MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH <A -61—-026028

PARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
E b Registration District No. _ _-.&n.\_guu____ﬁrimury Registration District No. lh}}s__ ..Registrar’s No. ___m___
3 AMENDE!
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a &, COUNTY m‘ \\ e H o STATE Mo. b. COUNTY YW} \\e admission)
=] b. CITY {If outsida corperate limits, give TOWNSHIP oniy) Length of stay in 1b . CITY Inside Limits
b OR oR =\d
¢ ww Eldown Yeats own T \doaw, ves ) No O
ﬁ c. LLg.;.PNAME QF (If NOT in hospital, give location) Inside Limils d. STgEEE'Es {If cutside, give location) Reside on Farm
— ITAL O ADDR!
s INSTITUTION, 234 ws, g% ves ) No O 234 w. oY= Yeu (I No D
e X =]
3. {P#AME OF DE]CEASED First Middla Last 4, DOAJE Month Day Year
‘ype or print - —
. dAMES MeEnRY  SHEPHERD| oim July 24 1%6]
5. SEX 6. COLOR OR RACE 7. Married E Mever Married [] 18. DATE OF BIRTH | ¥ AGE {last birthday) I:‘D:N}?ER IDVEAR IF UNDER 24 HR
- . Widowed Divorced ths ays | Hours I Min.
MWMaole &.uqo.s\n,u_ raewe v o g-710- 26 G 4
_— 108, USUAL QCCUPATION (Give kind of work dane | 10h, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
w duging t of working life aven if refired) ?
_|= la. oreg (‘r‘e«#j . eam: *n G’a..u.h.ma_ 8] .S. G-
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
—
-2 Saweel <. s\\ep\ntc\ C"“’c\éﬁ- Browsw Anna She Pkefé
7)) 15. WAS DECEASED EVER IN .5, ARMED FORCES? T T T N7, INFORMANT Address
~C {Yes, no, or unknown) I(If yes, give war or dates of service)
ik - ¢ §——
L -] (= 18. CAUSE OF DEATH (Enter only ona cause per line for’ (a], {b}, and tc} INTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED BY: ET AN EATH
—2 e = IMMEDIATE CAUSE (a) [‘ (fﬂu Wq l-z
o|°e >
212 3 W&P
x| P Conditions, if any, DUE TO (b} C tanncn
' e 5 which gave rise to \‘ ]
—Z [z above cause (a),
E = stating the under-
_ lying cavse lass. DUE TO (¢}
""% F4 PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ﬂo! related to the terminal PART {1, If deceased was femals was
2 seaze condition given in PART | (a) there a pregnancy in last 90 days.
E ; . m‘u ' O Yes | O Mo l [ Unknown
< E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
g [+ PERFORMED? ™ [_ .. [m] O
z o YESOQ NO[J -
2 & | 20c. TiME OF Hour Fonth, Day, Year
2 a1 7 T NuRY am,
| ;n P.m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, Factory, street, office bidg., etc.)
NOT WHILE AT WORK [ ‘P"\
a o
e . Srur .
é 21. | attended the deceased fran, tg‘__ZI__u_b;/and last saw ;o afive on. Z ; 2 ‘ /
fa) Death occurred at -7 '7%“ on the date stated above, and to the best of my knowledge, from the causes stated.
=2 w Ale) 22b, ADDRI 22c. DATE SIGNED
O o 22a. SIGNATURE { ¥ Q . e,
5 e - ™m e Pl , MO | 7246
2 232, BURIAL, CREMATIGN, 430 DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, mwn, or county) (State)
y [a] EMOVAL (§pecify) - . .
2 ] 'Iacio 7/2e /¢t Doaoley Elelon Missoor:
= I&. 24, FUNERAL DIRECTCOR ADDRESS "25. DATE RECD. BY LOCAL REG. |26, REGISTRAR’S SIGNATURE
i > Dl.))- 2y )
= Bl Phillips Foneral Homa , Eldon Mol Lo

Reverse $ida) N

{Licansed Embalmer’s State:




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 supervision.

Student - Signed Dﬂu S . FQ*-'—QQH‘L.D

Signature of Student Embalmer
Licensed Embalmer'No._iéL_
P. O. Address SQO—QM

Nofe: 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 handwrmng.

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






