THE DIVISION OF HEALTH OF MISSOURI

Mostth, RILED JUN 3 1951 STANDARD CERTIFICATE OF DEATH S—— i@mm
Walfare
Public Rugistration District No. ......... _4 2 ................ Primoary Registration District No. .5..12.3...... Registrar's No. __5..?..1_..........
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Residence befor
. a. COUNTY : n . = STATE Migsouri b COUNTY BucharndH’
. 130506 { b. C(;'II;Y (H outside carporate limits, give TOWNSHIP only) ] Inside Limits €, CITY R Inside Limits
- rown RUBAL AGENCY: JOWNSHIP veew Mgl  row St. Joseph o/ / jo Yosu Mooy
c. FULL NAME OF (lf NOT inhaspital, givelocotion)|Length of stay in 1b If outsid 1 Resid
HOSPITAL OR d. STREET ou e, give occtmn) eside on Farm
INSTITUTION Rt #4 ’St.d osep 60 yrs ADDRESS Rllral ﬁ # Yes X NoD

3 nAME oF First . Middl Last 4. OATE Month Year
(Twpe or print) Sylvester Hammy Shepherd warn  May 20 1957
5. SEX 6. COLOR OR KACE I B. DATE OF BIRTH 9. AGE {In ears | IF UNDER 1 YEAR |iF UNDER 24 HRS,
Y . ) ""men NEVER "‘}"“'EDD Nov. 17 1889' ng'ﬁiruxdal) Months | Daws | Houre | Min.
male Whige wicowzo O] oivorcee [ * ’ I I
“[10a. ysuaL occu.:w}ﬂouk(.oiu’e }:iud ojuiz!art"do:;; 106 KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [Tty and arate or country) ¢ TZ. CITIIEN OF WHAT COUNTRY?
rin, working itfe, even if 1elire -
ATmeT Farming Buchaman Co, Mo U.S A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Shepherd Mary Hammy ’
ﬁ; WAS DECERSED EVER TN U, S, ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
8, NQ, or 4 wn) . gine war or daler o) i
no " | “"ho e none Leona Shepherd St. Joseph, Mo
18, CAUSE OF DEATH [Enfer only one cause per line far (8), (b), and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (I) Cardiac COI’ Onal”v ' OCC lU.S 1 Dn

C:nﬂmom ifany. 1 pue To (b o or 6
. which gare risg to, S - R ; , . . ’
above cause (0}, : ’ : years
stating the under- .
= lying couse loat. DUE TO (¢)
[~] PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(2) 13 :\"E;SFOA:!JLOE;S‘V
= ',
3 /K o/ ves ) NOEJ
E 20a. ACCIDENT SuUICIDE HOMICIDE | 200, OESCRIBE HOW INJURY OCCURRED. (Emnter nature of injury in Fart I or Part 1] of ifem 18.) ’
i 0 0 O
2 | 2. TIME OF - Hour  Mounih, Day, Yeer
18 INJURY:  @. m. . S
E P m. -
X.] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION CQUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, “T{d, office bidg., efc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fa. 'I attended the deceased fromz__&%a_ls_____._ . to 12 13-86 and last saw ﬁ alive on 12_-1Z_5F8

Death occurred at rn on the date stated above; and to the beat of my knowledge, [rom the causes stated.

AT te or 22b. ADDRESS . - St.J h,Mo, 2 osresicnen
we 7@W /}(/ /P 3132 St. Joseph Ave, . |5/22/57

23a. BURIAL, CREMATION, DATE’ 23 WAME OF #METE?I-Y OR CREMATORY 23d. LOCATION (Cify, towrn, or couniy) (Stae)

FryafEy(speaiy) %27157 King H1ll Cemetery St. Joseph, Mo

fiseases in Part | must be casually related. Coroner connot certify 1o a daath due to notural causes.

wn

24 FunErpl oir ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUHE
, Joseph, 0, May 27,1957 ‘%1/‘”,)

{Llcansed Embalmer’s Statement an Reverse Side)




- working under my personal supervision.. .
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STATEMENT BY LICENSED EMBALMER
£

. _,5 . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No

by me, oy e leenaaes T S U ST “

£ ATTS 13 21 S TP
&gnnl'.ure of Student Embalmer

“Note ‘f}T’her above }VIUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Fa

‘to comply w:th the above constitutes grounds £or revocation of l:cense) 2 -"“' . . ) S

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



