5. No.300
., 10.48

-
'

WRITE PLAINLY—USING 1

' o
NFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 211984

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. no.z_ii_ PRIMARY REG. DIST, méﬂzlmmmﬂm

State File No,

<2830

SO

BIRTH NO. 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I lost) idanos befors
. COUNTY . STATE  :7. ) daaloa:.
. Holt "™ Missouri > OV Ho lt )
b. C'TY (It outoide corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U octeide sorpornta limite, write RURAL and ghve townahip)
townakip)| STAY (i this placw) R ({.Yvo
own Rural Cla ay Twp, 3 Mos. TowN  Skidmore Rural N
d. FHOL%PTAMEOOF (1f not In bospits! or institution. give street addrems or loration) d.ASI;ll;tREEEsI'S tll rarsl, gve location)
| INSTITUTION K1 ine Rest Home 12 Ililes North of Mound Citv
3 g&rgﬁ OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeer Pinty  JOhn Shepherd OEATH  Julv 1o, 1954
5. SEX ()] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 8, DATE OF BIRTH 9.-AGE (In years| I¥ GADER 1 YA | ¥ UWoER 3 fois,
" o WIDOWED, DIVORCED : last birihday) un-u-l Days | Hours | Min.
Uale White Married Jolv 18, 1847 | 8G |
w:.m USUAL gcnfli?nou | (Cbre kind ot work 10b. KIND C.)F BUSINESS OR IN- | 11. BIRTHPLACE (0,1 1ad Stata’or Foraign Conntry) ‘/, 12 c&l;r'}_lz_%?r WHAT
Farmer - Farming Grassmere, Englend USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
John Shepherd Unknown | Minnie Shenherd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yeu, 0o, ¢z unknown) | (I yes, glve war or daten of sorvioe) NO,
No i~ Noneg Mra, HMirmie S'\Qﬂhﬁ‘r‘d Yiguind O3 v
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cnscaussper | |, DISEASE OR CONDITION . , . H ‘Fﬁ' . | OWSET AND DEATH
lins for (a), (b}, and {(c) DIRECTLY LEADING TO DEATH® () /q'?' ‘T‘Q‘i-l o Screro L [ < h':!—‘ 1feas @ ‘?\‘.[7'5
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid condittons, if any, m DUE TO (b) -
o# heard follure, asthenia, rise to the abovr cause (a) . .- R
de. It meens the dig- | the Tnderiving couae lod. h
cast, Injury, o complice- DUE TO () i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS S el -
Conditions contritndting o the death but not
related o the discase or comdition cauzing deafh.
19a. DATE OF OP_FE)J;‘- 195, MAJOR FINDINGS OF OPERATION ~ . o +- 20, AUTOPSY?
218, ACCIDENT (Bpecity) 216, PLACEOF INJURY (sx..loor aboss | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUICIDE bocas, farm, taotory, street, offiee bldg., e} ) . - . .-
21d. TIME - (Meath) (Day) (Your) (@sery | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
mﬁfm e m-m.nr NOT WHILE
B. AT WORK e
r.lherebyceﬂifylhdlaumdad(hcdmedfrom_sl_u.m__ 1048, to , 165, thai I last saw the dececed
alive on , 19.54, and that death occurred af ._u.s:p ., Jrom the couses and on the dale staled above.
(Deuu or uue) Z3b. ADDRESS DATE SIGNED
. ig?)_u_.,.& )% @M\ 2 S Y A oy 710 /5%
24b. DATE 24c. NAME OF causrsnv OR CREMATORY . | 24d. Loca‘ndu@uy. towD, of county) - (Btate)
, ;
Hirial 1D 2/54 dalkuns Grove Cema Near Skidmore, lig,



STATEMENI‘-_ BY LICENSED EMBALMER

[ he;eby o;:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo ..

..................... et sesras sessae s , Studont Embaimer HNo.

\t'orking under my personal supervision,

Student ...... weessnarsnns ehersasrassananas Signed...

Student Embalmer ’

Licensed En-ibalmer : 5!7 /?é :
P. 0. Addrmw_.&@:_

Note: . The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/r‘omply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so:stated above.




