THE DIVISION OF HEALTH OF MISSOURI

0.300 || -, A
I FILED JUN 17 1953 STANDARD CERTIFICATE OF DEATH State Fite o DAGHH.
' BIRTH KO, REG. 0137, wo. __ 360 _ PRIMARY REG. DIST. NO._30mZ . Regisivar's No..88
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars decoased lved. 1f institution: resldence befors
. COUNTY : . STATE : b. COUNTY sdiisalon).
* Vernon : Missouri Vernon >
b. CITY (If outside corpurate limlts, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outslde corporate limits, write RUBAL sad give township)
OR ) townabip) | STAY (In this place)
TOWN Nevada, __llireiimg TOW Nevada ' NG D
d. FS&SLPF'PAT_EO%F (If pot o hospital or Institution, give strect address or locatlon) d.ASDT[?FIlEgs . (If ruzal, give iveation) ° I P
mstrution: 507 South Cedar 507 South Cedar
3. NAME OF & (First) b. (Middle) €. (Last) 4. DATE Mmm Day)
DECEASED N
(Tyeor iy Jefferson Davis Shepherd \ DEATH 23 T@és
5. SEX 0 | 6. COLOR OR RACE | 7. w&z&g. gﬁggcgsﬂgfg. 8. DATE OF BIRTH 3. AGE e years ; ToaR ) Tk | ¥ meen u uEs
[{ y! . ont ours | Min,
M Wh Widowed October 26 1864 gB” | |
10a. U u:;.g& OCCUPATION (b bindof werk 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE  (cisy wad Stata or Foreian Couatey) Clwe C{,T'%%'{,OFW“'\T
Farming Retired Blue Springs, Missouri eSela
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Shepherd - ] Anna Knight Eliza
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Y ws. go, ot gnkmown) I {11 yea, xive war or dates of service) NO. | .
No None Mrs, John L. S8hepherd Joplin, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: NSET AND DEATH
 Enter only cnsosuseper | |- DISEASE OR CONDITION '
Lot (or. (o, ond (@) | PFRECTLY LEABING TO DEATH"(5) Corelsr al u
ANTECEDENT CAUSES o

*Thir doer nol mean

A5
the mode of dying, such | Morbid conditions, if any, gising DVETO (B} . .. | mai

ar heart foilure, esthenta, | Tise to the abore m-fagu fating

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

de. It means the dig. | 'B6 BRIaIying catse
case, infury, or complica. DUE TO {c)
tion which eqused deaih. | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but nof
related to the disease o0 mdition eatsing death. Clo\.»%u_& Q.o\—k_.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ta.e..tn o7 aboet | 2lc. (CITY, TOWN, QR-FOWNSHIP) (COUNTY) . (STATE)
SUICIDE -y bome, farm, factory, sirest, office bldg.. ete.) . .
HOMICIBE o e\ . .

2td. TIME (Mogth), (Day) r{Yean), Hews fr2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IURY Rt —_
2.1 henbz?ccrhfy that I atiended the deceased from _EQAA‘_\_, 1853 1 _mng&';z.. 1932 that I last saw the deceased

y Jl: <" alive o _DOGau A - 19_5 S and that death occurred 6l m., from the causes and on the da!e stated above.
Iz, SIGNATURS, 3V % . (Dogres or @; Z3b. ADDRESS _ Zi. DATE SIGNED
SN, .. Fecacts , o : Lr-3873
Euovm. UB~BATE Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or mnty) (Btate)
- .
urlaT May 25 1953| Moore Cemetery Nevada Missouri

TE REC'D BY LOCAL S SIGNATUR 4/ S{ |2 FUNERAL DIRECTOR'S S|GNATURE " ADDRESS .

Z __i i_)i- ZZ%&Q i 2 ey 0| Ferry Funeral Home Nevada,Missourl
i e e

(Licensed Enfbat: (] on Reverus Side)




STATEMENT'_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —— e

Studont Embalmar Ho.

v'orking under my persona! supervision.

Signed..........~” N A _._M .

v

Licensed En-lbzlmer No / 7 J 9
P. 0. Adde (B A

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

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

Student cvveencnnnne thessrssasnnee vanenusen
Student Embalmer




