THE DIYISION OF HEALTH OF MISSOURI

38-027433

t. Health,
. & Welfare ILED AU G 1 1958 STAN DARD CERTIFICAT! OF DEATH ) STATE FILE NUMBER
. Public : :
th Service Registration District No. . ..._._____.__ 1A8rimary Registration District ND-.-..}-Q{:.}.? _________ Regisrrur't No.m?lgﬁ_h_.
— - — - r——— ——— it — T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY a. STATE  Misgourd b COUNTY cdm:;ﬂ
o 157 b C(I_)TRY {If outside corporate limits, give TOWNSHIP only} | Inside Limits . cgv inside Limits
R :
TOWN St 'Iouis Yes m No [] TOWN st .Louls Yes Mo [T}
D I <. Egls.é.”ffl:tl%éﬁ {IF NOT in hospitel, give location) | Length of stay in 1b d. STREET If outside, give location) Reside on Farm
DRESS 4
O/ wsnivrion 5539 Pershing yrse 4 /2% 5539 Pershing Yos O No
= h |
3. NAME OF DECEASED First Middle v Lostl/ 4. DATE Month Day Yoar
{Type or print) OF
Dora Kavanaugh Shepard pEATH  July 21, 1958
5. SEX 4. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {’I.n':;;nr; 'Sl’.,’f,f’,“.i*,f‘“ I::::DER 2:Mr:.as.
irthday’ a .
Female White winOwED[ ] '} evorceo[f1|  July 114, 1890 S [ ]

10a. USUAL OCCUPATION {Give kind of work done

105. KIND OF BU; NESS OR
duting most of working life, even if retired) E%US{{Y
ome

Houework

11. BIRTHPLACE {City and state or country)

Henderson Co.,Ky. |

12. CITIZEN OF WHAT COUNTRY?

U,S5.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

William Wiley Kavanaugh

Alice Sammons

14. NAME OF HLISBAND OR WIFE

Robert Francis Shepard

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO,

7.

INFORMANT

Address

(Yes, or unknqwn}| (If yes, give wor or dates of service)
fife)

Unknom

Margurite Shepard, 5539 Pershing

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).}

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

» Condltions, if ony,

wdial LnfavcH'e

lNTERVAL BETWEEN

TET# DEATH

& /ol

" which gave rise to
gbove cause {a),
stating the undar-

}

DUE TO (b) Coxon aky A‘V/Lcr/a ;o/eron.r

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

g lying couss lost, DUE TO {c}
- - PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal disense cendition given in PART | {a} 19. WAS AUTOPSY
e by 72 PERFORMED?,
2 c 20/ yes[J noyd 7
: & | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ifem 18.) I \" ~
= ]
a
3 Rl W
g U] 20c. ;II;IITEROYF Hour  Menth, Day, Yeor
a ‘2 a.m. /U
'g' ;’ p.m. ore .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& WORK AT WORK |
E ~ | 21. | ottended the deceased from T nd lost sow E:.olin on _Jl[ﬂ—'_ﬂﬁo
§ Death occurred of m on the\late statéd above; and to the best of my knowledge, fwém the causes stated.
k] 22a. SIG] Jﬂ.) b. ADDRESS h . 7‘ ATE s:cnen
5
: G bert) C W ctsanl), GG 2 750 Washyng o [Tolysqlict
23a. BURIAL, CREMATION, | 23b. DATE 23¢. hME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {S1a1e)
EMOV AL (Spacify)
Hemoval 7-21-58 Henderson Cemetery Henderson,Ky.,

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,l700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.
?

EGISTRAR'S 8l

{Licensed Embalmer’s Stoteament on Raverse Side)

ATURE
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.. Student Embalmer No. .........covueveens

DY EIE, OF DY criuiiiiiiiiiiiieivrieieeivire i rerrsrsensasnsssss s tasnarerntoacsosnsseasanstransnssisas

working under my personal supervision.

Student ..o e e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocauon of license). T ;-
If embalmed by a STUDENT, he also shall sigi in his OWN handwntmg. T SR .
If this body is not embalmed fact should be so stated above o o ,
. i ARt B "y " i S R (_,.;

'




