WRITE PLAINLY--USING UNFADING B_]';ACK INKE—MAEKE A PERMANENT RECORD

L OCT 20

1952

THE DIVISION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33504

State File No

REE. DIST. NO. &L PRIMARY REG. DIST. W.M Registrar's m.__.a...’z_....._........

DECEASED

(mmpm; Allene Marie Gard Shepherd

' BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence befors
a. COUNTY - a. STATE b. COUNTY adinizion}.
‘Johnson Missouri Johnson
. b, CITY (It outeids corpurate mits, write RURAL sod give c. LENGTH OF ¢. CITY (If outads porporate limits, write RGRAL and give townshis) -y
- OR townahip) | STAY (in thia place) QR v
ToWN - Rural Madison traveling ™ R.F.D., 4 Warr ensburg
d. :‘-#LL NAME OF (if not in hoapital or lostizution, give strect address or location) d'A%r[?REEEgS (If raral, give louthn)‘
WsTiTonon On Highway #58 East Route #l
3. NAME OF a. (First) b, (Middle) e. (Last) 4. w'E (Month} (Dey) (Year}

oo Oct 1%, 1652

\ 6. COLOR OR RACE | 7. M'AD%%IJED NE‘YSEC!SRRIED 8, DBATE OF BIRTH 9AGE (I;:;;n L4 T | YEAR | o OMDER b ms,
{Spacity) o H Min,
female\ | white | muBUPLAORE Gt [ 25, 1911 ool b U
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR [N- B CE (3t torelan ] 12. CIT|
domdurinlmmaf'orﬂn‘m..onnnﬂ ::n!r:;) : DUSTRY ge(i Ilf teerte commtey I mUNI'IZ'EP"(?OFWHAT
truck souri v U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM[ 14. NAME OF HUSBAND OR WIFE
Marion E. Gard | Rebecca Besler P
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S S{IGMATURE OR NAME ADDRESS

(Yes. B0, of uBkbown)

noe

(Il yeu, ive war or dates of service)

XXXX

LO%-16-057%

Perry Shepherd, Route

. Enter only oneontso per

18. CAUSE OF DEATH

line for {8), (b), and {c)

*This does not meen
the mode of dying, such
as heart fullure, asthenia,
efe. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (
rise to the above canse (a) lr.atmg N

the underlying cause last,

B _he. Mo,

| ONSET AND DEATH
JTus

DUE TO (c)

cate, infury, or complica-
tion whith caused death,

1. OTHER SIGNIFICANT CONDITIONS - ==

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b, ‘MAJOR FINDINGS OF ‘OPERATION

(Sud!v!

21a. ACCIDENT
SUHEHBE W..
214. Téh':_!E (Mosth) (Day) (Year) (Hour)
wiry )0 - ) - 196% bp.

#1b. PLACE OF INJURY (s.g..1p or mbeut
farm, factory, l?l.oﬁuhldl..ﬁi
i . URY OCCURRED

21e. INJ
WHILE AT
WORK

NOT WHILE
AT WORK

2)1. HOW DID INJURY OCCUR?

Iveurred 0 Trwd QC«CM/ZA’t

22. I hereby certify that I atiended !he deceased jrom _did__nnt_, ad:_tend
ad OcF 8845 52 and that death occurred at _{p Lo m

XRiv

, 18 , that I last saw the deceased
., from the causes and on the date slated above.

R P e Ol .1

or title)

npnes

23b. ADDRESS

O 10

J’f

a, BURIAL, CR A-

TION REMOV&IL

24b. DATE
et 158

rEo

24c. NAME OF CEMETERY OR C!

ATORY,
Sedalia Cemete;?

24d. LOCATION (City, tcwn.axoounty) .y (Bthte)

Sedalia, Missouri.

DATE REC'D BY L%CEA.L

| fet 15 - ey

REGISTRAR'S SIGNATURE PR
% (éﬂ%%

"a Shtcmmt an Reverss Side)

F]

Fe

25. FUNERAL DIRECTOR S S1GMATURE ADDRESS

Canaday & Hopp, Holden, Missouri.

s
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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, or by
_ Student Embalmer No.

working under my persona! supervision. W Z : .
Studant .covene Signed PA

------ R T R Y Y TR R RN PR T YY)

Student tmbalmer

[

\ P. 0. Address : z

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) !fb
If this body is not embalmed, fact should be so stated sbove. ) ' - y ’




