SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

| AMENDED '/ . Primary Registration District No. J%/.--unmr s No. _é:Zé___-

ict No. ...

=61-012124

STATE FILE NUMBER

1. PLACE OF DEATH 4‘0‘() 2. USUAL RESIDENCE (W'hera deceased lived. If institution: Residerce before
. COUN é . ST . COUNTY _ 50 . i
o a. COUNTY i/ AN 2. STATE ., b.COU Ny g sdmision)
% b. Cg: (If outside corporate limits, give TOWNSHIP only} Length of stey in Ib <. CCI,TY . Inside Limits
R
w
S oWl (3 f N T e 189, (_/’9%5 TOWN k“\JLo—(/L{’ Y X No [0
: €. ;%éP?!r‘:TEO%F {1f NOT fn hospital, give location) Inside Limits d. :T%EELS {If cutside, give location) Reside on Farm
. DDRE ,
( - INSTITUTION 5/7_: Lw,;s . NQSP Yes (A NoJ éi Sé SMA /J/e S-’—\,’ Yes O Ne O
I o +
3 #AME OF DE,CEASED First Middle Last 4. DgTE Month Day Year
ype or print F
. OTIs SHEPHERD veati  FEB. 25, 1961
5. SEM ! 6. COLOR OR RACE 7. Married ] Never Married [] [8. DATE OF BIRTH | - AGE [last birthday) L IF UNhDER IDYEAR ﬁunosg 24 HR_ .
Widowed Divorced Months ays ours Min.
- MAle eloto owed O heeed O )ty 190927 3G
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR (NDUSTRY[ 11, BIETHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during st of wol mg life, even, if retired) o —_— /)
&}—o /pe,& erv:{SEc.Sﬁ‘»‘f F'_C/c/ Op /(’ql MJ-S . S AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. JNAME OF HUSBAND OR WIFE
4
mos |, SHCPPG%{ Allie _fnee's Lovise SHleppoed
15. WAS DECEASED EVER IN W.S. ARMED FORCES? ST TSmO, |NWNT Address vy
(Yes, no, or unknawn) [ (1f yes, give war or dates of service) 24 g i
as | W Lovse Stopoacd S5¢Sapatie ST.
= 18N\ CAUSE OF DEATH {Enter only one causa per line for [s), (o), gna INTERVAL BEYWEEN
5 PART 1. DEATH WAS CAUSED aY: QONSET AND DEATH
5 g IMMEDIATE CAUSE (a)
(]
g 0
W [a] Conditions, if any, DUE TO (b) -
"3 which gave rise to
g above cause s},
= stating the under- '
lying cause last. DUE TO (¢} =
= ART tIf OTHER 51 IFICANT CONDITIONS CONTRIBUTING TO DEATHgbut luled 1o thyfyterminal PART 111 deceased was female was
.C:) commameld 112850 tion given in PART | {a) - L tHpre a pregnancy in |ast 90 days.
§ O M\’ﬂ | 0 N- l 0 Unknown’
é 19, w OPSY 20a. ACC[I:‘DEN'I SUIC[___I]DE HO%CIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PARY ) or PART |11 of item 18.}
- N
& 20c.TIME OF  Hout  Month, Doy, Yesr
a INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O3 farm, facrory, sireet, office bidg., ate.)
NOT WHILE AT WORK [J
(o]
é 21. | attended the degeased fr 12"11-'-—60 to, 9-25—61 and last saw ::.; alive on 2-25—61
(] ath cfcurred n.Aé 5 !b‘,‘; pm, m on the date stated above, and to the best of my knowledge, from the causes :mgd
— ol
8 8 2 1G| b we or title) 22b. ADODRESS D TE SIGHED
I
& = d\ . ’ a; > 601 S, Brentwood, Clayton, Mo, ,
<>t 23a. B! REMATIONY [ 23b. DATE g w 23d. LOCATION [Cny, 1own, of com\ty) nrn]
3 [ OVAL (Specify) ""
g T JeLO 2/3/6f 25 1ODTEALTS, [yore Co.
= < ERAL D1 }EC QR ¥ ADDRESS 25. DATE RECD, BY LOCAL REG. WW\? AJURE
= £ Jo{“
2| Bl TR Re sz,ascﬁmalt( W 2.2F-L/
v

{Licensed Embairner'l Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

| 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 supervisibn. /
Student Signed__, A -étf/(,z-/ (? C@ UZZ‘«G—;MJ

Signature of Student Embalmer
Licensed Embalmer No /7/ 7?/
_'-'r : — P. O. Address_£32.5 w@é/‘b'ﬂ-f—g;?.

A
" Note: The zhove MUST BE SIGNED BY THE UCENSED EMBALMER. in his OWN HANDWRITING. (Failgre to comply
*with the above ‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body if not embalmed, fact should be so stated above.






