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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH  © s rin mo 20891

Registration Pistrict No... Primary Reégistration District No .. 1000 Registrar’s N0980 ............ .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(@ County...... SRCHANAD........ (@ stae...Migsourl . o com.. Buchanan ./
(b City ar towne Sn JOSEPM _

er uwri! cutside clty or town limits, write "RURAL’" and name of townshlpl (¢} City or town..... : St L) JOS eph 7

(¢} Name of hospj ualnwtﬁtmn Mora

/ {1 outglde city or town Iimits, writa

(If not In hosplta! or institution, write strecﬁ. number o;-.-i'f;é‘z;i'fon)
{d) Length of stay: In hospital or institution ne

----- (d) Street No

In this community,a...... AbQU,t4O

¥uars, months or days)

(Bpecity whether

Xears . . o

(e) Citizen of foreign country?

If yes, name cauntr)

3. (g} PRINT Ge

EULL NAME .......\Z€ ..QI‘%.G ‘Luther Shepherd

MEDICAI, CERTIFICATION

3. (b) If veteran,

name war..,

................................................................................ 20. DATE OF DEATH:- Month _AU.E'U.S t .
o]

¥eat..

J 3, (¢) Social Security No,
- whour......

l 5. Color or

4. Scx.MaleDl raceNh-1 t e.

6. (b) Name of husband or wife......

Myrtle

w6 () Age of hushand or wife if and that death occurred on the date and hour stated ahos
!(' - :

"21. T hereby certify that T attcndej the dcceased from...

(a) Single, \Hdowed married, [} st ey E?L [T therres o, 0 Gorvirmrine )(2.....—. 19%’
that T last saw h.....\}.'ff‘%ﬁve [o5 | WO, 4. 5, 7y Y S [ -~ {\J-"*. 19....,

alive

.years Trmmediate cause of dea,

7. Birth date of deceased....... Au uﬂ.:t'. .................... .1.8 1880
Month) (Day) . (Year)
8. AGE: Years Months Days i If less than one day

v  es| 11 |24 | .o

11, Industry or business......

TATHETR
—,

MOTHER

10. Usual occupation....

9. Bltthpiacc LQ I‘MQI' ..............

{City, town, or county)

13. Birthplace... Unkl’lOW.n ..........

(City, tgwey, of copaty) State or forélgn cowALy)
{14. Maiden name., .Ejn &Epth ‘W‘i S0n. ”

15, Birthplases annown

{City, toswn, or county)

16, (@) Informant... M o OI‘Vi 1,1, e Shepher‘d
(8) Address... 614 I‘i‘It ... NEO A . Rd . {b} Date of OECUETENCE st rave st
17, (@) e Bur_ia_l __________________ (&) Date thercof...&.u oy lﬂ. 4'7 {c) Where did injury neeurfo.n

{Duriai, crematlon or removal)

{¢) Placc: burial or cremation,,.. .

18. (@) Signature of funeral dire

" {Include pregnancy within 3 months of death}
Mo, Iron & Metal Co. .. wwwmwwwmwmwméﬁﬁ{wwww@m
12, Nemen.. wOTENZO. .. Shepherd ... || s findings:

IState or forelgn countr}')‘ .
. ( Ret il“ ed ) Other conditions. i iaammiaseimmmimmin e e oo A e eeeeeaen

PHYSICIAN

Of uperntlons
Underiine
Srrzermerennnerennn | the cause of
which death
should be
charged sta-
tistically.

Unknown

{State or forelgn countrs)

22, 1f death was due to external canses, fill in the fq]l_uwinz:

{a) Accident, suicide, or homicide (speciiy)

*{City or town) (Countyy State)
Dmm tD“) ':Y”"' fd) Did injury oceur in or about home, on farm, in industrial place, in nublic

place? . .l e

While at work?.,

f/\ f
23 S1gnaturew

(Spec:fy :ype of plnca.)

(e) Mcans i .
A(M. D, orot ) hd '
Datc sign ’3‘/"7

Address...

Jetferacn Clty Prhmng Co.

(Liccnsed Pribalmier’s Statement on Reverse Side) :i’ W bw




- workipg under my personal supervision,

Signed.
p .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

the .above constitutes grounds for revocation of license.)

It th}s body.is not ¢mbalmed, fact shoulcf I:o_e so stated ahove. )




