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WRITE _FLAINLY—USING TUUNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH s riene. 3408

ree. o151, no. /DT priuasy nee. o151 wo. DO LD Regivtrars No e '51

BIRTH NO.
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Wbere decessed lived, If institution: residence befars
a. COUN"Y a. STATE b. COUNTY adicimion),
munklim Missouri Bunklin
b CITY (I outside corpurate umlu write RURAL and give ¢. LENGTH OF ¢. CITY (i cutside corporste lmits, write RURAL and glve township)
townahip)| STAY (in this plaee) OR - -
- ToW Kennett TOW _ Fonnett. 235 A
d. FULL NAME DF {If Dot in bospital or institution, cive sireet address of location) d. STREET (If rural, give location)
HOSPITAL O ADDRESS D
'"ST'TUT'O'hln klin Memorial Hospital 202 King Street
a g&n&ﬁ s?:'i-:) a. (Flrsty b. (Middle) c. (Last) n Dé','.-'E (Mooth)  (Day)  (Year)
(Twpeor Print)  WTTT.TAM FREDERICK SHEP ARD DEATH FEDB., 9 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| v mom | 'mn o CHOEM H kX
0 WIDOWED. DIVORCED usmury ] last birthday) |Mooths l Hours | Min.
: : Nov.7,1868 | 83 2 l
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working Ule, sven if retired) DUSTRY 0 COUNT| Y
Farming Missouri U.S.&,.
tl3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dave Shepard {Unknown _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 00, or unknown} | (Il yes, xive war or dates of servioe) NO.
noe . none &, W. Shepard C:amnbej_l Mo, H.2
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁm
Enter only cnecauseper | 1. DISEASE OR CONDITION _ v y g
line for {a}, (b), and {&) DIRECTLY LEADING TO DEATH! (2) H PP e ]

*Thiz does nol mean
the mode of dying, such
ar heart faflure, asthenda,
“ete. "It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, MM DUE TO (b) _W% M Lyyw&—r'el-c
DUE TO ()

tion which caused death.

rite to the abose cause (a) gcat
11. OTHER SIGNIFICANT CONDITIONS -- - Tx

T the underlying cause last.

- T
Conditions eontributing to the death but not ( !I é( »
related to the disease or condition cousing death. (54

W‘)

192. DATE'OF opeRa | 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
L-&-~5 o - AVH MM MW ' E:“' yes L] wo [
21a. AQCIDENT (Bpacily) ZIMEOFINJURY (o.x. dnorabout | 21c. (CITY, TOWN, OR TOWNQ'IIFJ (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest.offioe bldg., sta.} : 2 . 1 .
HOMICIDE
21d. TIME (Month) {Day} (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT [—] NOT WHILE
TNJURY WORK AT WORK .- .

22 I hereby certify that I atlended the deceased from L 1954, o _%&L 193, that I last 20w the deceased
alive on IQ_..'LQ, and that death occurred atX 0 + 30 Pn Mrom the causes and on the dale stated above.

23a. SIGNATURE (Degmo or t.itle) 23b. ADDRESS ‘1,\/‘,. 23c. DATE SIGNED

0%\,(.(. j’\'w ¢ /l—h,\,;r«,\/ IW A/ E-§ A

24a. BURIAL, CREMA- | 24b, DATE Y 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity; town, cr county) . (Btato)

TIORARYAN = | peb.12,1952] Mt. Gilead Cemeteryl Clarkton.. Mo. .Rte.l

DATE REC'D BY LOCAL q’ 25. FUNERAL DIRECTOR'S 81GNATURE ADDRE S8

27452

RAR'S SIGNATURE '
% ~ |Landess Funeral Home Cm bell, Mo
noed Embalmer's Statemnent on Reverse Side)




Y HEALT,
DEPARTHENT 2A8-5a '
COUNTY FILE NUMBER -25-25 ........

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 mrreeee

............... . Student Embsimer Mo.

working under my personal supervision.

SEUABNE veuenoensasarssssranarsrsarsnts cans Slgneimqgw_“.m _______ .

Student Embaimer
Licenzed Embalmer No "IL A A 7

P. O. Address.—

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

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

(Failure to comply with




