DEPARTMENT OF COMMERCE

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

STATE BOARD OF HEALTH OF MISSOURI

7144

BUREAU OF THE SUS TIFICATE OF DEATH Siate File No
I i STANDARD CER —
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1. PLACFE OF DEATH:

(a) County...

) City or town........
(lrunulaciu or Iuln“mi!.l write " IIUIEM." naod nam
f hospital or institutio:

.

(If not Lo hospital or institution, wylte street number, or location)
(d) Length of stay: In hospital or insfitution.. e Jlltts
In this community

years, moniks or deys)

(Specify whatber

CE OF DECEASED:

797
4.5

At cutaida city or town limits, writs "AURAL®)

Street No.eferker

(&}

{1t rarul, give location) o

o,

g &
. {Yes or No)

(e) Citizen of foreign country?.

If yes, name country.

ERBEDN = James SHEPHARD.

3. (b) if veteran, 3. {¢) Social Security

Ho.

name war No....f. S 0 L.
5. Color o} Single, wn:ged
rd

6. {¢) Age of husband

alive....
/?az
(Year)

[ (bé Name ?f huEband or wife. T

7. Birth date of d d

(Manth) {Day)

8. AGE: Years Months Days If less than one day

-...hr. ...)p'l{n

[Civy, ko

9. Birthplace.....*7..

.
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. Industry or:)uéjlugnﬂ
12. Name.. L0 &0

13. Birthpla

_-

e

14, Maiden nam ?

i e,
-

MOTHER FATHER =

17. (a) .. =45~ £ A
(Burial, cremation, of retioval}

. (b AH
(/) 5
Place: burlal or cremation.. /¥ 7
Signature offlfuf:;l dxrector .....m _/
19, (g} . ' /77

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh._..m.......

year.......
21. 1 hereb
that I last saw h alive on P L I H
and that death accurred on the/date and hour stated above. \
Duration

death

o (}~lxl
i

Immediate cause

i
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Due to
L
Due to ‘./ﬂ. 1’
VLA
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F thhei c?xléu t;:
WhlC! ent.
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charged sta-
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22. If death was due lg external causes, fill in the followina

Accident, suicide, or homicitetapecttyr
Date of cocurrence

Where did injury occur?
(City or town) {Count:

ty) (3tate)
Did injury omurmmnnjﬂm. {n industrial place, in pubhc place?

(a)
&
{e)
C)]

s
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t

{M. D. or ather)...

-...._“.___._._. Dalcdgnedflz 23

(Licensed Embalmer’s Statemeant on Reverse Side) -




-y

STATEMENT BY LICENSED EMBALMER

Y

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. ' . , Registered Apprentice No e e nera .

" working under my personal supervision. -

Signed... e eeeenemescanemen et e s emsrenn anemen s
Licensed Embalmer No....ooooeroctreiei e erecrnanncscecemeeens

P. O, Address................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.}

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



