THE DIVISION OF HEALTH OF MISSOUR!

Py 3
. No.300 AR .
ol j HUDAUG 20 1951  STANDARD CERTIFICATE OF DEATH i3
‘BIRTH MO, __ . REG. DIST. mO. _L&. PRIMARY REG. OIST. NO. _..:.L_Q.Q.i)_. Regisirar's No __..8...@_.;‘..““,_.,_.
I Plaglt.;:nr-.:r;:w DEATH i 2 USUAL RESIDENCE (Whers decessed lived. If Inetitatl idence bafore
a. . STATE b. COUNTY dinkmign),
Bychanan - ao/7 7 . Missouri Buchanan .
b. CITY (I outaida corpurate limits, write RURAL and xive ¢. LENGTH OF ¢. CITY (If outelde corporats limits, write RURAL sod give townahip)
OR A i ?h“*“, OR
g TOWN .St , Joseph ~Years TOWN St ,Joseph oz
\ FULL NAME OF tat ad Tomuen) .
g d. Tk MAME Of (1f no i bospizal or 1 3, give straoct or d ASDI'&ETSS (f rars!, ive location) ﬁ
[ INSTITUTION. 1013 Grand Ave, 1013 Grand Ave,
ﬁ 3. I:I,QE::&:PEE s%'a a. (Firsty b. (Middle) . (Lam) 4 DSP.; (Mouth) (DayJ (Year)
- { T¥pe or Print) Addie Black DEATH  August 10,1951
E . 6. COLOR OR RACE | 7. MARRIED. gsvgn MARRIED, [ 6. DATE OF BIRTH 9':.?5 do run| » vom | TOR | ¥ Boen w
(Bpecity) ' birthday, ntka| Daye | B Min
Female /| White- WHdowed  ezey | July 22, 1864 87 | =1
; 10a. USUAL OCCUPATION (Giweiind ot work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forsign oountry) 12_CITIZEN OF WHAT
s dﬂulﬁu’hmmd- Life, aven H retired) D RY COUNTRY?
A ouse e Own Home St,.Joseph, Missouri R."
< “Hi3a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 David Shepperd. Mary Hughes Fred
t2 || IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Y-.nnuunhovn) l {1f yws, sive war or dates of servios) NO.
= o None Mrs Myrtle S, Davis 1013 Grand Ave,
| || 8. cause oF peaH ‘ MEDICAL CERT; ICATIO IFTERVAL GETWEEN
B . || Enteronty cneceumper § 1. DISEASE OR CONDITION _
Z " [ line for (a), (1), and (c) | PIRECTLY LEADING TO DEATH®(,)
i 72 dors not mean | ANTECEDENT CAUSES r'd
3 the made of dying, such Mortig conditlons, if any, gicing DUE TO (b) o
o beart faflure, asthenia, | tise to above cause (o) dating :
= ::c nfm:: the dig- | the wnderlging cause laxt.
oy || costnturs, or compli _DUE TO (e)
%7 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 - related to the disense or condition couring degth.
;E 19a, DATE OF OP_I'E.I%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
o || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..lnraboct | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homwe, tarm, tagtory, street, offiou bldg,, ste.)
= HOMICIDE ,
g 214, TIME (Mooth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
! IN.?JRY WHILE AT[—] NOTWHILE
=. WORK
Pt -
E 2. I hereby cerlify thot I allended the deceased fr _;_1_% I@L that I last saw the deceased
= alive on , 19 Am , Jrom t caudes and on the date stated above.
o3 I 2. DA gnén

232, SIGNATU
] U BURIAL, ém—:m‘-

WRITE~P.

24b. D ) N (Oity, town, o county)/ [ (Btate)
1 Beeing ’ Aug,13,1951 |Ashland Cemetery St. oseph, Missouri
: 'S SIGNATURE T ADDRESS

DATE REC'D BY L%c.AEGL REGISTRAR'S SIGNATURE =44
Nlgpzigsr | Cant C.

w2335 St Joseph Ave,




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.—qr‘bf:__ ...................

working under my personal supervision. B %/m‘
Slgned —%‘

slgnad.........gt...d...i..E.".';.a.I.n;;.r ........ ceves Licensed Embal% .. ........................................
uden . .
. ’ ‘ P. O. Address < : QM‘—M L

A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {(Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is"not embalmed, fact should be so stated above. - e r. . -




