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FEDERAL SECURITY AGENCY '

F]\ianﬁ:ﬁOﬁSceEofPle Smt@"

Registration District No...A.. Wl

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No$$-7r7

State File No, 28063
Registror’s No. Z 9/ C

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(8) CountYummmns Jncksonmkeu ..................................................... (8) Stateu...on. Misgourl . ) County JQCkgon %{
) Cityort Tarspey. Qe : Y
) Cityor MaF suistde city or w¥-n limite, write “BUIIAL" &nd nams of townenip)f| (€} CHtY OF WP A I?minegy &%ﬁmyzﬁu HEEALT
(¢) Name of hospital or institution: R 1 ¥ o ‘ ?
ura / . R 1
: (d) Street N ure y ]
(It 6ot In hospltal or imatituiion, wiite sireet number or location) - {If rural. give location) L
{d) Length of stay: In hospital or institution N
8 Y (Bpecify whether || (¢) Citizen of foreign country?.......... (Yes or No)
In this community..uieeccorcrcsrearenee rs
years, months or days) Tf F08, DA COUBITY cmrueereceererecasrenereeresseommssasssaspenpoms saos sesssess sessues bhassnsens sossasssanmrases
3 (B) PRINT MEDICAL CERTIFICATION ’
epard .
LL NAME.....Gharies W, Shepard .. 20. DATE OF DEATH: Month...,....U8s day 2730 _____
3. (&) If veteran, 3. (¢) Social Security No. 1247 10 . A.
No ‘72? ‘/z- ~j-—7/ ' year. hour. minute. M.
name war. A X o A SR LA %_ 21 T herchy certify that T attended the deceased FFOmom oo,
0 \ 5. Color orﬂh'tL 6. (a) Single, widov;.e;i.{:;xnied, ' ern 19, to revverenes 19
4. SexMa..le.. race..... 1t diverced...l L L, that I last saw B alive on 19

6. (b) Name of busband or wife.
Zena B,Shepard

F1 1) e SOOI years
7. Birth date of deceased.... July& 1899 ;
{Day) (Yean)
B. AGE: Years Manths Days If less than one day
48 1 23 ar. e
9. Birthplace g (City, towm. ‘or covaty} lf.&aat;sa?%ﬁi‘nwunt;y%
10. Usual occupanonspecialMt [} -_. Police
11. Industry or business........ M IBSOUI‘i Pac' Ry' co hd "
12, Name.mcon WAL 3000, Re.. SHOPARG. .
13. Birthplace lssouri

Maiden name{mmﬁm%éf:uk I‘ik ...... ‘ gummmrmmwm)

Birthplace,, . Missours O

i 14.
15, -

(Clty, town. or couniy) {State or forelgn country)
" 16. (a) Informant...... Zena...D.'..Shep&rd'

MOTHER FATHED
I,

(b). Addréss........Tarsney. Lake. Missouri....
17. () v Buria.l . (8) Date theregf... 200 13
. # - '(Burial, cremation, or remo . (Mpnth) (Da¥) (Fear)

{¢) Place: burial nrcrmahon_.._ﬂlshland Pﬂrk Gam. K.

H

" 18. (a} Signature of funeral director.. MI*S.. C.L.Forster. ....... i
(5 Address......9.18...,Er9.§!kl%
9. @  Fm AT =N T... &

(Date receired local registrar)

f

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

PHYSICTAN
Underline
the cause of
which death
should be
charged sta-

tistically.

22. If death was due to external causes, ﬁ.ll in the following:

(g} Accident, suicide, of homicide (8DECH ¥ or i ireerre vt cerrtrenies et st aree st rereveves
(5) Date Of 00U I OO . i irsiiisrrisee v sssmb s sars s mr b seb b1 s aabe e 21 ids shab kbbb am AR b bbb R b
(e} Where did injury PReraTs < S eravrrernrn st

“(Cuxor town} {County) {Btats)

{d) Did injury occur io or about hame, on farm, in indastrial place, in public
Ksmace?....

Address.........3. 4

JefTersen Cliy Printing Co.




Comemmime kabs e et n i -

STATEMENT BY LICENSED EMBALMER -~

. .
1 : .
- e

{ hereby certify that the body whose name.is recorded on the reverse side of this ccrtiﬁcate_"wa.s embalp_l_cg by me, or by__._. .............. —

T venres Registered Apprentice No *
working under my personal supérvision.
L

Licensed Embatmer

. P. 0. Address._, ol AT
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in lus OWN HANDWR]TING (Failure to comply
thé zbove: Jconstitutes grounds, for revocation of license.)
If t.l-us body is not embalmed, fact should be o stated above,
@£

.‘_ . ) L
. " z .

v
b




