S, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

M—5-42 BUREAU OF THE Csnsus
, i-lmq S T AU G u lb@ STANDARD CERTIFICATE OF DEATH Stale File No .
Z/ /)x e Registration District No.... L/ / Primary Registration District Noﬁag c‘ . Registrar's No, 7 _X

¥

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 4 (‘f)

Informant.. Mrg.. (YeHos . < AT {a) Accldent, suicide, or hom!jg:le (specify)

=] ]
[~} (a} County # DWE L' = (o) State.. M! SSOUR. Vo (B) CoumyHQwE!wL../
o @) City or town... YWEST. Ph.ailn % ) y;
[ (Il outaide city or town limlw, write "HURAL'" and nome of tuwnship) {¢) City or town,, WF ST A BINS
;E‘ (¢) Nome of hospital or institution: {If qutside city or town limits, write “KURAL")
Wesr. Preains. HesPiTAu. . @ steet Noo LLE.. S0 Mo
E; (! natin ‘hoapital or institution, wtite street aumber or loc b . {If rurul, give location)
) (d} Length of stay: In hospital or institution .. 7 WEEKS N
Z (Specily whather || (¢} Citizen of foreign cotntry? Q.. (Yes or No)
< In this community 43 YEARS 4
- years, months or days) If yes, name couniry. &
= P .
=] MEDICAL CERTIFICATION
8 || 400 rnTy apan HomRIGHAVSEN SHEPARD May N3
2Q, DATE OF DEATH: Month...._{. da;
: 3. (&) If veteran, 3. (¢} Social Security ' - 2‘ 4 '2“0
v ymr........_._._..% 4‘3. hour........... tominute QB M
name war... Yo &. No..../YenE
5 21 hereby certify that I attended the deceased from
"l"" ./Color or 6. {a) Single, wirlowed marrled, || ptgn AL 19% M 2 7 954!3
] s sex EEMALE...) Tace WHITE oZdivorced VIDOWER. _ (| 1hac 1 1ast saw b 8AL alive o e 19, o 3
E 6. () Name of hushand or wife...oooeeeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hourstated above. Duration
v || JERiMman__A._SHEPARD.. AV yeass || Immediate cause of death., 2 y;
) i o A 8 7 . Er e 2l inl 24
j 7. Birth date of deceaged...... Al l. [OURR B 79 o 7
2 (Monl.h) (Dly) {Yenr) W
L) 8. ACE: Years Monthg ‘Days 1 less than one day Due to, U I M ............. g
= o4 | 4|7 i A it /g
= min :::4 Qew»ﬂ/ TE T
- Due to \'4 w A e
0. Birthplace. WHEAT. AAND., ‘j:o WE&.. / W/?,(_,M M/MW
{Clty. town, or wun‘. (Siats or forcign wuntry)
5:) 10. Usual occupation N RS E - - . (%lhell' on;d‘::;:::r ‘l'h.hm S manths of death) A
= || 11, Industry or business ,Hlbs Dr['al . ' - o PHYSICIAN
| o Major findinga: 3\/ ’A —_—

= g 12. Name... LENI$ H HOM R‘ Q’HAUS\ EM _Of opcra'tff:ns.. Ny T ﬁ J u\ . Undetline
g & | 13. Birthplace GERM&HY y K l ;_l";igl':‘é?atg
- « {City, lmz..or county) S (StaLe ur forsign country) Of autopsy......" shotld be
- & { 14. Maiden pame. ... ;OIS E. HERER charged sta-
& % Orio / tistically

15. Birthpk — RN Y . & A o S A i .
E = rthplace. e s il p—— 22. If death was due to external causes, fill in the following:
=
-
B

16. (a)
) Address. WEST....Poons,. . Mo.: {8} Date of occurrence X

7 @ BUBH-)& ............. (5) Date thereof.. Ma 5, 1943 || () Where did injury occurt Gy ori 7 Gy
OAK T:l Uemlhﬂ Wremoul) “(Day) (Year) (d) Did injury occur in or about home, on farm, in ifidustrial place, in public place?
{¢) Place: bunal ar crematxon WE_ST ’P& ...,...M.‘! — N

18. (s} Signature of funerai director.. %Q-L- hile at work?.. /_K e (ﬁwﬂ' ‘(';T?»&ﬁof IJUTY e /

B DL, M i Wdn tMg L T L..(M.D.orothef}
’ L ifeginears igobtare) _._ 4 M.'O .__..?.Z{fﬂ)__ Date aigned[_?/ 4

{Licensed Embalmer’s Statement on Reverse Side) J




RECEIVED

District Health Officer No. 5,
District File Number. ['7{5 y 7 5’
Date Filed I - - AT

arp 1 1945 '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot=bmns>. .o

Stgned%d_ﬁ_,
Licensed Embalmer No. 370,

P.O. Address..mcﬂdj.@.. :

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.)

working under my personal supervision.

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




