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FIEED°SEPS™"1047  STANDARD CERTIFICATE OF DEATH

Primary Registration District No._éf...?

28510..

State File No.

Registrar's No.

1. PLACE OF DEATH:

{a} County Om £gon

(&) City or town 'I'hnyer
(It ontaide city or town Limits, writs “RURAL" and pame of Lownaliip)
(<} Name of hospital or institotion:

{If not in hospltal or institution, wrile streat number or location)
(d) Length of stay:

In this community......... ki fotime

years, months or days)

In hospital or institution
(Specifly whether

2. USUAL RESIDENCE OF DECEASED:

(¢) State Missouri (5 County. Dl‘agon 7..(
() City or town " Thﬂy or - Vi
(1f oatsida city or town limita, writs “RURAL"™) [
(&) Street No. N
{Ef rural, give location) f)
(¢} Citizen of forelgn country? (Ves or No)

If yes. name country.

3, {a) PRINT

Elmer Shepard

" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

MEDICAL CERTIFICATION

FULL NAME
— P P 20. DATE OF DEATH: Month__ 9U1Y day._ 17
3. Ii vet N . {¢} Social urity
) veterzn . . yeat. 1947 hour. 7 minnte__s_g___B_.___M_
name war, . 0. e
21, Y hereby certily that I attended the deceased from
O 5. Color or 6. (a) Single, widowed, marr 19.._ . to 19,
+ sex. Male &) race White | vorced. Marrded.. || iuat 1tast sawh alive on 19
6. (b} Name of husband or wife........ 6, {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. - ..
Duration
Grace He lig Shepard aliven ... 3_“8 _______ years z:iate cause of death
7. Birth date of decensed. __.____.B'ebruary_.______ma6 1909 e - g
{Moxnth) Day) {Year) !Z t :
8. AGE: VYears Months Days If less than onc day Duguto
19
38 4 21 | e o & ?" A E—
Due to
9. Birthplace..._ THAYET ~Missouri T - -
{City, town, or county) (State or foreign country) \T.}
10. Usual m“mﬁﬁm--—--—-—&uto and Implemm t :Den ler .. C::l:;z::m, within 3 months of death) CF W
11, Industry or b - . .J\ e \ PH_‘I.’S_IGMN
P S . ajor findings:- P \ \ T n . i
é 12. Name. ¢dames Shepard A Lc) Of operations.. - ’:‘O Underline
] y - ~ .
=1 13. Birthpace.. Oregon County _ Missouri FoNTa] the caute o
o, “ ma.mr Er 'l)m (State or forsien countey) Of autopsy.... 4 e
E 14. Maides name b+ Gl / SUFFL
& | 15. Birthplace mlton County Arkapeag 72, 1If death was due to external causes, fill in the followlnki P ORMATLION
= (City, town, or county) {Stalo or ficeign country)
16. (&) Informant James Orvis Shepard I so.:|| (@) Accident, suicide, or homicide (SMY’—————REQU—EﬁTm—---—----
(5) Address Theyer, Mo, {¥) Date of ocourrence 7 5'
. (a). Burd al . (b) [;.ne thcreof 7 /19 4-“"" L () Where did injury occur? s pros prrry
{Burial, cremstion, or femoval) . o (Mounib) (Day) (Your) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremation..,

18. (o)
{b)
19. (g)

Signature of f unem[ direc

/- yer, Mo
;_}»M-MJ" / VW(M .,.El_ . _.____._._Z
{Registrar's signatore) J FA

(Data reffived local rexistrar)

(Specify type of place)
(¢) Means of joj

/
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STATEMENT BY LICENSED EMBA%MER

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

-~ )
, Registered Apprentice No.......
working under my personal supervision. - .
Signed
Licensed Embalmer No. ‘
P & Address
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,)

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




