THE DIVISION OF HEALTH OF MISSOURI e e 28‘?69

I5. WAS DECEASED EVER IN U,.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, wkmn) ‘ (I yes. wive war or dates of service)

None > John L. She he bal
18. CAUSE OF DEATH MED CERT'F'C‘AT'C’N 6/ ;ﬂ ) ONSET AND DEATH,

E I, DISEASE OR CONDITION
- Enter only onscaumsoper | oy pP 7y [EADING T0 DEATH® (g

lina for (), (b), aad (c)

o73s docs 1ot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditiona, if any, giving DUE TO (b)
as heart follure, osthenta, .| rite to the abooe catize {a) stating o i ) -

de. It meons the diy. | bt TRdeTiNing conae au. ' o - : - - T e -
eass, infury, or compiica- _ DUE TO (e}
tion which cauted death, | 11. OTHER SIGNIFICANT CONDITIONS . . ..

N SR AUG 238 1952 STANDARD CERTIFICATE OF DEATH | " siarr Fite Mo
'BIRTH KO, 5“9 6"/.*) fr3 REG. DIST. NO.M_PRIMARY REG. DIST, no._3_0£3_ Repintias's No 2 677
p | PLACE OF DEATH . 2. USUAL RESIDENCE (Wbare donu.d. Uved, I ln'-muelon: reakloaon befous
9 ¢ a. COUNTY Marion a. STATE MiSSOU.I‘i . b,l,COUNTYMaI—‘i_O Y fdmhlon\.
b. CITY (If cutclds corpurate Limits, write RURAL and ¢. LENGTH OF c. CITY {If outaide corporsts limita, write RURAL and give townahip:
' 0 roun Hannibal ot SRRl oW Hannibal YA ‘5/)/
g d. FH&SLP#::_EO%F {If acs In boapltal or tnstizuthan, give streat addreast or location) d.ASDTg!IEEESI; : (1 rursl, give oeation)
5 wsrrurion Ste 'Elizabeth Hospital 1120 Woodrow Street D
3. NAME OF a. (First) b. (Middie} <. (Last) 4. DATE (Menth) (Day) (Year)
b || (Tyworeviwy) __ CARLA ANN  SHEPHEARD ‘ oA Aug, 25, 1952
E 5, SEX 6. COLOR OR RACE | 7. #ARRIED. N!Evssc EBRR]ED. 8. DATE OF BIRTH g, hle Un reare] 7 BOCR | 1IMK | # Bocn u o
Female /| White SOER PUORCED e | Aug. 24,1052 | U N ET|GS
I 102, USUAL OCCUPATION (Givenind ot work | 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE (51 vaa State or Foraigs Conntry) 12, CITIZEN OF WHAT
Lt doze - wvan I retired; DUST . ) | ¥
é crtnslis e et Hannibal, Missouri RS
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WiFE
b John L. Shepheard | Hazel_Stone . none.
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= Conditions contributing to the death but 2ot
3 related fo the disease or condition causing death.
* [ [ 150 DATE OF OPERA | 190 MAJOR FINDINGS OF OPERATION - - - R C -, | 20, AUTOPSY?
o |l 28 ACCIDENT (Boselfy) 21b. PLACE OF INJURY (e ko crabost | 2lc. (CITY, TOWN. OR TOWNSHIPY ~~  (COUNTY) ~ ~. (STATE)
h bomae, arm, fagtory, sirest, ofice bldg., wia) P . -
z HOMICIDE o . AEERR I . ,
g 21d. TIME Momth) (Dey) (Year) (Hear) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF i i WHILEAT[—} NOTWHRLE
| INJURY = | worK AT WORK . e .. - PRI .
h . : 8 A 1 -4, Te
E 2. I hereby ceriify that I atiended the deceased from __&__ 1952 1o _8/25% | 19 92, that I last saw the deceased
ﬁ : aliveon __B/25 1952, pad that death occurred alD 3 164 m., from the causes and on the date stated above.
- il 22, {Degroo gr titic) 7!1 | K. QATE SIGNED
B
' /% %ZW‘W\ Comd W P Sz 52
E 0 u. a‘UmAL CREMA; 24b, DATE 24e. mmz OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of emmly)/ /(sum
B Aug. 26 19::2 M. Olivet Cemetedy Hannibal, Mo.
DATE REC'D BY LOCAL | HEGISTRAR'S SI NATURE LS54 A5 3 DORESS
Q 26-472 " A o ) P,




Avg 27 1952
VED. |
t:f:::ON ¢O. HEALTH L7}

BATS FiED

STATEMENT BY LICENSED EMBALMER

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

....... , Student Embsimer No.

working under my personal supervision.

Studcqt Embalmer

Student

Licensed Embalmer Nn 7 o

POAd@M s

Note: The shove MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated abave, .




