PN . THE DIVISION OF HEALTH OF MISSOURI _
o Moo HLE-Q HUG 22 1951  STANDARD CERTIFICATE OF DEATH e i s POB33

sm.'rn 0. REG. OIST. MO - 3 PRIMARY REG. DIST. WO. 3 0 o Registrar's No... %:fa._...._

1. PLACE OF DEATH f/é ‘9/ 2. USUAL RESIDENCE (Wbers decesssd lved, If Instisaci W
e fp- > OUNTY. Cape :Girardeau 2 STATE  Migasouri b. O g pe Gir ...:..,n..lm
et b.'CITY (11 outelde corpurate Umits, write RURAL and give ¢ LENGTH OF ¢. CITY (It outaide corporate Hmita, write RURAL and give ww
.- . )| STAY tia this plare) OR Jy
g - oW Cape Girardeau 11 yrs.| ™ _ Cape Girasrdeau
"d. FULL NAME OF {H aot in hospital or F fon, give sirect sdd or location) d. STREET (If roral, give loeation) y
o HOSPITAL O ADDRESS
o NsTiuTion 1,26 S. Frederick St. 426 S. Frederick St.
E 3. DNE?;NElES%FD “* &, (First) - b. (Mlddle) c. (Last) &, DA}'E (Month) (Day) (Yenr)
E { T¥pe or Print) Wilton I Shepherd DEATH _August 15,1951
é 5. SEX 6. COLOR OR RACE { 7. w&%& E:E\)’ggc PESRRIED. 8. DATE OF BIRTH I 9. AGE Ua ,.;n & oy Dr:: ¥ GnoD & s,
. {Bpacity) o Hours | Min
3 Male ol Negro | Widowed o _ Aug. 2, 1892 0113 |
IDn USUAL OCCUPATION - . R_[N- | 11. BI
ﬁ “"f % (G o of work 10b. KIND OF ausmassD%nk \: RTHPLACE (Btat or forsign mwrl / 12 cngr‘c'?rwun
A st MinTster ——————— Lake County, Tenn.
< |3-._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o |__Henry Shepherd Unknown Mary Shepherd
B || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
4. Ba, OF UDkbown, or t 0
; - ———————— Anna B. Williems
tL 18. CAUSE OF DERTH . -~ MEDICAL CERTIFICATION Z . Z
. Enter onty onecatseper | I M
Z | Lne for (s), (b}, and (o) | DIRECTLY LEADING TO DEATH®(y) Q&»% ﬂ
E “This does net mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbld conditions, if ang, ﬂ"’ DUE TO (b)
. 3 || o# heart foiture, asthenia, | risz 1o the above covte (a). -
e 28 | e, T meims the dia. | the underlying couse fost. - - -
) ease, infury, or complica- i DUE TO (g) _ .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS® "7 - %+ -« ! vet

Conditions contributing to the death but not
related to the dizeass or condition causing death.

19a. l:nl!n'Eo:-‘'or’_tr—:lr'gI\Ni 19b. MAJOR FINDINGS OF OFERATION: - - - e < - 20. AUTOPSY?

. 7 2 0/ YES D MO
2fa. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) + (STATE) .
' <. SUICIDE - ’ - ' boma. farm, tactory, stress, offics bldg..ee.) H ' Co. ' R
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILE AT NOT WHILE|
INJURY - - - - oa {"work L] AT D

t
¥

2. I hereby Wy that I gilended the deceased from 19‘_/ to 4%_& 9.5 ¢ / that I last sow ike deceased
alive WM, }Dé___’, and that de rred M from thefeauses and on the date stated above.
. . - s - (Degres or title) | 23b. ADDR 23¢. DATE SIGNED
. M Lo . 7’/22~ i @pM AL

nu.;j BURIAL m-:m; 24b. DATE e, ums OF CEMETERY 63 CREMATORY 24d. LOCATIQN (City; town, or county) -+ #  (Btate)
Pﬁ‘u::'{a.’[ Aug.1%,195) Feirmont Cemetery Cape. Girardeau, Mo.

REC'D BY LOCAL | R RARS SIGNATURE ¢ 25, FUNERAL DIREGTOR'S SIGNATURE ADDRESS
_Z/ ‘/‘75'& . jL _?_LJ, u)\j@cape Gir., Mo.

WRITE PLAINLY—USING UNFADIN

O R

(L d Emb 's S on Reverse Si




RECEIVED
AU 091 1351 |

DISTRICT : HEALTH CFFICE No.§
Fite No |

L

I hereby certify that the body whose naime is rworded_w.me reverse side of this certificate was embalmed Ilyne. or by

- working tlmll‘r-lny pe 1 iai : ’ 7 . "s‘ll"tﬂt tlbllli-f 'G-oooooo----.o---.u ----- o----o
o $1gRedereerenns eeeerierssesestrssesnnrans IR n’é DYy 5
ane - Student Euhlnr . o Licensed Embatmer N .f "
’ ‘ ' ) Adtm&‘m
Note: Ths sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN \ (Failure to comply with

the sbove constitutes grounds for revocation of Geense.)

If this body is not embalmed, fact should be so sated sbove. © ~ ~° =~ " - |




