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INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

HILED MAR 29 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH 59610 Fill No.cmursmctemrsoms -

REG. DIST., NO. /_Q-Q_PRIIMY REG. DIST. m.w Kegisirar's No }(/

Iine for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES |

Mortid conditions, if any, gmnq DUE TO (t)
rise {o the abore cause (a) stating
the underlying cause lasl.

*This does nol mean
the mede of dying, such
o4 heard fatlure, asthenia,
etc. It means the dis-

case, tnfury, or compll DUE TO (g)

| BtRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If iostitution: resilepcs befors
a. COUNTY G’e nt ry co . &. STATE MO b. COUNTY Gent r,y -&n innt.
b. CITY (t rate limits, write RURAL and give | ¢ LENGTH OF [ ¢. CITY (If ousside corporats limita, write RURAL and glve townshiph 57 (3

OR townahip)| STAY (la this place) - L 0
Town  Atheng Twnep. 5 ¥Yr TOW King City Mo, o
d. FULL NAME OF (If not in hoapital or institation, mive street addross or location) d. STREET (12 rural, ive location)
. HOSPITAL OR ADDRESS
| INSTITUTIoN Plainview Rest Home.

3. NAME OF a. (First) b. {Middle) ¢, (Last) 4. DATE {Manth) (Day) (Y
DECEASED ear)
o Harrtott Elizabeth Shephard oiam 3,18.1955

5, SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| 1r txpen 3 yEAR | o tooen o nme.

1IDOWED, DIVORCED (de.(v)o I-Bfnhdul . Mo‘h, Days | Hours | Min
female | white sver 9.25,1893 |

10a. USUAL OCCUPATION (Gwekiodof work | 10b, KIND OF BUSINE% OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry)} o 12, CITIZEN OF WHAT
done during most of working 1He, sven if resired) DUSTRY COUNTRY?

None None DeKalb Co., Mo, Ki U.S.A.,
13a. FATHER'S NAME - [13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Wyatt shephard Carolline Carrel Ne

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ‘ADDRESS

{Ywe.n0, 07 unkoown) | (If yes, xive war or dates of service) NO.

no none David Richie, King City Mo,

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly anecauseper | I, DISEASE OR CONDITION ! [ *| OHSET AND DEATH

{1. OTHER SIGNIFICANT CONDITIONS - -

Conditions contribuling to the death bud not
related to the discase or condition cousing death.

tion which caused death.

LA
ceurred al

19a: DATE OF OP_FEJAN- 191, MAJOR FINDINGS OF OPERATION AN - Laas i . - '3 2. AUTOPSY?
—S
o ves [ wo [J
21a. ACCIDENT {Specify) 21b, PLACEOF INJURY te.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, [arta, [aotory, strsst, ofice bldg..et0.) Tee ATV T - DU
HOMICIDE s
2id. TIME {Month) (Day) (Year) (Houn 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. WHILEAT [}, NOT.WHILE - .
INJURY =, | WORK AT WORK -
to 32131955, that I last saw the deceased

N from the causes and on thc dale slaled above.

(Degree or title}

Q/P/me

2, I hereby cettify Vthdt. I atiénded the deceased from
alive O&Ll_ 19& and that de

23b, ADDRESS Bc. DATE SIGNED

23 SIGNATURE
é . ‘D oy Albany Mo.. .-v . . 3.20.55
Za Nag E‘JS&ALCRE”“' 24b. DKTE 243, NAME OF CEMETERY OR CREMATORY || 24d. LOCATION (City, town; or county) -~ . (Btate)
(Bpaedty)
o 3.20.1956 Unlon Chnng‘L- DeKalb Co. Mn
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 4( I GNATURE ADDRESS
a2/ /¢ 5 1) aancle 7]/&5@@%6 ~ _ King city Mo,
v (icensed Eﬂ'lblimﬂ'l Statemsent on R Side) T




-t

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Student Embalaer No.
working under my personal supervision.

Student ceceserrences eerestaannessrsrrsanes Signed /%W

Licensed Embalmer No 2 563

P. O. Address_SiNg City Mo,

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

I this body is pot embalmed, fact should be so stated above.




