THE DIVISION OF HEALTH OF MISSOUR!

59-018274

wolth, el AP REATY o A DT O X
W:‘Ifurt STAN DARD CERTIFICAIE OF DEATH STATE FILE NUMBER
Public ) -
Sarvice |"-ED JUN 1 1959*59“"““"". District No. /é /9‘ Primary Registration District No. ... Registrar's No..._ '—1 9 -------- A
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed livad. If institution: Residence byfor
300 a. COUNTY KnOX a. STATE MO b. COUNTY KnoX ﬂdmlﬁy
=57 b. C:)TRY (If outside corporate limits, give TOWNSHIP ealy) | Inside Limits c. cgrv Inside Limits
. R
TOWN Knox City Yes bl No [ town  Knox City Yes[J No[]
c. Egls_ll;I?AﬁA%OF {If NOT in hospiral, give location) | Length of stay in 1b os “? . STREET {If durside, give locotion)} Reside on Farm
AL OR ADDRESS
4 INSTITUTION residence 3 yrs S Yes (] Na[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
TRA D. SHEPARD OEATH May 21, 1959
5. SEX 6. COLOR OR RACE} 7. MARR‘EIK]NEVER marrien[] 8. DATE OF BIRTH 9. AGE {tn yaors FUNDER 1 YEAR| IF UNDER 24 HRS.
t birthday) [ Months | Cays Haours Min.
M a W wooweo[]  oivorcen ]| 29 Feb 1871 g8 l ]
10a. USUAL OCCUPATION {Give kind of wark done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY
1 ret, farmer Kansas / USA
13a. FATHER'S NAM_E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Bunk unk Gertie P. Goodwin
=l | 15- ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [l (Yes, no, or unk NEL ¢ dat f sarvice) -
g | el A TS h AR E¥ Tedn 512127207 Mrs. Gertie Shepard  Knox City, Mo
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Senility
4
=
I Conditians, if ony, DUE TO (b)
= which gave rise ta
Ll above cauvse {a), }
= stating the under.
3 8 g lying cause last, DUE TO (c)
E . D E- PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termine] diswass condition given in PART | {a} 19. WAS AUTOPSY
R B 48] PERFORMED
=1 Infiuenzs X YES[] NO
E - X | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
= Z 8y
3 Y O d 0
=2 URs
U b’ U| 20¢c. TIMEOF Hour Month, Doy, Year
P G INJURY  a.m.
. ‘;‘ ] E p-m.
L E Z 20d. INJURY OCCURRED 20s. PLACE QF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ T w WHILE AT NOT WHILE farm, foctory, street, office bldg., etc.)
5 8] [work - O & .
;E 21. | attended the dececsed from MBAY 2]- 3 1959 , to May 21 ,lg'sg;md last saw t:; alive on May 21 . }=9'59
; H Death occurred ot 4" o0 P #-__ m on the date stated above; and to the best of my knowledge, from the causes stated.
,§ 22a. SIGNATURE agres or title} 2| 22b. ADDRESS 22¢c. QATE SIGNED
- 0 é
¥ a7t y A D.O, le. Belle, Missouri 5/46/5%
23a. 5UR|M:: CREMATION, M’ﬁ’b. DATE 23c. NAME UECEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {S1ate)
MOV AL, (Spagify) e
’ Purist 24 May 1950 Knox City Cemetery Knox City, Missourl
{, 24. FUNERAL DlRECTOR 25. DATE RECD. BY LOCAL REG.

Z ADDRESS o ?-J-f 2. WG?TWW

F‘u Y E?A(, HO ng.n..a Embolmer's Statement on R‘.m.. Side)

//U.D SoN



8561 & Nnp

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, BT T i b e e e s eesreaeaereees , Student Embalmer No. ...................

working under my personal supervision,

Student .o
Signature of Student Embalmer

P. O. Address.......

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

If embalmed by a STUDENT, he aisé shall sigd in his OWN handwrifing. -

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




