THE DIVISSON OF HEALTH OF. MISSOURI 19899

No. 300
e | FLED JUN 2 8 1954 STANDARD CERTIFICATE OF DEATH St i Mo .
i OD BIRTH KO, REG. DIST. no.cg 2&& anmv ‘REG. ms; no"é/f_)_‘ RegmrarantQ ; IP
) 1. PLACE OF DEATH ., Z USUAL RESIDENCE (Where deorassd fived. I Latitution; residencs.
V\, a. COUNTY Pettis . ‘| astate Missourl b.COUNTY Pottls ais m
b. CITY {If outnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within limits of
5T, vo o) ¥ 5y o lreorpees
70w Sedalia e TR Yoy o Sedalia 2R
d. FULL NAME OF (If net in hospital orji fon, give street address or location) «. STREET (I rural, give loeation}
‘NehioTion.  Buena "rista Home ADDRESS Buena Vista Home © p Mo
3. NAME OF a. (First) b. (Middle) c. (Lash) 2 DATE . (Month). (D
DECEASED ear)
DECEASED FANNIE SHEPHERD S, June 19, Tosd
%1 SEX 1 / 6. COLOR OR RACE | 7. MARRIED. IgEngcEéﬂ‘leD 3. DATE OF BIRTH 5. AGE o yean| w vioes : fum | 7 wiex u s
" . . it on! D Hours .
emale /| White wWidowed =97 april 20, 187 ) i | P [ o | 2o
10a, USUAL OCCUPATION tGe kindof work | 10b. KIND OF BUSINESS OR [N. | 11 BIRTHPLACE (100 0y cevee Wy constry) () 12, CITIZEN OF WHAT
ST ™ " Home-melting °" | Benton County, Wissouri | S¢IA,
113&. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknovn ) unknown I.A. Shepherd ‘
15, WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY Wm
Ko | T WBEAAE™ | None Rodney Shepherd, son, Sedalia, Oe

18, CAUSE OF, DEATH . : ] B . . MEDICAL CERTIFICATION .~ " . N | INTERVAL BETWEEN

: 1. DISEASH ) - O R RETRCE - +ONSET AND DEATH
_Enwgnjyongm;mw “1. DISEASE OR ‘CONDITION' » ol i '
linefor {g), (b), and (c) DIRECTLY LEADING TO DEATI-I'(a) 7 6 -
. . I o

T o ot | MTEEEDENT LSS m
the mode of dyting, such

Morbid conditions, if any, giring DUE TO (b)

o8 heast failure, asthenia, riu to the cbose couse (a) dating 7
cte. It means the dip- | - B¢ underiying conaelasl. . . H e Lo
case, infurs, or compli DUE'TO (o Moo

tion which cguled death, | 11, OTHER SIGNIFICANT CONDITIQNS 1, ]
<o L Y  Onditions condrituting to the death but not - . . : .. ' .
related to the dizease or condition cousing death.
13a. DATE OF OP_FI%J:; 19b. MAJOR FINDINGS OF OPERATION .. . , Soae 20. AUTOPSY?
Coe s o o |5
T T o R S * 7‘:2,ﬂ x YES D NO
21a. ACCIDENT ) | 21b.PLACEOF INJURY (ag..Inerabog: | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE ‘.\ \ ‘hom-.lm fsctory. street, oﬁubldx no)
HOMICITE 3 ST S la) . Y- o L :
. 21d. TIP#E (Month) (Day) (Yeas) (Hour) "2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT 0T WHILE
| \J + INJURY - . WORK E] T WORK
-

[ :
4 ' : : k
WRITE PLAJ‘:}‘T;LYi}}/SING UNFADING BLACK INE—MAERE A PERMANENT RECORD

hq'n%‘ ify that 1 altended the deceased from -, 19588 that T last saw the deceased
i ’\\‘alwe S, 1945, and that death\decurred at ., fr the causes cmd on the dale stated above.

2. SIGNA Mm uue)‘:, 23b. fAPDRESS . _ Zic DATE SIGNED
i 7N «g@luu( __7upD . _|V/AISY

24a. BURIAL, CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY ' | 24d."LOCATION (Clty, town, or county) . (State) ¥

"°13'Efil‘1§1""“' 6/22/54 | Crown Hill Gefietery| . Sedalia, Missouri

DATE RECD BY LOCAL ?ﬂﬂRAR'S SIGNATURE T
EG. N
|é — g /_ﬂf P By v é’




- STATEMENT BY LICENSED' EMBALMER

[ BéTeby certify that the Body whose narie is' F€Co¥déd on the' reversé side of this cértificate was émbal

BY M€, 6F BY e eeeennnnnn. vereenanans iMeveende s aaaaanas TP AT reeeeiy Stadent Einbalmer NO...oocveeenns

Edbon.......

Llcensed Emba.lme No.. g..‘[.l

working undeér my personal sipervision..

£ vy

T P ORI S S P
S S;pot.nte of Smd-l. Fnbchu

. P. O. Addred 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lis OWN HANDWRITING. (Faﬂ
to comply with the above constxtutes grounds fof révoéation of hcense)

If embalmed by a STUDENT, hé also shall 91gn ifi his OWN handvwriting.

*¢ this body is not émbalmed,; fact should be so stated above.

x




