THE DIVISION OF HEALTH OF MISSOURI

No. 300 R
o2 STANDARD CERTIFICATE OF DEATH Sate Fite Nowenr ) .
' IR TF“iED FEB 15 1954 REG. DIST. NO. 42 priMaRY REG. DIsT. no. 1000 Kegistrar's No. 129
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f iontitution: residoncs befors
a. COUNTY a. STATE b. COUNTY ) adinimicn),
Buchanan Missouri Delalb
b, CITY (If outside eorpurate limita, writa RURAL and give ¢, LENGTH OF &. CITY (If sutalds sorporate Umits, writa RURAL and give township)
OR . township}| STAY (in this placs) OR
TOWN 5t, Joseph 29 Da. TOWN Union Star o g e
d. FULL NAME OF (I not in hospizal or Instiration, glve strect sddrees or locatieny ||  d. STREET > (U rared, abve location} L 7
HOSPI ADDRESS
ENSTITUTION M g
3DNEAChéIE\5%'B a. {First) b. (Middle) c. {Last) 4. DA';E (Month)  (Day} (Year)
(Typeor Print)  Samuel ol Shepard DEATH Feb. 2, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o yeam| o UNGER 1 YEAR | OF iR a1 wos.
WIDOWED, DIVORCED (Bpacit T Last Lirthday) Mwlhl Days | Hours | Min.
Male White Married July 22, 1865 88 |
10a. USUAL OCCUPATION (Giwekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) / 12. CITIZEN OF WHAT
d.onndn.rlg warking life, evan if retired) A COUNTRY?
anker Bank Jacksonville, I11. U.S.A,
138, FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .- '
James Shepard 4 Rebecca — 1 Marie Shepard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL' SECURITY | 17. EINFORMANT'S SiGNATURE OR NAME ADDRESS
(Yoa, ﬁ,or unknown) | (If yes, wive war or dates of service) NO.
| None Helen Shepard IINion Star Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEWALBM

4] AND DEATH
| Enter only onecause per | I DISEASE OR CONDITION . NSET
\ime for (a), (b, and ¢y | DIRECTLY LEADING TO DEATH®(y) ( !a A e cittoiie Lalme _24’4_‘__
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, gieing DUE TO (b)
s heart fallure, asthenia, | rise o the above cawse (o) stating  .-. . . . e - ) . ] - ..
de. It means the dis- the underlying couse last. -

care, Injury, or complica- - BLE TO (c) = P -
tion whieh coused death. | I1. OTHER SIGNIFICANT CONDITIONS )t id Alied Qi l ALl eil)

Conditions contributing to the death bud not
related Lo the disease or condition cousing death.

1

19a. DATE OF OP%FE)AN- 19b. MAJOR FINDINGS OF OPERATION - e i © | . AUTOPSY?
_ | ) /S3X | yu wi
21ea, ACCIDENT (Bpacity) 21b. PLACE OF INJURY {o.g.. lncrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (CQUNTY) {STATE)
DE homa, lsrm, Eaglary, strost, offloe bldg., et8.) .- - .
HOM]CIDE i

214, TIME (Month} (Day) - {Yemr) (Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i’ - ' WHILEAT NOT WHILE| .

INJURY WORK AT WORK

Iz 1 hereby certify that I attended the deceased from f— 2= &,ﬁﬂ% e BNy A IQM that I'last saio the decensed

aliveon A =f 19@1 and that death oceurred at & L3 am., from the causes and on the date sinted above.

i

WRITE P]';AINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ¢y

23a. SIGNATURE (Degree o1 r.il.ll:]q Z3b. ADDRESS , 23c. DATE SIGNED-
X [T gy 2B 3L QL S nd ZXa, 2 =3~ §

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMVORY +24d. LOCATION (Qity, town, or county) (Etate)

TION, REMOVAL (Specity}

Burisl Feb.4 10684 TUnion Sta; linion gfor.Miasouri_

DATE REC'D BY LOCAL | REGHSTRAR'S SIGNIIGSSE G55 () | FYMERAL DIRECTORS S1IGNATURE ADDRESS
4—5‘,/7?'2’ W'AEM O;W q&fq/ﬁo

{Licensed Embalmier’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, orbr...._.
........ , Student Embalmer No.
working under my personal supervision. W
Signed ‘; E M @7
Licensed Embalmer Nn ‘/‘)‘Z 7 7

Student cccnnees
Student Embaimer

P. 0. Address " r

. (Failure tojcomply witl

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




