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T4 ffany STANDARD CERTIFICATE OF DEATH
F".ED D EC 2 7 wsauhon District No. . e Primary Registration District No. j é 4'6 ........... Registrar's Nn‘-z,/_
. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased lived. If institution: Rc:id-n;n_b-{lur.
. COUNTY - a, STA b. COUNTY admission)
- Belell . 7 Missourl Howell
- b CITY (f ? W ive TOWNSHIP only) | Inside Limits <. CITY - * Insida Limirs
Town_ 4 . VieW, NO. Yesit NoO Town Mbn. View A D | Yesuf neo
c. ﬁgls.PLnP:l:lelE OF (1f NOT inhospital, q/locoﬂwl) Length of stay in 1b 4 STREET {If outside, give lacario Reside on Farm
INSTITUTION  St, Francis 8 days ADDRESS (eneral Delivery YesO Nogf
3 NAME OF First Middle Last 4. DATE Month Day Year
o;_:custn‘ OF .
(Tope or print) Charies + _ Walter Shepherd DEATH ec, 12 , 1956
5. SEX C 6. COLOR OR RACE 7. MARI}(ED m KEVER MARRIED [ 8. DATE OF BIRTH |9, ?ffés'r?nﬁi‘}?- :.l:r:fa ID\::R :f:::n u;':s
Male White wipowen [ owvorcen {8 Dec, 7, 1887 73
10g. USUAL OCCUPATION (‘Gm xind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 0 T2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . | .
Timber Work Miller County, Missouri.|United States

13. FATHER'S NAME

. Bdward Shepherd

14. MOTHER'S MAIDEN NAME

Susan ILawson

{Fes, no, or unknoun}

. WAS DECEASED EVER IN U. 5. ARMED FORCES?
| {IF yes, give war or dales of service)

16. SOCIAL SECURITY MO.| 7. INFORMANT

Address

Coroner connot certify to o death due to natural causes.

e casually related.
MEDICAL CERTIFICATION

lb

' U.SE'(SNLY‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
+ .’

A4

coroner, otc. must use.only standar

Death occurred at

:o:gh

rno Leonard Sheoherd - Mtn. View, Mo.

8. CAUSE OF DEATH [Enter only one catse per line for {a), {b), and (c).] Igf[2¥AL BETWEEN

PART 1, DEATH WAS CAUSED BY: NSET AND DEATH
mmeoiaTE cause (@) M YO ER TEN S1v E CARDI» VYASCVLAN D‘-’f@f’ S _yAs,
ng:ii(iom, i[ang, DUE TO (b} HYypr ZR T ENS pA/ 0 y)?-f-
which gave rise to
above cause (0} Lo .
stating the under- . ”#5 K
lying  cause ladl. DUE TO (¢} 18 o,
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a} - ;;isg;%;?\'
} ves ] wo O
20a. ACCIDENT® * SUICIDE HOMICI'UE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter narure of infury (n Part for Part 1l of item 18.)
O Q- a '
20¢. TIME OF .Hour . Month, Dnr, Ycur . *
CINJURY  waom. o Y .
P-m. - ]

20d. INJURY OCCURRED 2e¢. PLACE OF INJURY (¢, ¢0., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT g ter WHILE O Jarm, factory, sireet, office bidg., efc.)

WORK AT WORK .

121, ateended the deceassd from - & , to 1 - t2 -1 kﬂﬂd Iast saw :':;‘ alive on _[__’.L:‘L&_.

p m on the date stated above; and to the best of my knowledge, from the causes stared.

22a. !IGNATI.&F . &

{Degree or title)

c 224, ADDRESS

22;, DATE SIGKED

Mm-D Vst 4 b) [d J2~37 “-’z_
230. BURIAL, CREMATION, 1235, DATE = T- ‘[ 23. NAME OF CEMETERY OR CREMATORY 23d. LoCATION (City, town, or county} (State)
REMOVAL { Specify} . ) - :
Burial Dec. 15, 195 New City Cemetery Mtn, View, Mo.

I~ Doctor,
ﬁ\diuaus in, Part 'l must

'

24. FUNERAL DIRECTOR

ADDRESS

Duncan Funeral Home - Mtn. View, Ho.

25. DATE RECD. BY LOCAL REG.

/& [ F-8C

?ﬁun 5 SIGNATURE

Lo
Ly

{Licented Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
=58+ < LI < § - O

working under my personal supervision..

Signature of Student Embalger

Licensed Embalmer Ng..
P, O. Addreséz/

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

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




