No. 300
10.48

O:E WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT -RECORD v

FHED APR 9 - § THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- BIRTH NO. REG. DIST. NMO. >—3 PRIMARY REG. DIST. NO. —Hoo RegulmraNa.]‘/%

State File No.uvvvrisrrrssisssisnsss on

I. PLACE OF DEATH

2. USUAL RESIDEMCE (Whare decessed lived.

1f lcetitution: resldence befors

township)

OR
TOWN Jackson

FTY {in this plaee)
JT.

OR
Town  Jackson

- UNT = A nisxion).
& COUNTY  (£gpe Girardeau 2 STATE M ssourd b U bape Gir.,
b. CITY (i outslde corpursto Hmits, write RURAL and rive ¢, LENGTH OF || ¢ QITY ‘ S

I» Residence within limits of
& eity or incorparsied town?
Y Ne )

102, USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

donrgﬁfmnﬂsﬂoﬂ ﬂi:. oven if retired) -— -

1L BIRTHPLACE (0 i Seaee

er Fl)l'el’ll Covntrv)

Cape Girardeau, Mo.

d. FH(!..)-IS-PP'IJP.AMLEO%F (If oot in hoapital or institution, give strect address or location) AS.SFDRI{EES (i rural, give location) D l @ ’D
institution - 330 Cherry St. 330 Cherry St.
al'lJ“EACMEES%FIE) b, (First) b, (Middle} ¢. {Last) 4. DATE (Moath) (Day)  (Year)
_ (Typeor Print) James Sheppard oeas  March 26,1956
5, SEX & COLOR OR RACE | 7. wIARR!'EBl EIE\YESCPESRRIE A . 8. DATE OF BIRTH 9. AGE":::‘:!G;“ IF UNDER 1 YEAR | I UKDER L HES.
, {8 ¥ Il'-h-l B. Mia.
Male Col. Wdowed - ¥ | Aug. 28,1873 - -l el

o I 12, CITI%EN?FWHAT

1

18. CAUSE OF DEATH oR O MED
) 1. DISEASE OR CONDITION M
e onty onscuuE R | *DIRECTLY LEADING TO DEATH® (o antels o

13a. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
James Sheppard , Maria Ho Unknown
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. S0CIAL SECURITY | 7. INFORMANT'S 5] GNATURE OR NAME ADDRESS
(Yes, m.o“nknnwn) (I{yu.llvo_wnr or dates of service) NO. Mx's. zellA ?{ade, Jackson, MO.
ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b}, and (c)
*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Mforbid conditions, if any, gising DUE TO (b)
ax heart faflure, asthenia, risze fo the abope cause (o) eating .
ete. It tmeans the dis- the underlying cause laat.

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

tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the direase or condition cuusing death.

9/¢é O

13a. DATE OF OP'II::ﬁJAI\] 1$b. MAJOR FINDINGS OF OPERATION

16

20. AUTOPSY?

ves [ 306

21b. PLACEQF INJURY (e.s..In orabout
b

21a. ACCIDENT (Bpecify)
SUICIDE . farm, factory, nirest, office bldg., exc.)

HOMICID

2lc. (CITY, TOWN, OR TOWNSHIP)

o!

(¢ (COUNTY) (STATE)

{Licensed Embalmer's Etaumzn! on Reverse Sid

2id. T!ME (Month)  (Day)  (Year) (Houwr) 2te. IBUURY OCCURRED
R on. 3f 6 a®e |ET] S Jucsaste s Lo it
2. I hereby certify that I atlended the deceased 'j'rom 069 , lo , 19 , that I last saw the deceaced
alive on , 19 , and thal death occurred gt sV & 2 m , Jrom the couses and on the date stated above.
23a. SIGN B {Degroe ot liﬂed 23b. ADDRESS 23¢. DATE SIGNED
- - r
va 3-30-5¢
%_1:.- B SL. CREMA- ? DATE 24c. NAME OF CEMETERY OR MATORY 24d. m ON (City, town, or county) {State}
N (Bpeelty) H -
rN iy March 27,1956 City Cemstery V. Jackson, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE 25, FUNERAL DIRECTOR'S S| GNAYURE ADDRESS
MHe- 2= ;‘2 ' . j Cape Gir., Mo.




- W s - . .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
4

by me, OF By ..o e et aaa e

working under my personal supervision..

[ 3 APTs -3 1 AR Signed...... 344‘—»4[( ......... b G.Jo,\_ .......

Signature of Student Embalmer-

Licensed Embalmer No..s..(.fq
1
P. O. Addres:@&?ﬁ-.m

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.

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



