- Health,
& Welfare
- Public

h Service

S. 300
v, 1-56

Coroner cannot certify to o death due to notural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

V' Dactor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Al
disegses in Part | must be casually related.’

[
b
21

ﬁLED DEC 1 1 195;;gi“ration District Nn._.....--.,’-.;m--

IAE UIYIIUN UF NTEAL 10 UF MlsalUund

STANDARD CERTIF

ICATE OF DEATH

vresne.. Primary Registration District No. ..i_o.j ........ -

LoV

._ STATE FlI_E NUMBER

/7

Registrar's No. . £ 20 ...

a. COUNTY

i. PLACE OF DEATH
Darry

a. STATE

2. USUAL RESIDENCE (Whare deceased lived.

Missouri

IT institution: Residence balore

“b. COUNTY

udmlnlan)

Barry ¢

OR

b. CITY (I outside corporate limits, give TOWNSHIP only}

Towr Monett

Inside Limits

chlk Ne D

e. CITY

OR
TOwN Monett

ons)

Inside Limits

Ye lﬁ No O

<. FULL NAME ’?F (1f NOT inhospital, give location)

Length of stay in 1b

(If outside, give locunors,

Reside on Farm

Joseph

{. Shevherd

| ER FATHE¥‘5 NAME‘ 3 e I

HOSPITAL O . d. STREET
INsTITUTION 10 W. Logan 45 Yesars ADDRESS B10 Vi, Logan YesO Norg
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED
(Twpe or print) Edward Joseph Shepherd “““Now; 30 1957
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (f IF UNDER 1 YEAR )
{C| 6. coLon ok race m.n?éogl NEVER MARRIED [] "l b("?h::‘;')’ e "'HU:D:T; T‘S
Male Yhite . wioowep [] oworeeo [(ASapt, 24, 1880 T 2
10a. USUAL OCCUPATION sGiaeAund of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (c.i, and state or country) o 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) S . .
.8,

EiﬂIfQﬁ Qi t¥ ’ M(‘).
14, MOTHER'S MAIDEN NAME

Ellen Virginias Barcoff

(Yes, no, or unknown)

(8]

15. WAS DECEASED EVER IN I}, 5. ARMED FORCES?
1 (If yea, give war or dates of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT

499-36-3367

ﬁrs, EdWard

q. Shapherd

Address

onatt, Mo,

18. CAUSE OF DEATH [Enter only one cause peyline for (a), (b). and (¢).]
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE. {a) *

INTERVAL BETWEEN

0251’ zu DEATH

Pl

Conditions, rfanv, DUE T
twhich pare ru( UE TO (8)
e c::m a),
stating the under- N
z lying  cause last. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I{q) 13, ;»;SF 3:;2:?"
b=
g Hao) ves [ o E’E
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1 of ifem I8.) o
i (1 . g (|
(=) L -
= [ 20 TIME OF  Hour  Month, Day, Year
s} INJURY o. tn. R
a p.m.
[}
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D * NOT WHILE farm, faetory, street, office bidg., ete.)
WORK AT WORK

ri

25, I attended the decoassd from
Death ocgurred at

/415@/»:

. to

yIEY

and last saw him

her

m on the date l/tad above; and to the best of my knowledge, f

alive on #%_—
rom the cfuses stated

el

ML

W

22,

DATE SIGNED

/245

L‘iq._Eum(, CREMATION,
EMQVAL ( Specify)

.?.’SIGWI tirle)
.
7~

23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, toten, or comuw

/ (State)

{Licensed Embalmer’s Statement on Reverse Side

B urisl 12=-3-1957 - 11.0.0.F, Cemetery Monett; Ma.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD.‘BY LOCAL REG. 26, REG'S'F? 5|GNATURM
Mercar Funernl Homa Monett, Mo, /2-3- é“7




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NoO___ _ /257-832
" DATEREC. _ /2 -7-57
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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 emt

by me, or bY it e s A R . Student Embalmer, No

working under my personal supervision..

Student .. oo ittt i it Signed...
Signature of Student Embalmer

Llcensed E 'balmer No4432..

. R e | R P. 0. Address Monett,. Mo

- .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to'comply with the above constitutes grounds for re vocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .
- . . L I 1A . A . .




