No. 300
10.428

SR

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&PEIHHY REG. DIST. M.M Registrar's No 4/¢‘

FILED SEP 29 1954

81039 :

State File No...

! BIATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If insti id before
a. COUNTY Ja Spe!‘ a. STATE l‘iiBSO‘uri b, COUNTY Newton aduninaton).
b. CITY (If cuteide corpurate limits, write RURAL and give c. LENGTH OF Il ¢ CITY & Is Resdenos wiain s of
OR . township) | 5T place) OR Sty
TOWN Joplin | ST own  Joplin NG sl
d. FH]C;sL NAME OF (I pot in hospital or institution, give strect address or location) ASJDRREEESI:S ¢If Tural, give location) ‘f q \J‘
INSTHUTION. 1809 Grand Ave., 34th and Jackson Ave's
a.gl&:héﬁs%lfn a. (First) b. (Middle) c. (Last) ' Iy DATE (Month) (Day) (Year)
{ Twpe or Print) Charles . L. Shepherd DEATH  9=19-1954
5 SEX - 0 6. COLOR CR RACE | 7. MARRIED, NE\‘ngclggRRIED 8 DATE OF BIRTH 9, AGE (Ip years ;!F UNDER | TEAR | IF UNDER & itws.
. L . , (Bpacif; birthday) onthy | Days { Hours | Min.
M "W Ml oreed. 2-14-1885 89 | |
lDa USUAL OCCUPATION (Cikve kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . < 3
, - doos during most.of working life, lun’:lnr;::l) h D (Ciey and State or Forsign (hnl.ry} lzﬁgl!};iil%qf?FWHAT
borer.-. . : . Common labor No record . Do
Iaa. FATHER 5 NAHE . 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAMD OR WIFE
Henry B. Shepherd | Sarah Lyman ]
:5:_. WAS DECEASED EVER IN.U.5. ARMED FORGES? | 16. SOCIAL sr:cung 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
o 0o, or unknown) | (If yea, xive war or dates of service) . ) . .
No None . 493-12-6772.- Loren Shepherd, Holdenville, Oklahoma
18. CAUSE OF DEATH ’ M AL CERTIFICATION / . s x _lg:si.g}w_ BETWEEN
. Enteronly onaceuseper | 1. DISEASE OR CONDITION . /‘/ @a_é’lk-d AND DEATH
10 for (8), (b, and (& | PIRECTLY LEAVDIIIIG TO DEATH* () S L g Sy
“This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if ony, gmm DUE TO (b):
s heart falltcre, axthenta, rise Lo the above couse (a) stating
de. It meons fhe dis- the underlying cauae last. . e ) . R
care, injury, of compliea- DUE TO (¢) *
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIQNS
" | Conditions eontributing to the death but not
related to the disease or condition causing death.
19a2. DATE OF OP_}::IFE)API 19b. MAJOR FINDINGS OF OPERATION ‘ . 20, AUTOPSY?
22 X YES D NO D
2ia. ACCIDENT (Bpedty) 21b, PLACEOF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE LI bome, farm, fagtory, strest, offios bldg..et0.) )
HOMICIDE v, :
21d. TéhFLIE (Month} (Day} (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOTWHILE .
* INJURY m. | “woRK ATWORK . ya

Z=4

94'_9{’

, 19 , that I last saw the deceased

2. I hereby cenfif; Vtha aitended eceased from
alive on ) 19‘ , and that death “occurred ot

m.,.fraqn the eauses and on the date stated above.

=

Mb DATE

94&-195&

24a. BURIAL. CREMA-
. REM

=
o
z

77%1@ (TZSh A@_Iis/ : ;;z—éj | ;»DATE SIGNED[-

24c. NAME OF CEMETERY OR &
Falrview Ceme

TOR 24d. LOCATION (Oity. town. or ootplfy) (State)

sqmn»i .
ADDRESS




- REcEved SEf 27 1

Jasper County He_g;t(h Office
County File Numb -zg,_. -.%:@
- Oate Filed_ gh 2 ..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

LT L0 o S Signed... VSJ.QMMM, a‘ . ““A&‘i’\-m_tb’hv ......

Signature of Student Exzbelmer

Licensed Embalmer NoL‘l—r.I‘

P. O. Address.%‘.é_’t:o_oe:\r.«.f. X

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




