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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC%D ~

ARTMENT OF COMMERCE

BUREAU OF TaE CENSUS

FILED MAY 15}?43 /

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District NoéQ‘Bé

15192
Registrer's No. /700

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED: o 9/

(@ County Ripley @ sate.. Missonri ® County...Ripley.: |
e — SHIY18Y TWie ) -.Mlssouri.... ounty . RIPLOF. Lol
1T outxide cit town limits, write “RURAL' and { toweshl
(¢) Name of hosnhnnl or i;:;[:ﬂo:ﬁﬂ'; b fod pame ol ommie (@ Cityor town.. -Shirl(?-xmde ut#f‘ownhmlu. write ‘RUML") ";
, Rural (d) Street No. Bural
(If not 1n hospital or lostitution, write street rumber or location) (If rural, give location)
(d) Length of stay: In hospital or institufion
(Specily whether [} (¢} Citizen of foreign country?...._...N Qe (Yes.or No)
In this community S Ye 2I'S.e d
yours, months or doys) If yes, name country.
MEDICAL CERTIFICATION
4,49 PrINT  ApDIE REBECCA SHEPPARD,
20. DATE OF DEATH: Month  APYI1 . _day...23
3. (b) If veteran, 3. (¢} Soclal Security
. ...._lg.is.;........hour......._ . .....7..;.50....minute_... .P...M
hatne war, No
21. I hereby certify that I attended the deceased from
Color or 6. (a), Single, w:dowed married, 1D, to 19
/ m‘wH / divorced that I last saw h alive on 19.......i

6, (&)

HAROLD SHEPPARD

Name of husband or wife

6. {¢) Age of husband or wife if

alive,.. .6.2 ............. Years

and that death occurred on the date and hour stated abave.

Immediate cause of death

Duration

7. Birth date of d L\ bW a b B o N . S £
irth date of decease A, m& ; 1879...( i
8, AGE: Yeara Months Days If less than one day
65 8 15 FORUURURIN || AU min.
Due to.
5 Bintbpiac..—..... Blizabath... W.Va.. £

Clty. town, or county)

10. Usual cecupation.. V8114
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(bmm or foreigo country)

LA . YearSe .

Name Buraon

Birthplace

, (City, tows, ur county)

-
(Sr.nu or l’onugn country)

Maiden DEDE. .m..rremomererebid llmp ®

WVa./

Other conditions.

([octode pregnancy within 3 montks of death) c/
209

PHYSICIAN

Major findings: -

Qf operations..,

Underline
the cause to
which death
Of autopay.......... ‘t}:‘: uég be
charged sta-
|tistically.

Birthplace TP r—l (et o Forsiam ooy 22. If death was due to external causes, fill in the following:
16, (a) luforan..Harﬂm.._ShB.Ilp_am....I,Hu.s.h.&n.d)...._ (a) Accident, suicide, or homicide (apecify)
@) Addresa...........Doniphan, Mo, () Date of occurrence .
17 (@) . Y e — (3 Date thereof._ ?% |t (@ Where did injury occur? s S T o)
K¢ “"""‘ cremation, or remoral (Montb) (Dey) Yorr) (d) Didinjury occur in or about home, on farm in industral place. in publie place?
{c) Place: burial or cremalion_.......wj.lﬂ.on._.C.Qmo..... Local.. .
18. (s) Signature of t’unernl director..... . Foa_B Jordan, While at work?. .. \
W 2 ] (Xop.... c/a/
19, (@) 212 7 / éLj , / 1A A 23. ngnature....... &l
(Dgto reccifed local rqriluur) / ;H’eguulr « signuature} Addresa... AV o AV VORI s s AR
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{Liconsed Embalmer's Statement on Re\etle Sidu




RECEIVED
District: Health Officer No. 5 '
District File Numb d%ﬁfrf“z—.;z

Date Filed______ 7 - L2423

- o L]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose na ifcate was embalmed By me, or by R

working under ersonal supervision.

Licensed ‘Embalmer N O e e memanec e

. -
. . P. O, AddresM/\—’

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRIT]NCV(FniIure comply with
the above constilutes grounds for revocation of license.} .
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If this body is not embalmed, fact should be so stated above.




