“1;\§J"Q

" WRITE PLAINLY--USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

]

dilalivt LU LU,

City

[ DEPARTMENT OF %m
FILED MR

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No... _....C’.h‘.?zm...
Regisirar's N a../é_g_ .........

Registration District No._________.__ Primary Regiatration District No. S il S
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) County... gI'?. iﬁ YeTd (@ State__ Missouri ® County..GTEENE ; ?
(&) City or town E g X =
* {If outside city or town limits, write “RURAL" and name of township} {¢) City or town.._... S prlngfi eld -
(¢} Name of hospital or gsututlon. ,1 . / (It cutside city or town limits, write “RURAL”) )ﬂ’
: 55 East Monroe Street (@ Street No._......055 _East _Monroe. Street D
(If not in hospital or inatitution, writa sireet number or location) (L rural, give location) [
(d) Length of stay: In hospital or institution @ Cit I ) NO
. . (Specify whether 3 itizen of foreign country {Yes or No)
In this community tWO months ( 2 )
years, months or days) If yes, name country.
iy i . R MEDI CER
3. (@ PRINT MARY ENN SHEPPARD AL CERTIFICATION
: . 20, DATE OF DEATH: Month F@DTUBLY  day. 23,
3. (&) If veteran, R 3. () Social Security lgA7 . 5 - 30 P a
year., I} nute.. ..l A
name war. Hone No. None ur. H minute. B}
2%, T hereby certify that I attended the deceased from 4
5. Color or 6. {a) Single, widowed, married, 7 19‘1‘7 to.. ? 19??
Female) White ; Fidowed A A 7 '§E ? |
4. Sex I, race. divorced... TeAMARMEM . thatd last saw h 2. bt_ahve on Q/ 3 . 108 . A4 -

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

17.

" 6. (b} Name of husband or wife..ooeeee. 6. () Age of husband or wife if H Daration
James . Dhepp&rd alive easeglem Immediate cause of death CQWM
7. Birth date of deceased December 283 1869 CL,(./Z-«'-L-('-\_.Q ...................................................... / ,, o,
{(Month) (Day) (Year) B '
8. AGE: Years Months Days If less than one day Due toQCLQ_./&_)—-yCA—‘-— [ - 2’7{4
7 | 1 | 25 " - .
o, ‘Birthilace. Lee County, Yirginia /
(Cﬁy, town, or (?uf‘ty) {Btate or foreign 'c.ounu‘y)
. ousewliie '
10. Usual eccupation (Include prcxn.nm:y wu.lnn 3 months of death)
11. Industry or business. Wy i
a2 . ops . ajor findings:
& ( 12, Name 1t Williams. U7 oo .
[ ool .
21 13, Buthplace....... Unkf}?"m i < : _/‘,_.
. {Ga W0, Gf county tate or foreigh countsy) Of autopsy
?{ 14. Maiden name (‘ﬁﬁﬁnfﬁ'{ﬁ -, P
b it Unknown Y4 =0
& | 15. Birthplace i
s e Core Town. or ooty 22. If death was due to external causes, Ailin the followﬁEQUESTED

{Stats ar fofeign mjou-y)

Mrs. Lenm Plsher {daughter

16. (&) Informant..

Street

(b). Address

@ Burial

655 East Monroe

{5) Date ther

©

18 (u) Slmture of fdneral director Hlm& Lohmeyer Funeral H !
Springfield,

Place: bunal or c_'erntlnn

(Burinl. c-n.-umlbn. or removal)

2/25/1947

(Month) (Day) {Year)

eof.

‘Hezelwood Cemetery

Missouri

(d) Address

19. (a%__
(Data

b o T et

D

trir = siznaitgc)

{z} Accident, suicide, or homicide (specify)

/
Y.

(City or town) (Caunty) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

{} Date of occurrence

R
2

{¢}) Where did injury ocgur?

me " (Specily type of glace) -

(3] M’ans of injury..

(AL D, M‘".m — /

. Datesi _ﬁg y/

J1!

{Licensed E&bnl.mer’s Statemenf on Reverso Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the b% recorded on the reverse side of this certificate was embalmed by me, or by
______.,___.__ ke ., Registered Apprentice No ¢_,7 7
.. N / 7/
working under my pergbnal supervisidn,
s Dvcer & Yy,

Z283)

Licensed-Embalmer,

P. O, Addre,

A At ans g féﬂ .... - s & ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure io comply with
the above constitutes grounds for revocation of license.)

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




