°Q

THE DIVISION OF HEALIH OF MISSOURI

FILED SEP 24 1958 STANDA

RD CERTIFICATE OF DEATH

g‘g PRIMARY REG. DIST. no.’lﬁlz_a_ Regisirar's No. 5 0

State File

N st -

Jone during moet of working lifs, sven if retired)

BIRTH NO. REG. DIST. NO
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1t lngtitution: reidencs befors
. COUNT . STATE b. COUN d:mineton),
a. COUNTY Dekalb 2 Missouri ™ DeKalb T
b. CI};Y (1f outeide eorpurate limits, write RURAL wnd give ; g;rALYENGTH £F c. C_lng 4. Is Residence within Hmits of
nahip) (In this 1] 4 ?
oW Union Star - ] ¥rg Tow Union Star ST
d. FULL NAME OF (If not in hospital or institution, kive strect sddress or locstion) STREET (1f rural, give location) o R [
OSPITAL OR * ADDRESS da
INSTITUTION &
3. NAME OF &, (First) . (Middle) ¢. (Last) | 4. DATE (Month)  (Day) (Year
{Type or Print) Jacob , o, Shepherd ceatH ~ Sept.l13, 56
5, SEX G 6, COLOR OR RACE 3’&':“9%‘3-5%% rsg—:‘)rggcnélBRmED .,f)a DATE OF BIRTH 9. AGEI&::[:;)-- nl; ux:- IDr':u ¥ UNDLR u MRl
(Bpeciiy] oo ¥s | Bours | Mia.
Male White 7 2 Apr.20,1868 | 88" | l
108. USUAL OCCUPATION (Gve kind of work | 10b. KIND O BUSINESS[}[)]%I_ any- 1). BIRTHPLACE

(City and Stete or Forsige (‘aunuyr 'qi 'ztg{;“%%h"‘,?FWHAT

Farmer Livestock Rea County, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .~
, Jacob Shepherd Harrie at Sarah Ellza Shepherd
&
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nnﬁ uskeown) | (I Yes, #lve war or dates of service} NO.
None Sarah E. Sherherd Union Star Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION . Ig:gg lﬁgrrwzen
. Enter only cnacamse per | 1. DISEASE OR CONDITION AND DEATH
ine for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(p; _Prieumonlia Days
> ANTECEDENT CAUSES
*This does not meen
the mode of dying, such | Aorbid mndtt:nm, if any, gicing DVE TO (b) =1 T UL Cerebra. Arterios
at heart faflure, asthenia, | rige fo the abore cause (a) stating
ele. It tedns the dia- the vnderlping canse last.
aé, infurt, or complica- DUE TO ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but nol
related to the disease or condition cousing death,
19a. DATE OF OP'FFOAIG 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L 334X | w1 wkl
21a. ACCIDENT (Bpaeify) 21b. PLACE OF INJURY (s.g..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iart, lastory, sireat. office bldy.,e10.}
HOMICIDE
21d. TIME (Month}) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby cerhfy that aueudcd !ge deceased from _II]J_.LL.E_- 1956, 0 _Sept 13,19 58 that I last saw the deceased
alive on and that death oceurred at _l_QDm from the causes and on the dale stated above. .

2 wmem

(Licensed Embafmlrl Statemeht on Reverse Side)

W W Q%:r titlof>’| Z3b. ADDRESS . /aTE SIGNED
2H Ty 40 Ssgrd
TlonBllzj F Mlgvl:\L C:::I’A 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 4 24d. LOGATION ({ity, town, orgumy) glgme)
[} ¥) —_ 2 .
Burigl Sept 16,56 Un,ion Chapel So. of Union Star,
DATE RECD BY LOCAL REGlS'rRARssu:j(/LIR 25';(5.“ mn::a §smu Y] AU ADOR
I/fAp_™ oy Uk,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

BY M€, BT DY coninneeiiinieriiaiisteerammr s eoacaasssoasasaa o raaaarmmsaamtsattesaaaanan » Student Embalmer No,....conmnnannn.

working under my personal supervision..

Student ..o ittt aa e
Sighature of Student Esbalmer

#

Licensed Embalmer b [+ P

e

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

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

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

ING. (Failu




