r g [
$SOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 61-013585
- STATE FILE NUMBER
Registration District No, ___Z_ﬁ_f_-___....-.l’rimarv Registration District Nn:ﬁ'_.é:é..i‘z_:‘.-_ﬂegiurlr'l No, __é.-./.----______
AMENDED A AL
b'd L EET.T.Y ] -
— 1. PLACE OF DEATH _ © I1JU] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
" 8 a. COUNTY Yon a. STATE Mis sou rr. COUNTY Dent admission)
_ % b. CgRY (If outside corporste limits, give TOWNSHIP only} Length of stay in 1b <. CCI)TRY Inside Limits
{v8
12 OWN  Ancsdia-Rural TOWN Salem Yol No O
: . I:_‘I..Iotéprlll_.}:\ldfogf lthOT ii:_lho:plul, u‘if\._r‘e IO“ﬁDE d Inside Limits d. :[‘gRDEREETSS {If eutside, give location) Reside on Farm
= e ome or age
INSTITUTION k¢ N Y N
8 Boptists «0 X =0 NaXJ
a. HAME OF DE)CEASED First Middre Lest a. DOA;IE Maonth Day Year
I ype or print
; Bertha Rose Sheppard bEATH  Appil 27, 1961
5. SEX 4. COLOR OR RACE 7. Married {1 MNover Martied [1 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
. Widowed Divorced [ 0 Months ays Hours Min.
Female | White 2/2/81 | 80 yrs -
' 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
] during most of working life, even if retired}
3 i Fo Housewife Caruthersville,Mq. U. S.
) 13e. E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
4 Charles A. Patrick Nency M. Cole Walter E. Sheppard
L 15. WAS DECEASED EVER [N U.5. ARMED FORCES? SRR e s ST 7. INFORMANT Address
E ‘ " {Yes, no, o: unknown) | (If yes, give war or dates of servite) JOhn H . Bu r_ney , I I“Orlt on , MO .
3 |y 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
- z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
) o £ IMMEDJIATE CAUSE (2] Hypostatic pneumonia 6 days
; o 9
3 | o}
i o Conditions, if any, DUE TO (b} -
X u'-a which gave rise to
|7 abave c;un d(ul, Art . 1 t N ]’E t d- 1
- = tating the wnder-
- Ilv\i!ngsc““ fer BUE 10 () eriosclerotac ar 1sease year
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, if deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
: § II:] Yes l 1 Ne I ] Unknown
3 = | 779, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | &r PART Il of item 18.}
g ] PERFORMED? 0o 0O m]
. o YESC(} NORJ
. o .
§ X | 20c. TIME OF  WbuF = Month, Day, Year
3 a INJURY a.m. .
g p.m. LI
204, INJURY OCCURRED - | 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J  ~** farm, factory, strest, office bldg., etc.)
' . NOT WHILE AT WORK [
e}
. 5 21, { attended the dectued from_ELlj&L.l_m_— D_Aml_z_z;_é_land last saw u.‘ullve on ‘npril 2? 1961
o
i a D..:h occurred  at . m on the data stated sbove, and to the best of my knowledge, from the cavies stated.
-
. 8 5 T5a- SIGNATURE | (Degree or rile} / 27b. ADDRESS 22c. DATE SIGNED
. T . .
T o 7eZJ™ Ironton, Missouri 4-28-61
| i 30, BYRIAL, CREMATION, | 23b. DATE 23¢. NAME OF esmsxsmf OR CREMATORY 23d. LOCATION (City, fown, or county) {State}
} fa REM VAL Specify)
2 T 4rial 4-30-61 Home Cemetery Ironton, Mo,
AL DIRECTOR * ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
= < 24, FUNERi H 1 H 1 t M e
= % White E}Eeia ome,Ironton Mo. (4_ 2p0-/ Aot , /
= Y : * ",z / £
(Licansed Embalmer’s Statement on Reversa Side) a




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 Embaimer No.

working under my personal supervision.

Student Signedﬁ“%ﬂﬁz@_—_—_
Signature of Student Embalmer i

Licensed Embalmer No 2«72

P. O. AddressShanilan heg’

P - 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 also shall sign in his OWN handwriting.
« - lf this- body i3 not-embalmed, fact shouldibe so stated above. Tem - Ca

- . <y I
.- - - - . .






