THE DIVISION OF HEALTH OF MISSOURI

—09-002

Heolth, _—
o STANDARD CERTIFICATE OF DEATH i NU‘?@§5 -------
Public ’? .I.f 7 [7L
Service FEB 1 3 TQgg_sgisnurion_ District No. Primary Registration District No. Ne. 0 é ............... Registrar's No. £ ‘...........-.-
: = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
30 4 o. COUNTY Newton o STATE PFISSOUXrl b COUNTY Nevrt /ﬂﬁ
,
51_57 k. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TY ) 17 3 Iee tnside Limits
| Tg\}:'N GI‘anby Yos [ [ TO&'N ﬁI‘anby o Yos ] No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR Home 12 years ADDRESS N. Grove Yes (] No[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
T -
(Type ar print) Albert Shephenrd peath  February 4, 1959
5. SEX 6. COLOR OR RACE| 7, apieo[Tgever marrien[]| & DATE OF BIRTH 9. AGE (in ysara {f UNDER 1 YEAR| IF UNDER 24 HRS,
Iale ¢ White wioowen [ ] oivorcen[] 4-13-~-1880 7§ birthday) [ Months | Days | Hours I Min.
E 10a. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QOF WHAT COUNTRY?
3 durin t of working Jife, n if ret IND RY
Hetired "roundTyman’ fFoundry Sowelby Bridge, England USA

13a. FATHER'S NAME

Walter Shepherd

13k, MOTHER'S MAIDEN NAME

iery Il. Bradford

4. NAME OF HUSBAND OR WIFE

BEthel Shepherd

15,

WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.

17.

INFORMANT

Address

Yes, ne, nkngwn}] (IF . give war ¢r dotes of service
(o g e o e ' $81-09-1734| Irs. Ethel Shepherd Granby, iio,
18. CAUSE OF DEATH (Enter only cne cause per line for (a}, (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AN[ DEATH
IMMEDIATE CAUSE {o) _Rn:ohab_l;La_snlami.ic_lmm_cgg_ij_on__ immediate

—

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+ All dissases in Part | must ba causally related.

k4
~

.

{Licansed Embalmer’s Staphment oy Ravarss Side)

Conditions, if any, PUE TO (b
which gave rise to
above cavse (a), }
i h nder-
bying “cavas 1ase. ) DUE TO (¢) 420
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl disease condition glven in PART I (a) 19. gég;ggggg\'
i ?
This certifies that the deceased was unattended by a physicilanvesf] no[¢
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
O O [
20¢. TIME OF Hour Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factary, street, office bidg., etc.)
WORK D AT WORK
21. | ottended the deceasad from . to and lost saw :lm alive on
Death eccutred of 1: 45 8, mon the dote stated above; and to the bext of my knowledge, from the couses stated.
22a. SIGHATURE {Dogrea or title) /b 22b. ADDRESS 22c. PATE SIGNED
—_—
.0. Box #63, Granby, Mo, 12/5/1950
Ze- BURIAL, 3 NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) ($tate)
RE. Specify) . : -
B et Granby ilemorial Granby, iissouri
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- - ——
i X /7 < A
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STATEMENT BY LICENSED EMBALMER LR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, 0T DY 1eeireeee it i e , Student Embalmer No. ........cvveeiineen

working under my personal supetvision.

SEUAENL  cevevrerneinrnnerrerrsanerrsaremassssssarnerneasansrns

Signature of Student Embalmer

i ed Embaltmer

L
P.9Y A drgs;s.’

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). o

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.

- T




