MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH AL, MY
DEPARTMENT OF PUBLIC HEALTH AND WELFARE sl Pu
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3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
P RUSSELL : CHESTER SHEPHERD DEA™M OCTOBER 26 1962
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g REPRESENTATIVE FARM EQUIPMENT |KANSAS CITY, MO, IwY. VA a
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e LYDIA CHRYSTAL IRENE E, SHEPHERD
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10 Z PART I. DEATH WAS CAUSED BY: _ONSET AND DEATH
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z =l BURTAL 0CT,.29,1962 IMT., MORIA C%I?;E:’ECED‘.I%}' X 2§%E§|STCISTS?‘{3 - MISSOURI
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{Licensed Embaimaer’s Stalement on Reverse Side}




i

STATEMENT BY LICENSED EMBALMER

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

or by i ‘Student Embalmer No.

working under my personal supervision. o /
Student Slgned WM/};? /éM
Signature of Student Embalmer
_ Llcensed Embal 4?/‘5
' ' P.O. AddressM

l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above: v . .




