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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT R_'ECORD_%

"

J

o ™\

FILED FEB 14 1958
REG. OIST. NO. fz &) P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

51608 File Noo TN isisiermeensssssnssen

RIMARY REG. DIST. m.;ﬂfkf;iﬂmr’a Ne. ‘5_/

! BIRTH KO.
I. PLACE OF DEATH_ 2. USUAL RESIDENCE (Wbare d d Hved, U lostituti fore
a. COUNTYY H-owar_d_ .- .a..STATE Mi s Souri b. COUNTY Howard"’)‘z““‘-
b. CITY f outzida corpurats limits, write RURAL and give c. LENGTH OF || . CITY 0. I Resibence within lmit of
cekfh OR a i 4 H
10n Rural-Bonne Femmé’ ’I"wJa L7788y 1w Fayette £ peogisind o
d. FH(%%P“&MEOOF (If not in bospital or fnsdtution, give sirsct address or location) . IA%TDRREES (If rursl, give location) ) LP [} 'D
insriution Maple Lawn Rest Home 205 W. Morrison St.
3. NAME OF 8. (First) b. (Aiddie) c. (Lasty 4. DATE (Month) (D
DECEASED V) (Yean)
(Typeor Priney & AMES ROBERT SHEFPHERD oA Jan., 17, 1958
5, SEX 0jf 6. COLOR OR RACE | 7. MARRIED, NEVERCPESRRIED.{ 8. DATE OF BIRTH 9. AGE (In years| ir UNDER | TEAR | o unoEm 1 kas.
Male White HAFPLEYD e | fug, 28, 1866| T |"g™| bg |- M
10s. .E‘s:im' SELJ'P.EION bvesiad tweck 1gb: KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (Git, vt Scuce or foreign Coustry) £ 2 GITIZENOF WHAT
taborer | Sexton C. Ceme ery  Howard County, Mo. Y.

13a. FATHER'S NAME

James R. Shepherd Sr. Bettie Dig

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

f24<] Bessie Bell Street

L
i7. INFORMANT'S SIGNATURE OR NAME

rize to the abore cause {a) stating

as heart fatlure, astheni
eart falure, asthenia, the underlying cauase last.

ele. It meana the dis-
DUE TO (c}

iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yes.mo.orunknown) | (If yes, wive war or dates of sorvice}
No. ———— - None Brace B. Shepherd Fayette, Mo.

18. CAUSE OF DEATH ICAL CERTISICATION lg:gg:’:l;‘gfnrz\\;‘tm 2
. Enteronly onscouseper | 1. DISEASE OR CONDITION h' TH

ine for (a), (b), aad () | DIRECTLY LEADING TO DEATH® ) il O Ao -

“Thit dots wot mean | ANTECEDENT CAUSES _&{A/“/ -— L
the mode of dying, such |  Aforbid conditions, if any, gieing DUE TO (b) A L

ease, dnfury, or eomplica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseare or condilion causing deafh,

1Sa. DATE OF OP.F‘Fgﬁ 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? Z—

#200F | ves O wof?]
21a. ACCIDENT (Bpecity} 21b. PLACEQOF INJURY (o dnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) d
SUICIDE boma, larms, fastory, sireet, office bidg. ewe.)
HOMICIDE
21d. TIME {Moath) {(Duay) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DD INJURY OCCUR?
OF WHILEAT[~] NOT WHILE
INJURY WORK AT WORK

2. I hereby cprffy that 1 attcnded th
alive on and that death occurred al__

ted from __M 19&/!0 %&l&.ﬂ B\that I last saw the deceased
m , frofpfhe causes and on the dale stated above.

23, srsumﬂn% p u %z%

e g B PP

| 23c. DATE SIGNED

/25y

%10 BEERMI AVL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT 244d. IG:ATION (Oity, town, or county) (State)
Bpedily)
Barsal 1/20/1958 | City Cemet ery/J Fayette, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5\ AL IRECTAEN' & S GNATURE ADDRESS .
/- - T & ooy g&aﬂ{/ / M/ Fayette, Missouri

(Licensed Embalmer’s Stat

-

neatfon Reverse Side)



STATEMENT BY LICENSED EMBALMER

(e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, oBMllP. .. ...cooiirniiieiiireeaieaeerteerr e rseeessssirssrssssencrracrunne veemians . Student Embalmer No.............

~working under my personal supervision..

Student.............. eseememesebessasssnssinannnennne Signed...” L. &%
Signaturs of Studest Esbalmer

lL.icensed Embalmer No.jdé
) P. O. Address.\-z./

TING. (Fai

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

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

T4 this body is not embalmed, fact should be so stated above.




