5. Mo.300

v, 10.438

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD __.%

FILED MAR 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.......

IQSA REG. DIST. NO. i E PRIMARY REG. DIST. NO,’Z// 7/) Kegisirar's No /’4“1“.-"

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If Lowticutd '- betore
a. COUNTY-* a. STATE b. COUNTY adinismion}.
Dekalb Missouri DeKal -
b. CITY (It outside corputste limits, writa RURAL and give ¢. LENGTH OF c. CITY (I outedde corporate limits, write RURAL and give townshin)
townsblp) S‘I‘Ainn this place) OR )
oww Union Star TOWN  Union Star 2 AA2
. FULL NAME OF {If mot in houpital or fnstisution, give streat sddres or locatlon) d. STREET (IF ral, pive location) b
HOSPITAL O ADDRESS
INSI'ITUTION
3. DNECEESOEFD a. (First) b. (Middle) ¢. (Last) 4, DSIE (Month)  (Day) (Yean
{ Type or Print) Helen Imogene Shepard DEATH eb. 10,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 77 8. DATE OF BIRTH 9. AGE (In years| i Ustem 1| YEAR | & UsDER u mxs,
1DOWED, DIVORCED (8pecify . tast birthday) ldomh, Days | Hours | Min
Female White Never Marrie Sept,.8,1.899 54 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn gountry} 12, CITIZEN OF WHAT
i torine momof workig Wsgren f rtied) DUSTRY & | "EGUNTRY?
ever wor Missouri U.S.
h3a. Fatrer's name 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Sam Shepard Marie Stew | None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, ImNr ynkoown) ‘ (If you, Kive war or dates of sorvice) NO, X
0 None Marie Shepard Union Star, Mo.

18, CAUSE OF DEATH
. Enter only onecause per
line for {(a), (b), and (¢)

*This does not mean
the mode of difing, auch
a2 heart fallure, asthenia, -
de. It meana the dis-
eate, injury, or complica-

MEDICAL,CERTIFICATION

B ailont

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (
rise to the abore cause (o) slating -
the underiping cause lnst. :

DUE TO (¢)

At~y

INTERYAL

BETWEEN
EE AND DE!EI

[4

tion which caused death.

I, OTHER SIGNIFICANT CONDITIONS - ©
Conditions contriduting o the death but not

19a: DATE OF OPERA- '
TION

related to the disease or condition cauring death.
19b."MAJOR FINDINGS OF OPERATION

;. AUTOPSY?

F I X

alive on

, and that death occurred at

_ . ves [ wo KJ

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.&..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)

SUICIDE bhoms, farm, factory, street, offics bldg. eta) S B . B A T

HOMICIDE
214, T(!)¥E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . WHILEAT NOT WHILE . e . . i
INJURY = | “work AT WORK oot 3 ’

2. I hereby t{y that I attendad the deceased from _Z_L, 19_.22: lo _Z_:___/_ﬂ__’ 19_-‘_-2:1 that I last saw the deceased

#m., from the causes and on the dale stated above.

23b ZDDR %’; % .

, 23c. DATE SIGNED

R~/28

Fe 1 2,54

m . ESS
- Q72 =
b. DATE /ﬁ#.c RAME OF CEMETERY OR CREMATORY

Union Star

24d. LOCATION (Oity, town, or county)+ . (State)

Union Star,

Migs ouri..

DATE REC'D BY LOCAL

3994 ™
/

5rRAR5 URE 5; ggd 25, FUNERAL DIRECTOR' S ?IGNATUII;
T (Licensed

nsed Embalmer’s Statement on Reverse Side)

ADDRESS




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

Student Embalmer MNo.

working under my personal supervision.

et e s e d A Ol e

Student Embalmer
- Licensed Embalme; No ‘/¢ 77 )
{
P. 0. Addre’ss/?é el &251 ;)%0 .

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

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

B




