. Mo, 300
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WRITE - PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR.19 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14527

State File No.

' MIRTH NO. REG. DIST. w0, ;3 A= PRIMARY REG. ol's'r'."m‘.'fﬁ_ﬂ_. Registrar’s No e @823 eesson
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased Lived. Lf institution: residence before
- . . adinimion).
a. COUNTY Sallne a. STATE MO b. COUNTY Saline Py ::)
b. CITY (I outside corpurate Bmita, writa RURAL and give & %E'flt'. OF’ ¢. CITY (U outside sorporats timits, write RURAL and give township) / 2’)
township) {! coll]
TOWN ReFeDe G511inm/ Al 1" 0F Wi fEOWN  RLF.D. L Gilliom o
. FULL NAME OF (If not in hoeapital or instiation. give strest addres or [oontion) d. STREET (If roral, give loeatlon) - ' P
HOSPITA ADDRESS o
INS‘I‘ITUTION none
3. NAME OF a. (Firt) b, (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED - . .
(Typeor Prim) Wi 11liam ranklin shepard pEATH  Apre 11 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED » 8. DATE OF BIRTH 9. AGE (in years| ¥ UnoEm 1 vEAR | &
1 MW‘W @ : last blrthday} |Months ’ Days | Ho Min.
male {) |white MALTL 7 Feh. 16=1881 38

|Da USUAL OCCUPATION (Citwe kind of work

105, KIND OF BUSINESS/OR_IN-
?wkﬁu lits, sven if retired) DUSTRY

11. BIRTHPLACE (3tats or foreign ocuntry)

12, CI'IHZENOFWHAT
Saline County 1Moe. C) TRY?

arme
132. FATHER'S NAME 13b. MOTHER'S MAIDEN
Thos. Shepard Nebecca Wa

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL "SECURITY
(Yes, o, w]u{]é;uwn) I (Il yoa, glve war or dates of service} - NO.

14. NAME OF HUSBAND OR WIFE
Willie-Ann Shepard

NAME ADDRESS
Gilliam, Moe

NAME
S50n

17. INFORMANT'S §

Mi'ss NMuby Shenard,

18. CAUSE OF DEATH CERYIFICATION INTERVAL BETWEEN
 Enter only onecausoper | |. DISEASE OR CONDITION ONSET AND DEATH
lne for (a), (b), and (<) DIRECTLY LEADING TO DEATH" (5)
*Thir does not meon ANTECEDENT CAUSES N
the mode of dying, ruch |  Morbid conditions, if eny, giving DUE TC (b)
an heart fallure, asthenia, | rite to the above cause {a) Hating
ete. It means the gis- | the underlying cavae last.
ease, infury, or complica- ; . _DBUE TO {c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \ '
Conditions contributing fo the death but a0t )22'
related to the disease or condition causing death. )
i
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF QPERATION o 20, AUTOPSY?
TION [:]
. . . . ’ YES mﬂ)
21a, ACCTDENT (Bpecily) 215, PLACEOF INJURY e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, street, office bldg., ete.} .
HOMICIDE
21d. TIME (Month) (Day) (Vear) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

22 [ hereby certify that I
alive on

that I last saw the deceased

=- " Val o
by Yo dheZZ AL 147
19 and lhat death oceurr a m., from the causes and on the daie stated above.

P Des Cooniee Sellir (.8

23c. DATE SIGNED
— [~ ]

50 P ,

({icensed

's Statement on Reverse Side)

aummh_ CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY .} 24d. LOCATION (City, town, or county) (Statef -
TION, REMOVAL (Bpecify} .
hirinl " JApr.13=1'40 | slater, City, -~ _Slater, Mas :
DATE REC'D BY l.%CEGAL REGISTRAR'S SIGNATURE @,,ﬂ?‘ a-,Hrunsau DIRECTOR'S SIGMATUR 5%/
]
4—/5_-' '}q %'E_—ﬂAﬂ @ A 111 Bl“‘n-l—l .

Ao 9




QECEIVED |
“Jiatrict Health Officer No. 8,
siatrict File Number_ . ccceaeaecas.

Date Filed ot ot D

LU L L) it ategn

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, or by

Student Embalmer No.

working under my personal supervision.

Student ..... vessseneveran cenroas

Studmt Embaimer

/

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in lm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated sbove. °




