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diseases in Port | must be cosuclly related. Corener cannot certify to o death due to natural couses.
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0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

THE DIVISION OF HEAL TH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

g 9& -Primary Registration District Ne. .

FILED AUG 2 8 1957

RegistrationDistrier No. 2.
- . 4

<9028

STATE FILE NUMBER

'y%? ... Rogiswars o L DG

1. PLACE OF DEATH TPV R || 2.. USUAL RESIDENCE (Whers deceased lived. if institution: Ru:dan:. btfou’
Fie SO A ATl admissjan
o COUNTY Pulaski o STATE  Misgouri > “OUNTY Pulaesk ki
b. CITY (If outside corporate limits, gi\rl TOWNSHIP only’) ’l\‘lidl‘pitﬁii!’f ‘:;'c".;v'EI:I:Y |nudc Limits
OR OR
town  Waynesville, Mo, Yesgf Mol towx Waynesville, Mg YesK Noo
€. I"':Ing‘FI;I'P:CAEROF {If NOT inhospital, give locutmn) Length of stay in 1b 4 STREET {15 outside, give |£&§:ag1) \ER.’M. on Farm
nstitution Way, Gen. Hosp. 8 days, aooress  None, : Yer0 NooK
3. :::!:‘ :!'D First AMiddle Last 4, DOAgE Month Day Year
{Tvpe or print) James Andreaw Sheppard. DEATH Aug » 22, 1987
5 SEX: 6. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE (In pears | IF UKDER 1 YEAR |iF UNDER 24 HaS,
""‘R’ﬁm X) never marrien [ June 27 1884' s-l bzrmduv) Monthe | Daws | Howrs | Min.
Male White, wipowen [ pivorees [ d [ l
10a. gsun occuP»}ThOthwa}dnd ofw}zrk,gavg 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or countey) 0 12. CITIZEN OF WHAT COUNTRY?
t of wporking life, even if retire
'i“'i"w'{ "E“'L"'. ] Parmey Dixon, MO Pulaski Co. Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .

John W, Sheppard,

Addile Carden

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Pes, no, or unkrown) (If pex, give war or doses of servies)

No None.

17. INFORMANT

Address

Ora Sheppard Waynesville, Mo

IB. CAUSE OF DEATH [Enler only one couse per line for (a), (b}, and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gore rise fo

DUE TO (b) _MQ_MM

/ INTERVAL BETWEEN

ONSET AND;

above c;uu : f et .
slating the under- ’
- Iying cause laat, DUE TO (¢) _ - -
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M4} 79‘- :-&SF 33;22?‘(
el ?
hi ~ 20 ( ves [ no X
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& O (] 0
;‘J 20c. TIME oF  Hour  Month, Day, Year
o INJURY a. m. -
E p.-m. X .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, . CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE O Jarm, factory, streci, office Uldg., ele.)
WORK AT WORK L
Zl: i f“eﬂd&d the deceaisd from and last law# alive on 9 22—~ S }

Death occurred at

10200 Ewon ih %

o datd’stated above; and to the best of my knowledde, from the causes srated.

Za. SIGNATURE

SIGN|

557

ZZb ADDRESS

Waynesville , Mo,

=57

23a. BURTAL, crgnn!?n‘ 235, DATE. * T« .. 23 NAME OF CEMETERY OR CREMATORY " 123d. LOCATION (City, towrn, or couniy} (State)
REMOVAL (Specify
Burlal 8/24/5'7 Buckhorn Cemsts ry Wapynesville, Mo Rura
24 F 25. DATE RECD. BY LOCAL REG.

H Fuhsral E Wavnbsville,

E%GISTRAR'S TGMATURE g

- 2945 7

{Liconsed Embalmer's Statement on Raverse Side)




TSI TP s
Y 475 s b T
3 . -4BOHIO YyBeH Awnod niseing
co T2 L A0y QINBATY .

- ' v F
N roL & * " ¢
o R ) - -
N . Y . o
. . : M ot ~ 4 ' iasd . 3 ! -
—-- : . STATEMENT.BY LICENSED EMBALMER

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

by me, or by ....coeeeeennnn. e et e e e eeaeaamaaeaaamae e —emmaan e

working under my personal supervision.. .

LTt Ts 13 o S Signed. @W

Signature of Student Exbalmer
Licensed Embalmer No .Y}
+ P, 0O, Addres

-
v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND!

Y
“to cornply with the abové constitutes grounds for revocatton of hcense) _‘: .
’ If embalmed by a STUDENT, he also shall sign'in his OWN handwntmg. ) :
.y I tlns body'is-not embalmed fact should be so stated above. T S tene s
. LT AT o SR PETL o
T bk “ f° Ny




