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THE DiVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH 29-01'7508

STATE FILE NUMB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res‘i’dence are
o. COUNTY a. S5TATE b. COUNTY mi s 53
i . 224 W) il
b. CITY {If ourside corporate limits, giveﬂWNSHlP only} Inside Limirs c. CITY ~ Insids Limits

Ton £

| <. zgls.é.l_;‘mtﬂégi: |f NOT in hospital, give location) | Length of stay in 1b 02 d. STREETS {If outside, give location) Reside on Farm
A - . ¢ ADDRES
1} [NSTITUTION é M a D 2e. 242 Yes i No [
K

N Yes [»4 No [} TgﬁN w‘. ¢ i! &y~ Yes{ ] Nolz/

3. NAME OF DECEASED
(Type or print)

OLA Belle TeoDeER SHEPHERD OEXTH M AY 27 /957

¥

First

Middle Last 4. DATE Month Day Y a0t
F

5. SEX 6. COLOR OR RACE| 7., o0 oo ver marmieo[]] 8 DATE OF BIRTH 9. AGE (In yeors 1F UNBER | YEAR] IF UNDER 24 HRS
. lagt hiﬁu{uy] Months | Days Hours I Min.
.y M e ; wioowen[] prvorcen]] 1L /8297 y3
10a. USUAL GCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS CR “. BIR PLACE (City and stats or country) 12, CITIZEN OF WHAT COUNTRY?

during moat of working lile, =vgn ‘if ratired) INDUSTRY - %
I~ e dAAQA LJC '/./_IJMJ x l ‘Z-'SIA'

‘A (L. gotdidin, LA nnser ‘fl/MuJ %

DECEASED EYER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes, nc, or unknnwn)l(” yes, give war or dotes of service) W-qa-a 7?aA

¥

13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR

[74

17. INFORMAN

MEDICAL CERTIFICATICGN

which gove rize

18. CAUSE OF DEATH (Enter only one cause per Ligg
PART !. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

cbeve couse (o),
stoting the under-

Conditions, if any, } DUE TO (b)

for {a), (b}, ang

to

DUE TO (¢) L’

iying cause last. 4. /,
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal aF.n.. candition given in PART I (o 19. wAS AUYOPSY
PEREORMED?
i 2e | YE No (]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o’ PART Il of item 18.} v
O [ C
2c. TIME OF Hour Month, Day, Yaar
INJURY  a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI'_—_] NOT WHILE O farm, foctery, sweet, olfice bldg., etc.)
WORK AT WORK

» Py -t — i
21. | cttended the deceased from W' / q ‘S‘b .t 2 dmnsl saw l;-:'r'.aliva on 2 /
Death occurred at .1 z & ;éo d,m en the Aate st :‘Ejﬁve; and to the best of my knowledge, lrom tht couses siated.
5 L #

(D e or title) 55

22¢. QATE SIENED
Y7 e Y9274 Z
~
23d. LOCATIONACry, 1own, or caunty) srotey S

- .
77724,
26. REGISTRAR®S SIGNATURE M
) m
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STATEMENT BY LICENSED EMBALMER

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

LR T O+ UUOPTPRPPRTIN .» Student Embalmer No. ............o.v0e.

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embaimer No3571

P. O. Address . FlUsemidlr T, s

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

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

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




