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QS\‘V'RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 11 1957

STANDARD CERTIFICATE OF DEATH
n-zc. DIST. NO. éé 2 PRIMARY REG. DIST. mi&ﬁ_ Registrar's No, <7

B h8.1.0.0.

*Thiz does not mean
the mode of dying, such
ar heart faflure, asthenia,
elc. It means the dis-
case, infury, o complica-

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b)
rize {o the adooe cause (o) slating
the undertying cause laat.

DUE TO {c)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers 4 d lived. If lasd
a. COUNTY Pemlscot 2. STATE M ggouri 5. COUNTY Pemlscot’“‘ oar.
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY , 4 1s Residency within Umits of
, . - \i ] OR B . 5
TOWN Hayti e T BB rSe Wardell o LR s T
d. FULL NAME OF (1f not in hoapital or | wive streos address or location) o. STREET (It rural, glve location) -1 0
HOSPITAL OR ADDRESS
iNsTiution  Pemiscot County Hosp. X o 5 o
3. NAME OF a. (First) b. (Middie) ¢. (Last) rs DATE (Month) (Da,
DPECEASED . : ) (Year)
(Type or Print) Larry Lean Shepard o May L1, 1957
5. SEX c 6.l COLOR OR RACE | 7. MARRIED NEVER %gRRIED? 8 DATE OF BIRTH . 9. AGE (I::;-n a|;' m'r.:l lDr:.u o UNDER M HR3.
b ( 3 birth oo H Min.
Male White Never Harrre 10-11-193‘:' iy el il
. he ST
'°§;£§$3§3”.’?&?ﬁ'&2‘32’5““§ 10b. KIND OF BUSINESS ongN v I‘I BIR:mPLACE (c'__i’ axd State or hm‘_ Countey) | |zcgbﬁ%¢?opwﬁﬂ
Student X Jardell - Migsouri U,S.Ae
j13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE &4 3 -~ 14. NAME OF HUSBAND'OR WIFE
) Walter Shepard Rita Schwinegfuber *x
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANTY S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yea, xive war ar dates of service) ' NO, s a
NO x X Walter Shepard VFaZ'dell Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"SER\'Al. BED?'AET?
. Enter only onecaus 1. DISEASE QR CONDITION ?
line for (3, (b, ana T | DIRECTLY LEADING TO DEATH®(5) ede [ Moy

/1 oy

tashim s by

5iu. fah Luuwls o e d

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

‘Conditions eontributing to the death buf st
related to the disease or condition cquaing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OFERATION

48

2. AUTOPSY? 2=

ves [ o [

inSURY 5-11=57 8:30b=

WHILEAT KOT WH!
AT WOR'I-(EE

WORK

S
21a, gﬁCIDENT (Bpecify) 21b. PLACEOF INJURY (e.5..Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) 0 ' (COUNTY) (STATE)
*, . fagm, 1, ™ . . ;
Romicioe SAccident | |S¥E TS HIgHWA 2 Mi., E. Wardell Pemiscot Mo,
214. TlME\ tMonth) (Day} (Year) (Bm)‘ 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

Automobile Accident

— ~REG
5520 - 2

P aVd

22. I hereby certify jhat I altended the deceased from ﬂi‘_ 19.&.2 lo #LL_ 19.‘2 that I last sow the deceased
alive on %‘_, 124;2, and that death oceurred at _9_..3.ng rom the causes and on the dale stated above.
23a, IGNATU (Degree or tttle_)0 23b. ADDRESS 3. DATE SIGNED
: M.D, Wardell, Mo, 5=13-57
2Aa. BURIAL CREMA- | 24b, DATE. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) (5iate)
TION, REMOVAL (Bpedits) , ) _
—~Burial - -] 5=13-57 Wardell Hemorial Wardell, Mo, =
DATE REC'D BY LOCAL R'S SIGN £ 7. FUNERAL DIRECTOR S 81 GMATURE J ADDRE SS
Zf/ﬂg\_/ﬁw—’ Osburn Funeral Home, Wardell, Ho.

(Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify thatjthe body whose name is recorded on the reverse side of this certificate was embal
by me, oF BY (ot iiiisit i rrr i eae s eetmetcebesesnacensasatnanan PR . Studexit Embalmer No..cvvav.o....

working under my personal supervision..

Licensed Embalmer No..-..: .......

PN - ' .
) \ . : . P.O. Adn:lrd.-.ssE'!"r{:lrdell-’M

S

-- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. «Fai
to comply with the above constitutes grounds for revocation of license). - 7T -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1 tlns body is not embalmed, fact should be sc¢ stated above.




