MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-022802

DEPARTMENT OF PUBLIC HMEALTH AND WELF7'¥ 5 o 2 ‘% STATE FILE NUMBER
%ON':%}'S“S'%"E AMENDED Rﬂﬂ':‘_f'ai‘lon Dg:;hlo i___i__- __.}__i_;;_';__ Primary Registration District No. ___________/___Registrar's No. ______. ™ _____
y— ¥
1. PLACE OF DEATH Ve 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE . COUNTY adrmisst
oos0 | 18 Howard Missourl Howard , =~
V. Z b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
b R
] 3 TOWN Fayette, Missouril 26 days TOWN Payette Yet] No [
2 Efj-/ w c. fi%gP?TiTEOOF {If NOT in hospital, give location} Inside Limits d. EBE%EEESS (It cutside, give location) Reside on Farm
s INSTITUTION H tal Yes BN
2&4-5'/ g Lee OSpi es M Xio O 408 W. Morrison Yes (0 Mo B}
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JEFF De SHEPHERD DEATH  JUNE 26, 1962
4
Pl 5. SEX 6. COLOR OR RACE 7. Married []  Never Marriedyf] [B. DATE OF BIRTH [ 9. AGE (last birthday) [ IF UNDER 1 YEAR 1iF UNDER 24 HR
H i h H Min.
5 Male Whi te Widowed [] Divorced £ 2/5/1 877 85 Months | Days ours in
- £ | 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
& W during maost of warking life, even if retired)
£ 1abérer Feed Store Howard County, Mp. U.S.A.
7 2 4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 G. R. Sh
e . . epherd Bettie Diggs P ———
8 Z 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, S0OCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown]| (If ye:, give war or dates of service)
9 w NS . wioziils None Boyd Shepherd Fayette, Mo
» .
SRR A WA T A e s
Z .
- % 5 ES IMMEDIATE CAUSE (o) Ar*f 1y PYrd Ilz-fd S fdﬂst i It riming / '?UU A
O
[ s .
22| ] 1 e, AcoTt dccondmp urimery 19f2c? '
12 [ P Conditions, if any, DUE TO (b} C.‘J f SCePnoim P b ing ‘l ' “ tCcNik /
= 0 |n n \’thl:h gave rua( t)o oy ’ [
= shove cause (a),
13 EE Z sfarrng 1h: under-
I “{2 lying cause last, DUE TO (<) !
1
——% g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased was female was
- = disesse condition givan in PART 1 (a} there a pregnancy in last 90 days.
= S o~ I N k
= ] es [J No O Unknown
S é 2 ;%QEOAR%%%SY T0a. ACCll-_!JJENT sun%oe HOMEIIUDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
2 s} YES
g © O NOME
o 4: 1
20Qc, TIME OF Hou Month, Day, Year
Z g g INJURY  o.m.
b4 8 g p.m.
4 ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.5, in or about home, | 20F. CHTY, TOWN, OR LOCATION COUNTY STATE
w o \gg\l’L&aT ‘Eﬂg'lgz\'lgRK 5 farm, factory, streat, office bidg., etc.)
IL|
U [=]
w frop— -
S (o] - é 21. | attended the deceased from. IV\.‘A' ’5 { /f‘ A 1. OLUV\ L&Lﬁ.‘imd last saw pin, alive nn_M_
= —
- ; 9 —= (-\ 5O a m on the date stated al e, and 1o the best of my knowledge, from the causes stated.
g i 8 o (Bedres or title) 22b. AQDRE 22: DA snc;meu
> L e ) % A ()/Lu-
- [T s 1
- z | =somiac CREMA:I‘IC))N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY /| 23d"LOCATION (City, town, or county) (s:m)
8] 9 REMOVAL (Specify
z £] _Burial 6/28/1962 | City Cemetery Fayette, Missouri
s <l 2 F L DIRECTOR ADDRESS 25. DAYE RECD. BY LOCAL REG. | 26., REGISTRAR'S SIGNATURE
e} .
E @ ayette, Mo, _é,Z?—-él. aﬂl/uaaa_. &.)M

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embatimer No.

m e

working under my personal supervision.

St—udent Signed
Signature of Student Embalmer
Licensed Embaimer No.\ii'flb
P. O. Address '
Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITI (Faiture to comply

with the above constfitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

29-82 -9 Tpreer



