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

THE DIVISION OF HEALTH OF MISOUR

oD N 9- 1953

STANDARD CERTIFICATE OF DEATH State File No 35169
REG. DIST. NO. ‘/"Z PRIMARY REG. DISY. NO. -:cpmmr:No._...é_z_._..._.

OR townsh)
TowN Rural-Breckonridea |11ifatime

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d und 1t ot befove
a. COUNTY a. STATE -d-;l-ha).
Caldwell Mo, (}sﬂd vm‘H 2L PE
b, CITY (f outclde corpurate limits, write RURAL and give t. LENGTH OF c. CITY (U ouwskde corporat= limite, wriss RURAL asd give townshin} &
ipt{ STAY (in this place) Q

d. FULL NAME OF (1f ot in bospital or Insthintion, give sirest sddrem or location)
HOSPITAL OR a2, ‘. . .
INSTVUTION 1% milo NW Breclkonriden

TOWN Dy ral RBrantranriden

d. STREET - tal, give Jocation)
ADDRESS e

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(You, 00, o usknown) | (If yes, cive war or dates of serviee) NO.

TR 1 milta 7T Rranlanridea N
3. NAME OF B. (First) b. (uiack) ¢ (Last) 4 Ds;g (Moatt) (Dxy)  (Year)
(Tvpeor Py OSCAR GARPITLD SHEPARD DEATH 1() /11 /1 63 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yuan| v notk 1 Tz | F uooy & wn.
O . WIDOWED, DIVORCED (8peciiy) tust birthday} Hmh-, Days | Heurs | M.
K ¥ marriod o /6 ARAN 73 |
m:;“ USUAL g&fgﬁ:mou !;!(lu::a;u-«x 1db. KIND OF .BUS!NESSD?%I_ g«v- n. Elmﬁpt.ms (City asd State ar Feraign Coustry) 12, cgﬂnzzuopwuxr
arming farming Davies Co,, Mo, & 1.8.4.
130, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fletus 8, Shevard- ] Cvnthin Arn IMletandl @13 Shana
17. INFORMANT' 5 maurunz OR NAME ADDRESS

no Mrs. 0live Shenard-Breckenrideg .
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
.|| Eater only coessuseper | 1. DISEASE OR CONDITION _ ' '’ ONSET AND DEATH
line for (8}, (b), and {c) DIRECTLY LEADING TC DEATH! ) . A
*This doer not mean ANTECEDENT CAUSES ’ ~ %
the mode of dying, tuch | Morbid conditions, if eny, BUE TO () ] > -
s Beart fallure, asthenda, rise to the above couse (o) ing R ) ' .
de. It metns the du- | O vnderlying couse lost. - - / .
caze, infury, or complica- DUE TO (¢} A %
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ., - - .
Cvnditions contributing to the death but not
reluted to the disease or condition cousing death. -
19a. DATE QF 0% 198, MAJOR FINDINGS OF OPERATION . AUTOPSY?
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e lnorabout | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE hame, larm, (nstory. sreet, offee bldg_ete) | - . . )
HOMICIDE .
21d. TIME (Meats) (Day} (Year) (Homr) . 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . o | Mo ] N wonk:

2. ] hereby W the deceazed from %me.[_, 1983, 1o M_ 1923 | that I last saw the deceased
g!wq on L1852 and that death ofcurred at m., from the causes and on the date slated above.

(@ ”wey a?n ’ . DATE SIGNED
' 24 (2] -
{ DATE Z4c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)

s

10/1%/1953 | Rnea Hi11 _Comotarw | Rraskanridee, Mo,

E?/Djvj%ﬁ Wmssamﬂ Q3730_|_25 ruZZL o:;:czn s nznmz Z ADDRESS 9

(Lhmdﬁmb-[m«-&anmnmSid-)




#66r  §030

1 —————————————— A

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, waby—mm=———=="

‘ StudontEnbalasc o t—
working-undes-my—pessonel-sopervision
Stodwrt—Toes ITIIITIA LI LI Py Signed..... M-W
~eodent—tmburbwer
a Licensed Embalmer #3 664

P. 0. Address

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

If this body is nét embalmed, fact should be so. stated above.




