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QY\ WRITE PLAINLY-—-USING UNFADING BLACK INE—MARE A PERMANENT RECORD

ALED %P 171957 STANDARD
N Mo

THE DiVISION OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH

PRIMARY REG. DIST. m._ﬂ’zjfagmfur'; No

State File No..... 3 1607.

. Enter only opeceuse per

line for (8}, {b), and (c}

*Thizr does not mean
the mode of dying, such
ar heart fallure, exthenia,
efe. It means the dis-
case, injury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rite to the abore cause {a) atating
the underiying cause lost.

MED{%AL CERTIFICATION

! BIRTH NO. REG. DiST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I laatitution: rewidence before
a, COUNTY T .—8..STATE b. COUNTY ad;niviony,
Howard Missouri Howard
b. CITY (I outeide corpurste limiws, write RURAL and cive ¢. LENGTH OF ¢ CITY d. Ia Residence within limits of
rowrshipl| STAY (in 1this place) l{ig aﬁuwrpgr:w town?
Town Fayetts oW Payette o .,
d. FHélS.P?!IBALI‘.EOOF (If not ia humul or instisution, give strect address or location) A%rgF%EES{S (If raral, gve location} ) 2 qJ ;O
INSTITUTION Lee Hospital LO7 South Williamg
35‘5%'2%5%% a. (First) ] b. (Middle) c. {Last) 4. DS.II.:E (Month)  (Day) (Year)
(Tvpeor Printy  Jogsephine lorraine Shepherd I DEATH  Aug, 29 1957
5, SEX [ 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED! 2 8. DATE OF BIRTH 9. AGE (In years| ©* UNDER 1 TEAR | ¥ Lagem 1 s,
. _ WID(_)WED. DIVORCED (8pectfyd | hllébﬁdly! Month, Days Boml Min.
Female | White Widowed Nov, 25 1880 | 76
i0a, USUAL 2&?2&1‘2‘ (ke bind o work | 0b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE  (c;0y g State or Fasaign Couscry) ol cgbﬂéﬁp'{rorwﬂar
House wife -Own Home - Howard Co. MNo. U.S5.A
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Charles A. Parmer Sarah Levyel _ Robert Lee Shepherd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE{:URIT‘:_}r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown} {f yem, l:iv. war or dates of service) , .
No 489-28-30’55- Mrs. Louis Shields New Franklin
INTERVAL
18, CAUSE OF DEATH ousn‘! A “g%iﬂ

DUE TO (c}

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut 2ot
related to the disease or condition cavsing death.

s c T 3{@&—:——-"

1%a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION X/W d‘l by o é I

20, AUTOPSY? 2.

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..inoral ["27c. (G { TbWN OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, factory, street. office bidg..at0.}
HOMICIDE : Nz d 2D
2id. TIME (Mooth} (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2it. HOW DID INRYRY OCCUR? - h
WHILE AT NOT WHILE
INJURY WORK A'rwonk
2. I hereby ceptify that 1 atlended the deceased from = that I last saw the deceased
alive on -2 19__]_ and (ha! death occurred at Jrom the €)uses and date slated above.

23, smmﬁURW (Denor z%le)(;l 2. ADDRESS _____/ /’11 .

23:. DATE SIGNED

D_jz2.57

24a. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORﬁ
TION, REMOVAL (8pecity) .
urigl Aug. 31 57! Fagepse City C
DATE REC'D BY LOCAL RAR'S SIGNATURE 5. F
| 7-r2 -5 il

(Licertsed Embalmer’s

Stawfnent

24d, LOCATION (City, town, or county) (State) J

8 R

YESD N'OM

#

L\m W%:ﬂ":—)&%
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R e —————————r AP e e

STATEMENT BY LICENSED EMBALMER

e ———— -
e
’
]
]
1

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

by me, or by ........ e e e e meeeeenemcenadidasensasesameaeanemotasectesamavereraamanaataoctsas , Student Embalmer No..............

P. O. Address Z ,,,,,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘

7 this body is not embalmed, fact should be 30 stated above, . . |

AN

b PR




