FILED DEC 19 4355 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stare Fite No.. 3T DD
!BIRTH NO. REG. DIST. NOM_ PREMARY REG. DIST. NO -@ Kegisirar's No........iB......Z..........m.
7. PLACE OF DEATH ’ 2. USUAL RESIDENCE {Where dacossed lived. If Institutlon: reaidece before
. COUNTY . - . . adinimaion).
i Pettis ~STATE Missouri D COUNTY petgig e
b. CITY (I outclde corporate limits, write RURAL and give ) €. E{ENGTH OF e. cgg . d‘. s Retidence within Iimits ;_
township) {in this plare)| a corporal ?
TOWN  Sedalia - VTS’ TOWN Sedalia BTG
d. FULL MAME OF (If not ia boapital or institution. give atrsot pdires or locstion) STREET ral, give locat (‘Sﬂ 5
HoSTALOR " 1710 West 11th avofess 1710 West 1lth A
3. NAME OF a. (First) b. (Middie} c. (Last) 4. DATE (Montby, __(Da
E. 7, )
(Typer P GRACE SHEPHERD CALLIES |* % Dol 988"
5, SEX { [ COLOR OR RACE | 7. MARRIED. 'SRYEEC%RR’ED B. DATE OF BIRTH S, AGE Uo yeum| I uidca 1 o | e 0 .
o _ t Montha urs
Female  |White WEWEWEE Epecify) Aug. 12, 188 ‘ﬂ?’z oo J Davs | Ho I Min.
10a. USUAL OCCUPATION ndofxork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . o 7
:on-dum:muuu!worldnzH{!:::::l?:dmdl; DUSTR {City and State cr Foreign Countzv) u !thI“%EI;"?OFWHAT
Housewife home-makling Howard Mo S el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, N!ME OF HUSBAND OR
. John Shepherd Mary Fairee Fred Callies
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5TGNATURE E DRESS
(Yen.no.orppigowa) | Ulsivamr ot datmatyyvicd | None N | Dorothy Phillips, T w. 10f

18. CAUSE OF DEATH MEDICAL CERTIFICATION f lgfgnﬁ.\} BETWEEN
| Enter only onecauseyper | 1. DISEASE OR CONDITION oo ‘ - ND DEATH
line for (a), (b), and ¢y | DVRECTLY LEADING TO DEATH® (5 _ _3_0_4]&_

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
as heart felltere, asthenia, r;l:e to the abose cam: {a) stating
de. It means the dia- the underlying cauye laxt.

DiJE TO ()

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

ease, infury, or complica-
lin‘..u which cataed death. § 11, OTHER SIGNIFICANT CONDITIONS o
- Conditions contributing to the death fut not . /_! / é K
related to the ditease or condition causing deald.
19a. DATE OF QPERA- } 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
ves [ w0 X

2la. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.x..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homs, farm, factory. straet, office bldz..etwe.)

HOMICIDE . .
21d. TIME (Moath) {(Day) (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? -

SURY . WHILE AT NOT WHILE
. AT WORK

2. I hereby certify that I atlended the deceased from 1952 13 , lo /2-10 19.5.5.‘.', that I last saw the deceased

alive on _lkLL, 19_6.4°, and that death occurred at Mﬁm., from the causes and on the date stated above.
23a. SIGNATU (Degroe or LIE?) 23b. ADDRESS 23;. DATE SIGNED
gr% BURIAL, CREMA- | 24b. DATE 24c. NAME OF GEMETERY OR CREMA ORY | 24d. LOCATION (Clty, town, or county) (State)

) .

"BRTR e~ | 12/12/55 Memorial Park Ceyetepy ~ Sedalia, Mo.
DATE REC'D BY LOCAL STRAR'S SIGNATMRE L DIRECTOR'S SLENATURE uon:s

- - é f - s

[eer's Stdffement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

BY IT1E, OF DY Lo ittt it e e et taa e e e naas s , Student Embalmer NO.J.'._.z b

working under my personal supervision..

swnsens L2l B it @fﬁa/@m ___________________

Ei glat.u;"e of Student Embalmer

Licensed Embalmeir Noca?“{'/

P. O. Address. el S

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




