENGTH OF c. CITY (If cutekde corporste limits, write RURAL an.d give townehis) 74
. OR Ip) STAY fia thia place}|}
TOWN G11d4nm, ReFs rs TOWN N FeDe Gilliam .
d. FULL NAME OF (If not in hospital or inatlzation, give streot address or location) d. STREET (¢ rural, give locatlon) d
ROSPITAL OR i ADDRESS
INSTITUTION none
BgE%PgES%IE :. (Firstz _ b, (Middle} - ¢, (Lnst) 4. DATE (Month.) (Day) (Year)
(Typeor Priay V7l llie Ann Shepard pEATH  April-24-140
5. SEX 6. COLOR CR RACE | 7. \P&'IFR%\I{EB, lgflz‘}fgn ',‘.;'SRR’EE,', 8. DATE OF BIRTH 9. ..“.‘fﬁ,ii‘;.’;)‘“ Jr moa -Dv'm U UetR u s,
. - . {8 ] on H Min,
f'em‘lle/ vhite it owved </ pecty Jans. Ath 1870 =N ,1 - ”"I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSI;%F;T giY- H. BIRTHPLACE (8tate or forelen countey) ) 12, cgm%suorwmr
dona during most ¢f wogking life, even if retired} " RY1
At hgme™ " Saline County, Mo/
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rafe Goodman | Hatherine Huff dead
I5. WAS DECEASEP EVER m‘lu. S, ARMED FORCES? | 16. SOCIAL SECURErg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, o, . da 1 service. 5 - .
(Yu]l.nlo(;runkno (If yes, xive war or dates of g )] none Ruby Sheparcl ) I{CFOD. Gllllam’ I‘!O
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | !- DISEASE OR CONDITION j l s ! OHSEY AND DEATH
line for {8, (b), and {c) DIRECTLY LEADING TO DEATH® (5) o g P F B Nk ar I R S ? -

*This dges nol mean ANTECEDENT CAUSES

fhe mode of dying, such
as hedrt fatlure, asthenia,
ec. It means the dis-
care, injury, or complica-

Aforbid conditions, if any, giring DUE TO (B)
rise to the abose cause (o) slating .
the underlying couze lagt.

DUE TO (e} ~

240

tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but nol /
otntes tothe descaave or condition eateaing desth./Lv o FusmiA //&o- Fleq =4 .er et g B2 DA B
198, DATE OF OPERA- | 150 MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
2te. ACCIDENT ‘s.,.eu,) “21b. PLACE OF INJURY (s.0, inorabou | 2fc. (CITY, TOWN, OR TOWNSHIP} - _ (COUNTY (STATE)
SUICIDE » bhoms, farm, faatory, l'wut.oﬂuhldl. olo.} :
HOMICIDE \ ¥ )
21. TIMEN- ~Pasosuis§* Dun | (Fian  oun) . | 200 ) INJIJRY OCCURRED | 217. HOW DID INJURY OCCUR?
WH".E lT " HOT WHILE A
{lNJURY ~ m. WORK AT WORK

-ﬂ-—;

s

2., I hefcby cerhfy that I attended the deceased from
. __aliveon Z 1.9# and that dealh occurred af _& &

IB#Z o , 1 , that I last saw the deceased
m., from the causes and on the date slated above

2. SIGNATUKE (nm or title)

23b. ADDRESS . DATE SIGNED

Doy /6, _ebtfin, Mo Ar-4

WRITE PLAINLY—USING UNFADING BLACK INKE-—-MAKE A PERMANENT RECORD

—

%1“‘ ) gdu QA}A.LCREMA-, 4b. DATE 24:. NAME OF CEMETERY OR CREMATORY | z4d. LOCATION (Oity, town, or county)
f (Speclty) ‘ . . 1
)'LlI‘l"l.l 4/28/'49 City : Slater, Hoe-
DATE RECD %SBAR‘S SIGNATURE [ "8 S1 m
J-25- -f . /| ?««_.,
T . icensed "2 Statement on Reverse Side}




JEGEIVED
Distriot Health Officer &

Date Filod amnnstnl 25T

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, os=by . ooeoen

Student Embalmer Ro.

working under my persona! supervision.
) Signed ;‘;)4'/},44 W 7b

Student ...cecevevcnssnvnes sessrsscesannnnns

Student Eabainer “ Licensed Embalm -j.ﬂ.y_g .......

P. 0. Address %

[>)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is, not embalmed, fact should be so stated above. S 3



