I o— THE AVINWUN WUF FEALIA Ur MBAJOR 8676

':: ::" STANDARD CERTIFICATE OF DEATH State File No
mnf“,;oED JAN 22 1954 _n_g_c. DIST. MO, 35 ¥ PRIMARY REG. DIST. N.L_’Lt. Registrar's No. 4 3
1. PLACE OF DEATH / St 2. USUAL RESIDENCE (Whers deteassd lived. If Institution: resklance before

a. COUNTY Scott e. STATE IOWB. . ., b, CQUNTY Linn admision).

b. cn"nr o corgurs . )  oorr .
(I:H&d T ugmm wrmnmr.mm o “m'i«E':'.ﬂ’lﬁf., [ ng (If outskie corporata limits, write RURAL and give townshin)
o AL 8y vania Twnshy Toww Cedar Rapids . Y/ o
d. FULL NAME OF ¢ hhuuin.l on?wgn. ive strest address or location) (If rural, give location)
TNSHTOTION. ng " * ABoRESs 501 - 33rd Street NE )‘/
3. NAME OF 6. (First) b. (Middie) -¢. (Last) ) 4. DATE Month) o
DECEASED 4 ")
ﬂfmpm, John James Shepard.Sr. | oS _ Té‘?u
) 6. COLOR CR RACE | 7. ‘,vdIARRIED NEVER MARRIED, . 8. DATE OF BIRTH } 5. AGE Gn ren} @ oo | TR | 7 Geoan W ome
male | wnite Marrfed = ® Dec.5, 11886 ‘ | > Hown | wam
10a. USU, { work | 10 R_IN- o
o:mmﬁﬁﬂ?lﬂuﬁﬁfd k 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8uis of foreien sowater) 0 mcgmzzr‘t"orwun
Owner: - . Ingurance Agendy St. Louls, Mlissouri
13a. nm:u's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown , Unknown | Edna L Shegard '
7. INEORMANT ¢ ; -

Igr. WAS DECEASEF EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
. Bo, or { - ol dates of servios)
TR | e Wek-26- 1642

18. CAUSE OF DEATH )
. Enter only onaceuseper | . DISEASE OR CONDITION

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

Line for (e, (b, sad (¢ | DIRECTLY LEAGING TO DEATH® ) .
o doea e | anvECEDENT causes ( E’°“°“e'"‘ T 'B“’“‘" 7
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
or heart faflure, asthenia, | 7ise to the ebore ettoae (6] dating
ete. It means the da- | the underlying coude last,
care, tnjury, or complica- DUE TO (¢)
tion which coused death. | V1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death bug not
related to the diaease or condition causing death. : . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . 20, AUTOPSY?
TION .o ,
: L . ves [ 3 wo [F
21a c@ 21b. PLACEOF INJURY (i, 21c: (CITY, TOWN, OR TOWNSHIP} (STA
CIDE aw‘mﬁi farm, fastory, -um.‘“ kst } 2t (C : . S / CTATE)
wee- e:ﬁ fm Nerih. Dvan w55 |Suliania Townghio. it Mo
21, TIME (Moath) (Year) (How | 2le. INJURY:OCCURRED | 2W. HOW DID LNJURY OCCURY
OF WHILEAT [}, NOT WHILE :
INJURY WORK AT WORK
nikmbywtwmmrmmded the deceased from - R 0 , 19—, that I last saw the deceased
alive on , 19____, and that death occurred al 3ivr B, ,from the causes and on the date staled above.
Za. SIGNATURE T (Degree or title) | 23b. ADDRESS Z3%. DATE SIGNED
o &, MD. Heitdhs Q‘éér‘g,cg &ﬂibﬁ Mo 1- jo -5 4
Za, BURTAL: CREMA- T 240, DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, af founty) )
enoval 1/8/54 Cedar Memorial Park | Cedar Raoids Jlowm
DATE RECD BY L%%AGL REGISTRAR'S SJGNGTURE Y45 | =, FUAERAL D) on’s tENATY
1= 5" | 7neg $(0op 40 snds )7 O 5@»#%
T ( W Eeabhale ‘ [3



receiven_ =16 S Y

ASCOTT GOUNTY*‘HB«LTH CENTER ' \ 5
~ . - | r -
cO. r;LENo.-/H[_~ 19 ﬁ%xgm\ :
395\-' i i [ 3 f;
W N ‘
; P .@f;

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, orby ...

....................... . Student Embalaer No.
working under my persona! supervision.

SEUSENE suvvurrrrassssncnasnantanessssnnnns Signed..?
Student Embalmer

Licensed Embalmer No %%
P. 0. Address... M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is fiot embalmed, fact should be so stated above.




