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DEPARTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 3 4 1 4
Bumrau oy THE CENSUS
¢ 1088, STANDARD CERTIFICATE OF DEATH Stata Pile No
{lEp MAY y oy 1967
egistration District No.— ... /... A Primary Registration Diatrict No..... Repistrar’s Na.
1. PLACE OF DEATH: 2. USUAL RESIDENCE QF DECEASED: Jy f '
{a) County....r ae leg un (a) State Mo () County Jackson =
(&) City or town a5 i + 37 ]‘| ]
(1f ontaide city nrtbvﬁ'ﬂmib. writs "RUNAL" X4 oame of tawcuhip} (€) City or town Ka nsAas Ci it v o [
(¢} Name of hospital or institution: / {H outsids city ur town limits, writs “RURAL™) ]
1318 Jefferson @ SueetNo.._ 1318 Jefferson
(I not in bospital or institation. writs stroet cumber or locatian) (11 rarul, give locatlon}
(dy Length of stay: In boapital or [nstitution
{Specity whetber {] (&) Cltizen of foreign country? No {Yea or No)
In this community..... 4.0 LA -
yoars, months or days) if yes, name country.
MEDICAL CERTIFICATION
3. PRINT N
+ull Mame_Mary. E.. . Shepard . .
v 20. DATE OF DEATH; Menth. ApriY . day. 25 . 43
3. () If veteran, 3. (¢} Social Security / re n “
- ear. .
Hame war. No No...Mone ¥ ur, minute
21. I hereby certify that I attended the deceased from
5,,Color or 6. {a) Single, widowed, married, 19
4. Sex..._E_@ﬂlé.l_e.___ / race M dlvorced.ma.iap.j_.ad. 19
6. (5) Name of husband or wife.......cccrcvceinnnieer. 6, (¢} Age of husband or wife if Duration
— J.amc,_g...l{‘.,ﬁ...ﬁ,h.en.a.r.d — ve.... 050 ... years
7. Birth date of d d 1n 1898
" o (Mﬁnlb)& ~ (Day) {Yeer)
8. AGE: Years Months Days If less thano one day -
50 10 4
[N :| T ....min.
5. inbpince 84 Josenh Mo 7
(City, town, 0% oousty) (State or foreign country) I L "
5 Unneawifa Other conditions ! .
10. Usual occupation {locinde pregoaney within 3 manths of death)
11. Industry or b - PHYSICIAN
= T Major findings: —
B | 12, Name = rson - Of operations........ i
EE ‘7\; l‘IUm:lt:l'lme
=1 13 Bithplaee MO _Becord e o
(Cicy, town, or coonty) (State or foreign covotry) shoutd be
& { 14. Maiden name No Record — zhoutd be
E{ N ' y Y ’ tistically.
15. Bithplace N 0O Record ine:
3 " {Ciry, town, or county) (Biate ot facelan coumtry) 22, If death was due to external causey, fill in the Eol]o\(mg.
e (@ tatormae_J ame s F. Shepard (@ Accdent, siide o homicide (epety)
) Address_ 1218 Xafforaen {b) Date of occurrence
s Wh id i 4
17. (o) Dll rl 3.1 () Date thereol'...{\{ .n......,.6«~ 4.3-» () ere did Injury oceur [ty ar town) (County) (Siate)
(Durlal, eremation, or removal) (Year) {d) Did injury occur in or about home, on farm, in industrial ptace, in public place?
{c} Place: burial or cremation_ 1
18. (a) Signature of funeral directo eans of in;n T
) Address_. LAQR..DnAL (M N
Ehutratfl. S ar ____ .
0. @ . L-Ll .g.l ®
{Tiate raceived loral reristres) (Hc-rhu—ar » signators} . AT b FIT R s ¢
(Licensed Embulmer's Statement on Reverae Side) 4



STATEMENT BY LICENSED EMBALMER

rded on the reverse side of this certificate was embalmed b)-r me, or by

., Registered Al}oprentit':e No preeey

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.) L

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




