WRITE PLAINLY—USING TUNFADING BLACK INK—MAEE A PERMANENT RECORD

FUED NOV 1D Yos5

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. I

St628 File NQ..eooesrsrsseriminsorireresPmisna

PRIMARY REG. DIST. NO..RQACYCY  Registrar's Nu,_.a,,&i:.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institation: residsnce before
a. COUNTY J - s a. STATE . R b. COUNTY nlmuiun)
Adair Missouri Schuyler
b. CITY (1f outside eorpurate limita, write RURAL and give g:rALENGTH EF €. Cga’ 4. 1s Resldence within Limits af
s . townahip) tla wbis place) a cliy gp incorporated town?
Yes
town Kirksville s TOWN  Lancaster =07 A
d. FHIC;IS-P%AANI‘_E OF (I ot in hospital or institution, ive strect addrost o.r location) AS-DI-SE{:EE;S {If rural, give location) D q ij
INSTITUTION (i m-Smith Memorial
3. NAME OF s (First) b, (Middie) < (Lasm) i CDATE  (Mout) (Da) (Yaw)
( Type or Print} Addie Shepherd pear November 2, 1955
5. SEX 6. COLOR OR RACE | 7. W;! 8. DATE OF BIRTH - - 9, AGE (Il:hye;r- l\:‘ B::u IDYEM IF UNDER 0 HRs.
, DEQRLES (Bpe . ¥ on ays | Hours | Min.
Female white widowed 1 April ‘1874 | "81T™ |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN. | 1i. BIRTHPLACE . 12. CITIZEN
done during mmto{-orklnzlﬁo.-:-nﬂ rotired DU S h 1(36;', “st““ . Foreun Couatrv) 6 f?UfS'RY?OFWHAT
Housewlife Own home chuy O

13b. MOTHER'S MAIDEN NAME
Cordelia Resves

13a. FATHER'S NAME

William Hulen

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

ar or dates of scrvice)

(Yes.no, 01 unﬁzjn) I (T you, ‘Nﬁ

16. SOCIAL SECURITY
N
Nome

18. CAUSE OF DEATH
. Enter only onecause per
line tor {a), (b}, and (¢)

I. DISEASE OR CONDITION . -
DIRECTLY LEADING TO DEATH" (a3

ANTECEDENT CAUSES
Morbid condilions, if any, gicing DUE TO (b}

*This does not mean
the mode of dping, such

1IZ.ANFORMANT"

MEDICAL CERTIFICATIO
s, -

14. NAME OF HUSBAND OR ¥IFE
Eugene Shepherd
5 SIGNATURE O

INTERVAL EEI'WEEN

ONSET AND DZ ;

rize to the above cause (a} slaling

as heart failure, asthenda, A
eart foiture the uaderlying cause last,

ete. It megna the dis-

case, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions conlribiding to the death but not
relafed to the dizeare or condition cousing death.

tion which caused death.

19a. DATE OF OPE%AN- 19b. MAJOR FINPINGS OF OPERATIQ 20. AUTOPSY?
Ig— 2555 ves T wo 3¢
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inor c. (CITY. TOWN, OR TOWNSH'#) (COUNTY) (STATE)

SUICIDE home, tarm, Isotory, streat, offloe bl

HOMICIDE N
2id. TIME (Month) {Day} (Year) (Hour} 2le. INJURY QCCURRED 21{. HOW DID INJURY OCCUR?

oF WHILEAT[ ] NOT WHILE -

INJURY . WORK AT WORK

2.1 he‘reby cerufy that T aitended the deceased from _10 — L, 1939 ol — Q. 19 849Tthat I last saw the deceased
_55., and that death occurred ol Q¢ 20p m., from the causes and on the date slated above.

(Degroe or l.ltle1 z3b. ADDRE$

23c. DATE SIGNED

11-4-55

24c. E ME OF jMEEERY QR-GREMAFOR T
L'

! éi L] ’ |
%‘nou (Olty, town, or count . (Btate)
a2 M—' }"O "

£

DATE REC'D BY LOCAL

(-85

FUNERAL DIRECTOBAS 5IGNATUR
o 25 V. 5 E

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ... ool e e e eeaaaaaao.s , Student Embalmer No..........

working under my personal supervision..

Student ... .oooii e ciaeiaaeaeaaaaaans

Zjignature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Dy
[




