No. 300 THE DNISIO OF ReEALTH OF MIXDUURI . e
. Mo,
e FALED AUG 13 1948  STANDARD CERTIFICATE OF DEATH State File Novo SAD L ENT
! BIRTH NO. 3 (a 2" ~ (/-C; R_EE. Dl?'l’\ . &]_&_ PRIMARY REG. DIST. Iao_%__ Kegistrar's No ()881—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbm decexsed lived. If tnmtitclion: residenes befors
a. COUNTY a. STATE b. COUNTY sdimision).
: MiSSodvr (\f i
b CITY (I outoide eorporats limits, write RURAL snd cive ¢. LENGTH OF . CITY (If outaide oorporate limits, write RURAL aznd give townahip) f “/
OR wownship)| STAY fln thia placy) OR . _
TOWN oSt VWouis “
d. F#(l)-SLPv#APf..EO%F (If not in hospital or Institution, clve street addrees or locs] @ d. A%T'I;‘E% (It raral, ghva locasion) : v
]
_wsrmmionSd” Yohw's  Hospitall 9 2008 Colleae Avc
3. ,_';'g‘?;"éﬁ s?-_"E a.’.-(]?if's&f - b. (Middle) ¢, {Last} a. Ds}-gl (Month)  (Day)  (Year)
(rveor vt AN FANT . Shepavd mAvaost 6 19¢Y
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER M RIéD. 8. DATE OF BIRTH 9. AGE (In years| ¥ 000X 1 YEAR | = owoem & was,
IJ WIDOWED, DIVORCE[ (8pisiiy) - : Last birthday) Mom.h-, Days | Hours | Min.
A NVEVER, MARFIEDS s 1949, 1150
102, USUAL OCCUPATION (Give kiad ot work | 10b. KIND OF BUSINESS OR IN- PLACE (Stata or forelgn country) S 12, CITIZEN OF WHAT
done daring most of working IHs, even if retired) . DUSTRY . . COUNTRY?
AONE. NVONE St. nouis Missour,
13a. FATHER'S NAME . 13b. MOTHER S MAIDEN MAME 14. /NAME OF HUSBAND OR WIFE

16. SOC]ALISECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

EARL. SHEPARD — 2008 CovtECE

I5 WAS DECEASED EVER IN LB, ARMED ORCES?
(Yes, B0, 6r unkoewn) | (If ym, glve war or dates of service!

Ty

_
‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| | Enter only onscsuseper | |, DISEASE OR CONDITION ONSET AND DEATH
| line for (-l). (b), end (& DIRECTLY LEADING TO DEATH (2)
'
«72is does mot mean | ANVECEDENT CAUSES [6 ./

the mode of dying, such | Mortid conditions, if any, giving DUE TO ( L by,

as heart faflure, asthenta, {--ride to the above canse (a) ddating. . - . . e e a - f - . . ..

de. It meana the di- the undcriv{n_a cause last.

care, injurg, or complica- ‘ _DUE TO (¢} _

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS ~- -

Conditions contributing to the death but not
related 1o the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJCOR FINDING& OF OPERATION ' - - ’ ' - 2). AUTOPSY?
TION
- _ - e o[ e
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATEY
SUICIDE home, farm, fagtory, street, offics bldg., ev0.} . . .
HOMICIDE |,
219. TéME . (Mlenth) (Day) "~ (Year) ~ (Hour) 2le, INJURY QCCURRED | 211. HOW DID INJURY OCCUR? ‘ 2 ']
: 3 oo . WHILEAT[ ] NOT WHILE _ - 17 ¥ ?
INJURY =. | “work AT WORK -

2. T hebeby certify thot I attended the deceased from X/ 5~ 1087, 10 ‘z/_% 19422, that I lasf' sat0 the dedoased
ing on Z,é and that death occurred al _1‘_%’,_Q m., from the cduses and on the date stated above.
. SI1G Tuli (DW or title) 23b. ADDRESS 23c. DATE SIGNED
//Z,cé. 3078 E..as Gy [F7].

TIONBEERN; OAVLALCREMA. 24b. DATE 24c, NA\!E OF GEMEFERY OR CREMATORY 24d. LOCATION (Olty, town, or county) / (Biate}
[3 m ) ] A
BORIAL Ave G949 |ERIEDENS- CEMETER) | ST . Lovis . .

D D L | REGISTRAR'S 25. FUNER:‘L "DIRECTOR' S SIGHATURE ADDHESS //& 7
AGEE" Makse: SHEPARD FUNERAL. //oME HAMIETON:

(Licensed Embaimer’s Statemeut on Reverse Side}

i

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

MDT
I hereby certify, that the body whose name is record n the reverse side of this certificate was/\etnbalmed by me, OF byl

C A A CL “Vine . Student Esbalmer He.

working under my personal supervision.

Student ..... _ Signed )/Y?/e/vgf Sﬁ;}_ﬁd*\g ‘

sasnese Sreaassbemdlannausnaunne

Student Embalmer ; : —
. - Licensed Embalmer No._ & 4992

P. O. Address

. Note: The sbove MUST.BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be so stated sbove. Y




