related. Coroner cannot certify to o death due to natural causes.

standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only
diseases in Part | must be cosually

R

O

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

FILED MAY 5 1958 7295

Registration District No, ...

Primory Registrotion District No. ..

4ot

28—-015366 .

STATE FILE NUMBER

S v 327

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decsased lived. If institution: Residence before
a. COUNTY Randolph = STATE Missouri b. COUNTY Randolpgif'
b. CITY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits c. CITY sz?o Inside Limits
OR  a
TOWN atypiaville Yedl NoD TO\\'N Moberly /0| YesD Mo
€. I'-:lgls-ll;l'?:rgg,: o:HiJﬂ) Leangth of stay in 1b d. STREET {H outside, ﬂi Iocqinon) Reside on Farm
INSTITUTION Pleasant View 8 months appress J miles west YesK  Nen
3. nAMmE OF First Middle Last A DATE Month Day Year
DECEASED _ OF
(T¥pe or print) Daniel None Sheppard . ‘oeath  April 14,1958
5. SEX 0 6. COLOR OR RACE 7. maRRIED £J NEVER MARRIED [ ]| 8- DATE OF am‘ru !9 lAG#Eb(_hl wcu;a IF UNDER 1 YEAR [IF UNDER 24 HRS.
) ﬂa a 1 Moniks | Dam Hox: Min.
Male White wibowep fg] /~—orvorcen [} February 5 g’w I " | "
10a. USUAL OCCUPATION {Gipe kind of work dane |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and state or country) i 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) . .
orer Retirad Delster Illinois U.8.

13, FATHER'S NAME

Frencis M, Sheppard

14. MOTHER'S MAIDEN NAME

Rachael Flsherty

iy,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥ex, no, or unkmown) | (If ver. pive war or daler of servical

16. SOCIAL SECURITY NO.

486-12-3708

17. INFORMANT

Dick Sheppard

Address

Brunswick, Mo

18. GAUSE OF DEATH [Enter only one cause per line for (@), (&), and {¢).]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE ()

~

.

Conditions, lf any, DUE Tt
which gave tise to VE TO (.b }
e cauze (¢),
alaling the under- .
z lying  cause laat. ) OUE TO (e} 33/ X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART (1) T3 WAS AUTOPSY
- PEnronmzm /o
g ves [ wo [
= 200. ACCIDENT SWCIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of ftem 18.) . \
5 u] 0 0 SN
< | ®c. TIME OF  Hour  Month, Day, Year '
o INJURY  a, m. *
=1 p.om. \
2 .
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or abouf home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE !
WHILE AT (] NOT WHILE [] farm, factory, street, office bidg., ele.) 3
WORK AT WORK ;

afid last saw P alive on m_

2l.  attended the daceassd fromMﬁo W ﬁ' .
Death occurred at __A,_‘Zﬂ_a_f_m on the date stated above; and to the best of my knowledge, from the causes atated.

La. SIGNATURE - (Degree or title) 0 . ADDRESS 22¢, DATE SIGNED
b
'z, WD G e b w9070
23a. BURIAL, CREMATION. |23, paTE zsc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tocn, or county) (State) .
Bttd e Lower Cemetery Brunswick Mo.

4/18/58

24, FUNERAL DIRECTOR
Heisel Funeral

) ADORESS
Brunswick, Mo

DATE FIECD 8Y LOCAL REG.

- L.7°[95Y

HEGISTR%I WEI .

{Licensed Embaolmer's Statement on Reverse Side)

//




STATEMENT BY.LICENSED EMBALMER

- - S

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

- .byme, or by ..o S e SO :..r...., Student.Embalmer No...........

. working under my personal supervision.,

Student ....ciiierirrrarera i e i
Sagnuture of Student. Embalmer

- - e - e PR - = .

i o R o . L1c2nsed Embalmer No. ‘{76

: S e P. O. Address@W/M

Note: 'I'he above MUST BE ‘SIGNED BY THE LICENSED EMBALME}R in his OWN HANDWRITING. (F
. to comply with the above constitutes grounds for revocation of license). oo '

If embalmed by a STUDENT, he also shall sign in ‘his OWN handwntxng oo

_If this bedy is not embalmed, fact should be so stated above, :




