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TANS ghould st ~

'LY. PHYSICE

1. PLACE OF DEATH
county. MOntgomery

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS /
2/, CERTIFICATE OF DEATH

Do not pse this space.

4409%
5.9/

Registration Distriet No File No
TownshipE LA L L 1€ Primary Reglstration Distriet No.g5.7.. }7 ..... Registered No.
oy Middletown. ... (No B .8t Ward)
2 furl” name.sohn William Shepard
a) Resld 8 IN B iirn st taar i s e r e e e e e et et ran R b r s sa e o st shes Btoy . Ward. [T
{(Usual place of abode) I 8 (If nonresident, give city or town and State)
Length of residence In city or town whero death occurred yra. mos. ds. How long In U, S., if of forelgn birth? yra. mios. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3};5;- 4“;}0:?10]* RACE | 5. 5’,’,‘,2‘,;%;},“%",“}3-5‘,’;‘?3:’,5‘,’-°“ 21. DATE OF DEATH (MGNTH, DAY, AND YEAR) ,( &,{ﬂ‘ Y7 193
ale 1te }far ri e
N 22 I HEREBY CERTIFY, Tkat I attended deceased from

SA. IF MP?SS,BEENW' OR-SUQRGED
wirwiree: Rebecca Shepard

6, DATE OF BIRTH {MONTH, DAY, AND YEAR)

" If LESS than 1

7. AGE YEARS MONTHS DAYS
AnY¥, v hrs.
OF 1eveiesnrnienns min.
8. Trade, profession, or particular .

z lind of work done, anspinner, Retired Farmerxr
4] sawyer, bookkeeper, ete.
B g Iand or business in which
§ wu:rtl:ywas done, as silk mill,
] aaw mill, Bank, Ee.....cirmmrmsrrisre s sy e e e
§ 10. Data deceased last worked at 11, Total time (years)

this occupation (month and spent in this

year} ..o occupation...... -
12. BIRTHPLACE (CITY OR TOWN) Ohio :

{5TATE OR COUNTRY) yd

+4
4 | 13. NAME John €. Shepard .
E ry
< | 14. BIRTHPLACE (CITY OR TOW¥) Ohl o l
. (STATE OR COUNTRY)
['4
4| 15 MAIDEN NAME Moffett /
E _ Ohio
Q | 16, BIRTHPLACE (CITY OR TOWR}.
z (STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS

17. wrormant._Clark Shepard

(ooress)  Mjddletown, Missouri

41n/'.9.7 ..................... 11939, to..... aDM. ......... L0 L1935

IlastsawhMu-aliveon.........la.&sn.g....,/.‘?.... ,IQJf Denth issaid

to have occurred on the date stated above, nt.Zz’.J.ﬁ’.[ﬁm.
The principal cnuse of desth and related causes of importance were as followa:

Date of onset

Name of aperation........... T

Date of
What test confirmed dingnosis?. —

‘Was there an autopsy?...

23. If death was due to external causes {violencc), fill in also the following:
Date of infury......ccovveeans 19
Where did injury oceur?

{3..ecily city or town, county, and Stata)
Specify whether injury occurred in industry, in heme, or in public piace.

Manner of injury
Nature of injury.

mace_vESYt Prairie

18. BURIAL. CREMATION, OR REMOVAL
nAﬁm.tﬂﬁ'

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imports

N. B.—Every item of information should be carefully supplied. AGE should b:e stated EXACTL

10. unperTaker. Jones & Wells
(ADDRESS}

24. Wan discass or injury in any way related to occupation of decensed‘l.('_
1 8o, specify :

S

«<EDe 1 x7044

T fadaes. Im

(Signed)... & S ... Tt N2 D.s.., e

W ; ..
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WRITE PLAINLY, WITH UNFADING INK---THIS IS
ry item of information should be carefully supplied. AGE should b2 stared DXACTLY. Z‘BYS.;L:'.M\&; zunonld

OF DEATH in plain terms, so that it may be properly ¢l
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5 PRESCRIBED BY LAW,

s

assified. Exact:tatennntof OCCOPATION is vory

—Eve

RRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY AR CM

FILL IN ANSWERS TO ALL SPACES
CHECHKED N RED PERCIL,

1. PLACE OF D?‘
{a) County.... ./

H
(b) Townshlp...ﬂ.?.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglsiration District No........ccoonea HIW
Primary Regisiration District Nu..nj. 7{? .

{d) Strect No .

w077

Do not uae this space.

Registercd No.....

{c) Chty.
)
(e) Length of residencei

. PRINT FULL NAME...,

where dc/ZoKurred yra.
/ éa ""«" [ ot e

Sl
Hospital or Institution, write its name instead of strect and number)
(n ow long in U. 8.,if of lorelgn birth? Yo, mos.

(1! death occurred in
mos. ds.

(a) Rerideace, No......

St.

“(Usunl piace of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, 5EX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIiDOWED, OR o
DIVORCED (twril¢ the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) / . 1&3f
: ; 4) 22, I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF pri ! s to 19,
(oR) WIFE oF . .
= — Ilastsaw h alive 19 . Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR]T A~ ) ? —_ ,g‘sﬁ to have occurred on the :i}ié;tﬂ:;! above, at.......oeceeeeen. m.
7. AGE YEARS Months & DAYS If LESS than 1 |{ The principal cause pfsdeath*and related causes of importance were as follows:
g / / 0 ‘Z/ Dete of onset
Z | 8. Trade, profession, or particular kind of
Q work done, assawyer, bookkeeper,atc
: 9. Industry or business in which work
a, was done, as saw mill, bank, @LC.........ccoriiinrrmesnssrimrrsrmrecssseessmsesssrars | [110 ms e s Poge sttt T s s e  srrrey
8 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month and speatin this
FOATY totitittitet vereeet e rtntm s seemesntenenseneabernenens occupation........oiiiiinens e e ettt at ettt e e e eee s seeeeemtoeebeetabesasseressessseaserrassesvrns |rersre s seerevererre
M -
12. BIRTHPLACE (CITY OR TOWN) var contribuiory canses of importance:
(STATE OR COUKTRY) ﬁ‘ \
E 113, NAME ‘V‘
I 2 | OO SOOI (SO
E A p
14, BIRTHPLACE (CITY OR TOWN) .
ﬁ {,STATE OR COUNTRY} m v Name of operation Date ol
‘What test confirmed di is? ‘Waa there an autopsy?................
: ¢
% 15. MAIDEN NAME A\ > 23, If death was due to external causes (violence), fl! in also the following:
= feidel . .oirvscemsenemennsen 1175 SO £ -
O | t6. BIRTHPLACE (ciTY oR TOWN) A‘V Aeeident'. rui?ide. or homicide Date of injury 19
= (STATE OR COUNTRY) \ A4 Where did injury ocour? S
‘&. {Specily city or town, county, and State}
Specify whether injury occurred in Industry, in home, or in public place,
17. INFORMANT ........ ﬁ’\v
{ ADDRESS)
Maaner of inj
18, BURIAL, CREMATION, OR REMOVAL | o . ‘;ury
Nature of injury.
PLACE, DATE 19
. FUNERAL DIRECTOR
(ADDRESS)
.l
od A / lf 1937 XM Jf’/oﬁrz_z._,
VA Local Regidirdr,
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