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a‘\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lastitution: residence before
a. COUNTY . STATE b. COUNTY admismion),
Butler : Mo.. But 17"
b. CITY (It outelds eorpurate limits, write RURAL and give | €. LENGTH OF || c. CITY - & s Rcsidence within Umls of
OR i Y {in this place} OR & or H
tows  Poplar Bluff Mo’ ‘i"l ot IR POplar Bluff B g
a d. FULL NAME OE_ (1t nov. in hos iul ar institytion, give streot address or looation) (It rural, dva locacion} 0{ D
o HOSPITAL O ADDRES .
3 INSTITUTIO Township DaM Township
a SDNE‘:‘.PEESOEFD a. (First) b. (Middie) €. (Last) 4. DS}-E {Month) (Day) (Year)
= { Type or Print) Baby Sheppard peATH  Auge. 31, 1955
4 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. y{ 8. DATE OF BIRTH - 9. AGE (o years] if UADER | TR | I Unocr a0 s,
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& one Poplar Bluff ,Mo. Rural e
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR IIFE
i Charles Sheppard Wanda Lucille Burns None _
& || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT' S5 S|GNATURE OR NAME ADDR
ESS
- (Yes, no, orunknown) | (I yea. xive war or dates of service) NO.
P No Charies Shevnpard Poplar Bluff, Mo,
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19s. DATE OF OP%%?\I- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
77X | sl o[
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..lnorebout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, Esrm, factory, street. office bldg..et0.)
HOMICIDE
21d, TIME (Mopth) (Day} (Year) ({Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF . WHILE AT NOT WHILE
INJURY. WORK AT WORK

2. I'hereby cﬁ i;‘;? I aitend:ggxe_dcceased from -3 ] 1892 1 2—. 31 L1 2 , that T last saw the deceased

alive on Aed _ and thal death occurred al ,ll_.._QQB , from the causes and on the date stated above.

S 17 a0 T e () 70 5555

WRITE PLAINLY—USING UNFADING

HORIAL. CREMA. | 24b. DATE 74, NAME OF CEMETERY OR cﬂEMATORY 24d. LOCATIRIY (City, town, of county) (Smte)
T!ON REMOVAL {Bpecify)
RBurial Qul 5§ Oak Ridee Cem. Poplar BInff Mo. Rural

DAIE BEC'D BY Locgt\;L R'S SIGNATUR ﬁ#g‘? 25. FUNERAL DIRECTOR' S SIGNATURE " ADDRESS
/3 /17" M@Framk Cotrell Poplar Bluff, Mo,

Fd / - (Licensed Embalmer’s Statemment on Reverse Side)




RECEIVED -

SEP 6. 1955 ,
BUTLER CO. HEALTH CENTER

FILE No. |

STATEMENT BY LICENSED EMBALMER

NO7

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

by me, or by ....... R TR P PP PR PP R LR R PR LR IR REEEEECRIE , Student Embalmer No,....=.....

Licensed Embalmer No.. . 3

P. O. Addres%ﬂﬁ

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ +his body is not embalmed, fact should be so stated above.




