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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR] 1 4 2 U 1

BUREAU OF THE CEN3US AN DARD CERTI F|CATE OF DEATH State File Nao

ltms ration IMtAct No. _.,.._W Primary Registration District No ./b..? ____________ Registrar’s No 5 7 %

1. PLACE OF %EATI}I; 2. USUAL RESIDENCE OF DECEASED: h /
ue anan Missouri Buchanan /
(¢} County. -
{4) City ot town oL, Josepn (s) State SETUF S (b)h County
© N . (_I:;luuid_u m{ o town limits, writs “HURAL” and game of Lownship) (c) City or town..... . 0s5€ep :
¢ ameo ospital or institution: 3 If oulaide city or tyn limits, write "RURAL")  J
St. Joseph's Hospital /) @ st No... 228 Alabama " -
(Il not in hospital or justitation, write stmttnnmar ar location) {If rural, give location) /
(d) Length of stay: In hospital or institution ayvs No
4 O vears {Specify whether || {¢) Citizen of foreign country?. (Yes or No)
In this community. * O
years, months or days) If yes, name country. >
MEDICAL CERTIEJCATION /
o9 FRINT Perry W, Shepherd
20, DATE OF D/ H; nth e Z £ ¥
3. (b) If veteran, 3. {c) Social Becurity /%T%% N ]
) (N AR SR SR S emmnglemmmm e ammme mm mmmm wmmn o g e m e
name war. None No None yea our
21. I:eiqhs certify that I attended t
5. Color 6. (a) Single, s
Male Whit ﬁﬂﬁr‘rle
4. Sex a () """"""""""""""""""" that I last saw h &=t live on.. )
6. (b} Name of husband of wife.._... oo 6. (¢) Age of hugzad or witeif || and eath occurred on the date ang hour stated above, Duretion
U.b_’,' Pearl alive.....= I E cause of death .
7. Birth date of decensed Fe bI‘ua ry 22 1882 At Pttt (B a A 3,&&
{Month} (Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
ey ~
62 l 19 hr, min ¥ W
Due to o~ o
9, Birthplace Indiana l R . . /( .-
h (City, town, or county) (State or I'ore.\zn country) '
10, Usual occupation I‘eglred Storeyeeper : 0&2:]:‘1::’];11:!{12::3 within § months of death}
11. Industry or business one S PTTY T T I I/ N/ S e vereenny] PHYSICIAN
r findingd: J—
B( 12 vome.Willlam Shepherd , - "o e e AL LA Bted ecline
[
= { 13, Birthplace Indiana /(s - ; B i et Seivtay wﬁgﬁgﬁtﬂ
i - tate or foreign country houtd b
g 14, Maiden na:l:rmF‘ghﬁ.fft?‘éﬂgomgrt one 6 Of autopsy éz :v 2 , ) i_tm?!':eﬂ sta?
™ ) 14 - tistically.
§{ 15. Birthplace Ne(‘fg:w ri?nrmkw?nt 2 (Sr::&fisucﬁiy) 22. If death was due to external caunses, fill in the following:
6. (@ Taformant_ v UDY Pearl Shepherd (Wife )| Accident, suicide, or homicide (specity)
(&Y Address 2 28 A l a ba ma S t a (#) Date of eccurrence. :
1. @ Burial ... e Dite thereot 4 / 13/44 ||t Wheredidinjury ocour? T et o
(Burial, cremalion, or removal) ) ] P, nd d arv Did injury occur in or about home, en farm, in industrial place, in public place?
() Place: burial or cremation_{.. Jo. |/l . ey
() . N . i { ploce, .
18. (e). Signature of unecr'al director - Y " While at work?, .. 7. el ,‘();l;ei{:ans’of mJury ot
() Address/ or Me- ’ ; vs. o -
. t ol S A .. et e B By (ML L), oetherprt s
. L3 1/?4 (e CW‘)/ % V74 ; 9/
(et} mttur) (He{ml.rnfrn numoux;é’ // Address, . Date gigned.. 2 /4. 7.

J(ij (Licensed Embalmer’s Stutement on Reverse Side) QJ_VFW% / /



-

— i
STATEMENT BY LICENSED EMBALMER - e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ordee-

__________ ..., Registered Apprentice No........ . .

working under my personal supervision,

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWR
the above constltul.es grounds for revocation of license.) T

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




