T
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-043194
DEPARTMENT OF FPUBLIC HEALTH AND WELFA £ é d 5 N 4
DO NOT WRITE AMENDED Registration District No, ______ ¥ — S anarv Registration District No. a_a_z__ —--Registrar's No ____Q_Z ______ TATE FILE NUMBER
ON THIS STUB
1. PLACE OF DEATH { bl 2. USUAL RESIDENCE (whm deceased lived. If institution: Residence before
V§ 300 a * COUNTY Jackson a. STATE . b. COUNTY admission)
Rev. 4/59 a) 5 G - — _ Missouri Jackson
= \ O]l-tY {If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b €. CCI)LY Inside Limits
g
TOWN
z Independence 13 Years ToWN Tndependence Yes OyNe D
d-a 6 o [ ;%;P“&Tsog,: (If NOT in hospital, give location) inside Limits d. :B’%EET {If cutside, give location) Reside on Farm
=
270’35 g iNsTiTution 4137 South Crysler Y31 No [ f_ﬁi? South Crysler Yes [] No IO
3 3. g:‘xﬁmo:ri?,ﬁCEASED First Middla Last 4, DOAF'E Manth Day Year
-—4—]— Bessie May Sheppard DEATH Dec 7 1962
5. SEX 6. COLOR OR RACE 7. Married¥]  Never Merried [] [8. DATE OFf BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
_ . . Widowaed Diverced Maonths Days Hours Min,
5 Female Whi te tdowed O ewedD 1 11-27-1880 82
I0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state ar ¢ountry} | 12. CITIZEN QOF WHAT COUNTRY
6 [ during mgst_of working life, even if retired)
g Housewife Home Hutto Texas USA
7 / o 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
o) .
2 Y Charlie Sauls Sarah Nash Charles T Sheppard
0/ 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCJAL SECURITY NO. 17. INFORMANT Address
= << {Yas, no, or unknown)l (If ves, give war or dates of service)
933 2:: w ‘ : Charles T Sheppard 4137 South Crysler
= 8. CAUSE OF DEATH (Enter only ene cause per line for [a), {b), and (c).
10 < E PART . DEATH WAS CAUSED BY: G - iéq;gg}"AALNBET\EEES
2 5 § IMMEDIATE CAUSE (a) @UA‘?J Mﬂwﬁ'
1 9l ] . '
2| 3 4 b | ’
wi Conditions, if any, DUE TO ~
'220/0 w |5 which gave rise 1o © t o oliocadaita ctiiiiad
Tz asbove cause (a), \l
13 P stating the under-
t "“2 lying cause last. DUE TO ()
z
—5 5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased wasr female was
- = disease condition given in PART | (a) there a pregnancy in |ast 90 days.
<L
E E I[:] Yes | {3 Neo I O Unknown
I.LEJ 1;—" 19. g\éagomlﬂg;?s‘( 20a. ACCBENT SUIEDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
[a) ] '
5 ! YES [ NO )
- & 1720c. TIME OF ] Hout  Month, Day, Yesr
Z (2 Y
« o P a INJURY ;:
@ = -
Zz =] + 30d. INJURY OCCURRED 2Ge. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION TOUNTY STATE
oe WHILE AT WORK [J farm, factory, street, office bldg., etc.) M Iy
5 NOT WHILE AT WORK J i / /
o o [a] -
e - / —_—
g o - ;I:.l 21. | attended the deceased from // f/( b e to. i 7//4 and last saw ﬂ_ﬂiva on 2z %17 ’/5‘2""
w ; 9 Deasth occurred at ? - / m on/lhe date stated above, and to the best of my knowledge, (om the causes stated.
g E 8 6 274, SIGNATMRE egree o title) 27b. A/D[)dzE;:.a s \ M 22c. DAJE SIGNED
x| B = Punce Z . 9 -
- | ® s X, 4). el acraheiiae, Ao | 17 /E2]
- a 238, BU:QISV‘.AEREMAT;O)N' 23b. DATE 23c. NAME OF CEMETERY OR CRE ORY 23d. CATION {City, tgwn, ar county) {Staté}
(=) AL (Spepify
g i M /2/’0/4 P 4"1‘-‘-‘— 7%5
= < 24, FUNERAL DIRECTOR ADDRESS ho . DATE RECD. BY LOCAL REG. 26. MEGISTRAR'S SIGNATURE -
w >
-
= @] Roland R Speaks Funeral Home In i~ /4 &

{Licensed Embalmer's S1atement on Reverse Side)




¢361 8 ISHG FUIL D OE0 WIS,

STATEMENT BY LICENSED EMBALMER

[ . . N .

-

| 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

Signature of Student Embaimer

. Note: The sbove MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitites 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.




