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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

NN

THE DIVISION OF HEALTH OF MISSOUR]

HLED AUG 27 185t

STANDARD CERTIFICATE OF DEATH .
REG. DIST. NG, tz é:i _ PRIMARY REG. DIST. NO. M Regittrer's No....... ......._........... P

26638

State File No...

(If yem, give war or datea of service)

o 90-09-0968

tYNa.or uoknowa)}
C

BIRTH NO.
1. PLACE OF DEATH j d 2. USUAL RESIDENCE (When d d tived., If fnstitution: dd before
. COUNTY STATE b. COUNTY Juniston).
a Greene O3 2. Missouri Greeneﬁ,'}mg
b, CITY (I cutalde corpurats limits, write RURAL and give ¢”ILENGTH OF ¢. CITY (If cutaids corporats limits, writs RURAL sz iv Y
R township) Y ifn this place) OR ur
town Springfield |FE YEET o Springfield ‘gané% oﬁ‘[gjy_
d. FHéSL II‘JT&A{EO%F (1f got in bospital or wive stregt add: or lpention) d.ASJDRREEErS {I! tum!, give location)
INSTITUTION Burge Hospital 2917 West Water Street
3 NAME OF 8. (First) b. (Miadle) c. (Last) 4. DATE (Month)  (Day)  (Tean)
(Twpeor Piney  FLOYD SHEPARD oEaTH  Aug. 23, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o UNDER | TEAR | ¥ DomaR 5 6O,
a WIDOWED, DIVORCED (Bpagify} ' st birthday) Monl.hll Days | Hours | Min.
Male & | White March 20, 1894 57 |
10a. USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Atate or !urdcn oguntry) . 12. CITIZEN OF WHAT
dobe during most of working 1ife, even if retired) DUSTRY COUNTRY?
Maintenance Man Refrigeration Madison County, Iowa U,5.4,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar Shepard Jg;&@égnm-a
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Evelyn Shepard Springfield,Mo.

-

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ré:grvu BETWEEN
. Euter only onecausoper | 1. DISEASE OR CONDITION A w% oo™
Yine for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH* (5 g M .
*This does mot mean ANTECEDENT CAUSES -~ -
(he mace of dging, such | Aforbid conditions, if any, gicing DUE TO (0 S YAAS 2“—"‘%
as heart fafture, asthenia, rire to the above couse (a) slating \ \ \J
ete. It meons the dis- the underlying cauae lost, - .-
cate, injury, or complica- DUE TO (¢}
tion which eauaed death. | 1. OTHER SIGNIFICANT CONDITIONS -~ - -
Conditions contributing to the death bt not
related Lo the divease or condition causing death.
19a, DATE QF OPTEE)AIG i5b. MAJOR FINDINGS OF OPERATION ‘ i 20. AUTOPSY?
O22 x vis [ wo

2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, {astory, sireet, office bldg.. eva} N .

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. | “work xrwom(

22. T heréby. certify that I attended the deceased from g / to 6‘-""‘"“1 S 2 19 5 Z, that I last saw the deceased

alive on “533 IQ_L and that death occurred atlz' 6 ., from the cauaes and on the dale stated above.

L
23a. SIGNATURE : (Degree or title) 23b. ADDR 23c. DATE SIGNED
{ 0D "Medical Arts Buildin
: Snringfield, Missaurf 8/2//5]
%_dlia BURIAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 243, LOCATION 1Oity, town, or county) ~  (Btate)
{Specily)
Barral 8/25/1951 |Green Lawm Cemetery | Springfield, Missouri

DATE REC'D BY LOCAL

REGISTRARSSIGZA‘I:RE _2 /If

25. FUNERAL DIRECTOR'S SIGMATURE ADDRES$S

7 -24- 5/

Ayre—Goodwin Fun'l Service, Spgfld,

(Eam/d Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal! supervision.

Student cocecenvens vesuses verbemersrnes Signed..........—.

Student Embalmer . cﬂ/
. Licensed/ Embalmer

LSS?‘

P. 0. Address. Springfield, Missour]

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

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




