FLEU JUN ¢ 1309 THE IMVIRON OF REALTH Ur MIUURI

. No.300 ’ :
- STANDARD CERTIFICATE OF DEATH stae e o AP ...
0 | BiRTH 0. REG. DIST. MO, E PRIMARY REG. DIST. MO Mg,l Registrar's No g ?
Iq /[ PLACE OF DEATH 2. USUAL RESIDENGE (Whare decessed lived, Tt Lostitud Menca Lefore
D . "f- - .a. COUNTY Cass a. STATE Mlssourl b, COUNTY Bates admbsion),
’ %TALYEfme}:ﬂ?F c. ClT;‘I’ (Uf outside eorporsts iimits, write RURAL and givs towzship)
}] -
‘ vy “§ __town  Adrian oo 79
d. FULL RAME OF (f not o bospital or tnstfiiien, gire street address of lowatlon) || d. STREET - (11 runsl. give location) 7/
HOSPITAL O . ADDRESS
_WSTTUTONPLEASANT VIEW REST HOME
3, NAMEES%FD v I.‘(Fiﬂi). b. (Middle) e. (Last) 4. DATE (Month) {Dsy) (Year)
(Typeor Priney * William Edmond Shephard DEATH May 29,1954
5.5EX . 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED,) | 8. DATE OF BIRTH . AGE (In years] 7 tpem 1 TEAR | ¥ Owomh 11 o,
T EF WIDOWED, DIVORCED m..m?‘ last birtiday) umh-, Dags | Hours | Min.
. Male | White Widowed March 12,1865 89 1707
10a, USUAL -o&gzpmou (b ind of work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City and State or Forsign Covatry) RE CITIZEN OF WHAT
et.farmer Clark Co.Mo. U.S.A.
isa.. FATHER'S MAME 13b. mmzn.'s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.James Riley Shephard] ChaAxty Christie Bessie Myrtle Shephard
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51 GNATURE OR NAME ADD'R_Ess_
{Yea, B0, gr unkoown) | (If yes, xive war or dates of sorvics) NO
o Chester Shephard,Adrian Mo,

18. CAUSE OF DEATH Dl CERTIF! TION INTERVAL, BETWEEN
| Enter only onecenseper | |. DISEASE OR CONDITION ONSET ARD DEATH
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH'(,) .
. ANTECEDENT CAUSES D&JM d‘
T e maa

the mode of dying, such | Afordld conditions, if ang, giving DUE TO (b}

-as hearlfatlure, asthenta, | rise fo the above caure (o) sating ] T .
ete. Jt means fhe dia. | (B¢ wederiying couse last.” - - O R
eare, infury, or complles- DUE TO (¢}

tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cvnditions contributing to the déath but not
velated to the discase or condition cousing deaid,

- 19a.'DATE OF °P«ﬁ%‘,; 19b. MAJOR FINDINGS OF OPERATION *a ."12 . «#¢ “n b ~ nriq - v a0 e 0 1] 200 AUTOPSY?
' [ L Jj/ K ES D . NQ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.£.. loorabout | 2tc. (CITY. TOWN, OR TOWNSHIP) "~ (COUNTY) . (STATE)

SUICIDE bome, Iarm, fastory, acrsst, ofios bidy., wte.) o - T EET U .
HOMICIDE . ) . . AR I

21g. TIME | (Mosth) (Day) (Yea) (Heur) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE|

ﬂlHJURY' - i - m. WORK AT WORK . s © e ar.aemia . LI

21 izérebﬁ y that I attended the deceased from % fo L&#, & , thai T last saw the deceased
! mA from the'causes and on the date staled above.

alive on . and that death occurred af
SRS (Deme or title)o 23b. ADDRESS

z4a LOCATI .N (Olty. town. or oou.nr.s') .. . (Btfite)

WRITE .P.I:DA_TN-LY——.USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIONBU RMI.A\J..ALCREMA ?Ab DATE L
emova 5&Lsa - Cr‘escent Hill Cem ,Adrian Mo,, A

MERAL DIRECTOR"S S1GMATURE " "ADDRESS

DATE REC'D BY LOCAL

RAR'S 51 YR
Lo 7 B

sn 4. %

(Licensed Emba!mrl Seatement on Reversa Side)




T

.M
RECEIVED
’;

JUN 5 1954

K
CASS CGURTY E
' REALTH BLPARTi\In‘E'f
| - .MM

WMW‘

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

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

Student Embalmer No.
Student ,.ciesvicaae

Student Embalmer

Signed

/M,L
Licensed Embalmer Nocll o 2
Note:

the above constitutes grounds for revocation of license,)

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

retanas

P. o. Address W
The above MUST BE SIGNED BY THE LlCENSﬂ) EMBALMER in his OWN HANDWRITING. (Failure to comply with




