No. 300
10.42

WRITE PLAINLY—USING UNFADING BLACK INK;*MAKE A PERMANENT RECORD \

FREDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. noszz 7 PRIMARY REG. DIST. No\M Kegistrar's Nooz.\.fznzm..

N 39488

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessad lived. If inatitution: residence befors
a. COUNTY S't, . Louls a. STATE Missouri b. COUNTY qt cha‘.‘i" é"ﬂ
b. CITY (It ootelds corpurats Limits, write RURAL snd sive LENGTH OF ¢, CITY (If outaide corporats lmits, write RURAL and give wwnship}
S Clayto Lpaca)
TOWN ayton ﬁ TOWN  Augusta o g AD
d. FH(%P?‘PA’?_EO%F (1 not in hoapitaf or | ive street add d'A%r[?REESrS . (1f urald, ghve boextion) /
INSTITUTION  D.0LA. County Hospltal Roral Route # 1.
33&#’&5&%5%% a. (Flrst) b. (Middle) c. (Last) a DSTE (Month) (Day) (Year)
( Type or Print) BESSIE CHARITY SHEPARD peatH  November 2 19511
5, SEX il 6. COLOR QR RACE | 7. w].&&%%, NE‘\IIOEECI»&BR‘ELED. 8, DATE OF BIRTH 9. I:?E {In n,u- I: uz.n |£ o ONOER u uE3.
; . on! Hours | M,
Female White Married Dec 27, 1889 ) | I
10a. USUAL ﬁ:@;ﬂ (Ghrekiadotwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  ((i\ wi State or Fereign Country) O 12, CITIZEN OF WHAT
Housewife At Home St. L,uis, Missouri. aSehs

13b. MOTHER'S MAIDEN
€arah Anna B

16. SOCIAL SECURITY

13a. FATHER'S MAME

Edgar A. Parks
IS. WAS DECEASED EVER 1N L).S. ARMED FORCES?

NAME 14. NAME OF HUSBAND OR WiFE

ooker Charles E. Shepard.
12. INFORMANT 5 SIGNATURE OR HME-, - -

. ADDRESS ,

-{Yom o gt pukvarwa) ;| - Fuk, ghva war or dates,of vervice) : g ,.v—.:,:gwr—uo-
SR RIS | <5 NONE: 1%54 g I P *‘"u:" #faCharlesm_E »Shepard,‘* AugustJ MlSSOllrl.
1B CAUEE ' OF DEATH <+ =~ "t a7 7 i ol "fr“MEDI CERT ICATIO! i T ﬂ‘”-ap "| INTERVAL BETWEEN
.| Enter only coocauseper | . DISEASE OR oouomou . C 1; y ONSET AND DEATH
Jine for (3}, (b), and (&) IRECTLY LEADING TO DEATH® () 3
*This doet not mean ANTECEDENT CAUSES
th mode of dying, such | Morbid conditions, if any, gising DUE TO (V)
&3 heart fallure, asthenta, rite to the abooe.cauae (o) sating . . .. - . .
de. It meana the dig. | the underlying cause last.
cast, injury, ot compliea- DUE T° () s N
tiom 1ohich caured death. | 11. OTHER SIGNIFICANT CONDITIONS -+~ (, - /Z *
Conditions contributing to the death but not LA )
related to the disease or condition causing dealh.
_19a, DATE OF o#_‘lgnm 195, MAJOR FINDINGS OF OPERATION . ‘ oLt T 20, AUTOPSY?
L w e s Y >y ves [ wo €3
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, fagtory, strest, offics bldg.. ew) [T . . " e T
HOMICIDE ] : :
21d. TIME (Month) (Day} (Yearr (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - . - - o WHILEAT Nﬂl’:oﬂilg . . .. . . o , .
- - -
2. I hereby certify thgt I atiended the deceased from jﬂé_)" lo _ZLL 10_3 % that I last saw the deceased
alive on j:fand that deatb.qccurred at=* 2~ m., from the causes and on the date slaled above.

SIS il Dl

2. DATESIGNED |

BTV [LotscosT e 5 F TS

2a”BURTAL, CREMA’ 24b. DATE
TION m—:movm.
emova \ V D . oxipth eme
/Z' S SIGRARIBE .~
h{/ % I 7oA :___4...//1___ LR

24z. NAME OF CEMETERY OR CREMATORY

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

ery Foley, Missouri.
25- FUNERAL DIRECTOR™S $1GNATURE ADDRE 33

4. Shepard Funeral gone 1167 Hamilton Ave
nt on Reverse Side)




!

&

.39 N PR T I T T R

; - J-..Uf‘li- \"ns&fg:}%m&vt’-u - ‘ :‘

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,

ey Studont Embalmer No.

working under my personal supervision.

Student ..... Signed
Student Embaimer

Licensed Embalmer No._.

P. O. Address

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

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




O

F

En&uronlyonem;é
line for (n). (b), and (c)

*This docs not mean
the mode of dying, such
as heart fafiure, asthenia,
ele. It meana the dis-
eare, infury, or plicg-

P

Morbid conditions, if any, giving DUE TO (b)
rise (o the above couse (a) dating
the underlping cause lagt.

o I " - LA 4

JJ.DISEASE OR CONDITION * . . . .7 | ONSET AND DEATH
onscmmoms'rom-:nm- —*!“"‘ -"--‘- --r' i vt v s bl et o el | i iy 6

. ANTECEDENT causss . ‘- _:'-_'_ Lo . ' g

DUE TO (c)

tion which cawred death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
or comdition g death

related Lo the di
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERAT[ON ). AUTOPSY?
TION
. ves [] wo [X]

21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (eg..fnoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bame, larm, fsctory, strest, office bldg., wne)

HOMICIDE L : ‘
2id. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

INJURY o WHILEAT NOT WHILE

WORK AT WORK

2. I hereby certify lt‘ha! I attended the deceased from

" alive on

1 10t
, 19 , and thal death occurred at =2 A ~= ?

, 19 s that I last saw the deceased

from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK

2a. SIGNATURE (Degreo or title) | 23b. ADDRES 23c. DATE SIGNED
"I"I‘B HB#E'?M' (‘;MI"ALCREMA 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county). (Btate)
Hemoval T Nov 6, 195k Corin‘th Cemetery Foley, Missouri

5%

RAR'S/SIGNATYD
/ oy ‘ ./If// Iy’

LA

25. FUMERAL DIRECYOR"S SIGNATURE
fepard Funeral Home, 1167 Hamilton Ave

""’ 1 on Reverse Side)

ADDREAS




R DY) ‘ : N T e e e L R T ot T e ST e
e C o "STATEMENT BY LICENSED EMBALMER o o
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i

DY Me, OF By ..ot reietiiiiiicicionaeeeet e i isa et reee ettt

working under my personal supervision..

Student... wemeenzeensnasaestse ottt s sttt

I C/ ?;'}u“:" smagm:'“ 3 ? y?y / Licensed Embalm/zc;zé/ )

P. O, Address L. . LT

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




