ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~p1-008H88

AMENDED

DATE AMENDED

: N

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

tion District Na ___Z.._ __L_..._.Prlmary Registration District No. _Q_Q_i_é_ﬁegimlr': No.

E E STATE FILE NUMBER

o o o 24
EPLED g 77
‘ IORZ T TYEY

1. PLACE OF DEATH
a. COUNTY Hohlell

7. USUAL RESIDENCE (Where decessed Tived, 17 institution: Residencs befors
s STATEMA g a0 uris couny  Howell sdmission)

(Yas, no, or unknown} |(If yas, give war or dates of service)

18, SOCIAL SECURITY NO.

b, Cg"‘Y {1f outside corporate limits, give TOWNSHIP only) Ltength of stay in Ib c. COILY Ingide Limirs
vowi  Weat Plal ng 6 days own - Wegt Plalns Yo [ Ne 3
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Ruside on Farm
HOSPITAL OR ADDRESS
NSTTUTIoN Wegt Plaing Mem Hosp [Y=R D 205 Summit Yo O Nofi .
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prinn) OF
Walter Jeremigh  Shepard ceami  March 15, 1961
5. SEX 6. COLOR OR RACE 7. Married X Never Married (] [8. DATE OF BIRTH | ¥- AGE (lest birthday} [IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White f Wdow<dD  tveeedD p_po.np 86 Months | Devs | Houes T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11; BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY '
g most of life, n if retired)
Re¥Ived” 85l sman Jaqueg Mfg, Co, | Muncie, Indigna USA
13a. FATHER'S NAME 131: MOTHER‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
mmn% Mary Ann Patterson Vina Shepard
T5. WAS DECEASED EVER IN US. ARMED FORCES?

17 TNFORMANT 205 semit
Ving Shepard, Wegt Plaing, Mo

CARTE R Fiuranad tfurms- Wik Plasns el 3

18. CAUSE OF DEATH (Enter only one coise per line for (a), (b), and (). {NTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH
mmepiate cavse @) o€nile dementia 4 dag
Conditions, if any, DUE TO (b) F rac tu re hlp 6 d a‘.ﬁ
which gave rise to
above cause (a), ]
stating the under- ¢
lying cauze last. DUE TO (c} .
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female wu‘
g dissase condition given in PART 1 {a) there a pregnancy in last 90 days.
§ lDYesl DNoI O Unknown |
é 19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of [tem 18.) ;
PERFORMED?
& Mo p.a| fell at home
-t
5 20c. TIME OF Hour Month, Day, Year g
a INJURY a.m.
E pm. - {
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION' COUNTY STATE I
WHILE AT WORK g farm, factory, street, office bldg., etc.) ] .
NOT WHILE AT WORKZD home Weat Plaias Howel 1 Moyy, '
21. | sttended the decessed from 3 q 6 l fq_.l_s_ﬁl_.nd last saw R"r; alive on. -"5 15 A1
Death occurred at 2 AM m on the date stated above, and to the best of my know|edge from rhc causes stated.
22a. SIGNATURE W % 275, ADDRESS T 22: DATE SIGNED +
S Tl D Weat Plains MO ' Cr.
73a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / ISMM
REMOYAL {Specify)
Burial 3-18- 1961 Qak Lawn Cemetery Weat Plaing, Misgouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |24, STRAR'S SIGNATURE

27 - by oabwce Cosk

(Liconsed Embalmer‘s Statement on Reverse Side)
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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 by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

. Licensed Embalgff ;(J\/é
P. O. Addres, M QAML—;

l'1,.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with 1he above constitutes grounds for.revocation of Ilcense) - - -

* If embaimed’ by a STUDENT, he also shall sign in his OWN handwrmng v
If this body is not embalmed, fact should be so stated above.



