s. wo.300 [fii : THE DIVISION OF HEALTH OF MISSOURI ,?8
e HLED JAN 3 1950 - STANDARD CERTIFICATE OF DEATH St B o OO

) . .'9|R“ﬂ1 XO. IO RB‘ ks n- I;G. DIST. NO.

PRIMARY REG. DIST. NO. L Registrar's No
5’}/ 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whsrs decessed lved. If lngtita
a. COUNTY a. STATE b.
d b. CITY u ocutclde corpursts limits, writs EURAL snd give c. LENGTH OF ¢. CITY (If outelds corporate Umits, write RURAY. 834 give townahlp)

STAY (ia this place) OR B PR

townehip)

day TOWN e 1 ¢ »

d. STREET rural, ghe looatd
HOSPITAL OR ADDRESS e -~ 1 o2

INSTITUTION. Presnell Hospital Pregnell os italtﬁ7g19
INAME OF — 5 (Fimp) b. (Biiddle) < (Last) i W

Town . RKennett
d. FULL NAME OF (1f not in houpital or lustiution, give strect address or location)

Y (Type er Pring) Wilkerson —_— Shepard DEATH Jan, 17-1962
5, SEX |‘5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| Ir OOER 1 YEAR | O RN M M35,
WiDOWED, DIVORCED (Specify) ’ last birtbdey) |Montha| Days | Hours | Min.
Male Negro . /7 Jan. 16-1952 | 1 |
10a. USUAL OCCUPATION 4 worl Ob. N R _IN- | 11. BI or fs
&“dnﬁ‘mm“'m&ﬁ::s‘n;a ? 10b. KIND OF BUSI FSSD(L)JSTRY B RTHPL:ACE (Btate or forelgn eountry) 0 Izcgllj‘r’}_rﬁnl;?r-'wun .
e X Kennett Mo. U,S5,4.
|il:-la.A FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Willie Shepard. Sarah Johnson , X
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' & SIGNATURE OR NAME ADDRESS
(Y. 0. or unknown) | (If yes, xive war or dates of service} HO. R . . :
N : None Willie Shepard Bragg City Rt. 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:!sgrvilig%m
. Enter only oneceuseper | |- DISEASE OR CONDITION . - . R H
Jim0 for (), b, and (e | DIRECTLY LEAGING TO DEATH? 5 Pulmonary atelectasis

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
an heart fallure, asthenia, | e 1o the above cause (a) slating
ee. It means the diy. | he underlying cause lant,

-\ ease, infury, or Hea- DUE TO {¢)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but not
related (o the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
TION et ‘74 ;Z_ z
\ ves (] w0 [
212, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e lnoraboet | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
EI%INCIEEIEDE bome, farm, tastory, strest, offios bldy., ste.)

2d, Tg;‘_lE (Muml“(Du) (Yeat} (Hour} 21e, INJURY OCCURRED '| 2i1f. HOW DID INJURY OCCUR?

WHILEAT|™] NOT WHILE
INJURY = | "Work L] ATWORK

2. [ hereby certify ‘tha! I attended the decessed from 1-16- 52 19 , lo 1"17'52', 19 , that I last zaw the deceased
alive on M, 19.. , and thal death occurred atb&P' m., from the causes and on the dale stated above.

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

2, SIG ; M . (/) (Demesortitlo) | z3b. ADDRESS 23c. DATE SIGNED
XZ z. § .. _M,D, Kennett Mo, [~L 7 a5 7
Za. BURIAL, CREWA. | 24b. DATE > | 2% NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Oity, town, or county) (State)
Buriale | 1-18-52 | Oak Ridge Cemetery Kermett:: . Mo,
DATE REC'D BY LOCAL S=2TRAR'S SIGNATURE X, ‘ABDRESS

RETOR® S -3 )1 GMATURE

-./7-.5_. REG.




RECEIVED DUNKLIN COUNTY HEALTH
. STy : DEPARTMENT ....... / -33-5;’ ............

..........

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁm% med by me, of by e ceeeereemee

working under my personal supervision.

31gnedesscserensencnssnananans reremsreares
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,)

‘I this body is not en*hﬁned. fact should be 5o stated above.




