THE DIVISION OF HEALTH OF MISSOURI

98—-032141

. Health,

&Pwhall_fare STAN DARD (ERTIFI(A‘E OF DEATH é STATE FILE NUMBER
. udhc R
h Sorvice “_ED 0 CT 6 lqsﬁgi;tmﬁon District No. 7 7 Primory Registration Distric_'_hg—é:g_!. ............... Ragistrar's No'.—QZ.Zﬁé:m
' 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. H institution: Residance byfore
5.0 a COUNIY (ole o STATE psoconng b COUNTY  0olg udm-sytf
. 1—572 b. C'OTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY i I-f»- Inside Limits
OR , d
{ toww dJefferson City Yesﬂ Ne (] TOWN Jefferson Clty c Yesml No (]
c. FULL NAME OF (If N/z% |vd‘ J.ength of stoy in 1b d. STREET {li outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
ﬁ INSTITUTION k Road 4O years Hough Park Road angy=g
- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| ﬁ {Typa or print) OF
WILLIAM GEORGE SHEPARD DEATH QOctober 2nd '58
Al 5. SEX o 6. COLOR OR RACE| 7. waRRIED[ ] NEVER MARRIEDI:I 8. DATE OF BIRTH 9. AIGEa LI'" ‘,‘:,,; l::JNDER 1 YEAR l:nuNDER 2;:25.
o ire a : ) L] Wrs I
L. o LMale White wioowen[] 3 oivorceo[3] Febr 22nd 1905 |53 il H.ﬁ I
-E s 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZER OF WHAT COUNTRY?
= during most of working lifs, even if ratired) INDUSTRY . . . I
2 Iaborer General Linn Creek, Migssouril USA
5 13a. FATHER'S NAME 13b. MOTF‘.IER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E L el Shepard Zola Reynolds Divorced
.E-" = § 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= & § (Yes no, or unknawn}] (If yes, give war or dates of sarvice) - -
] Y 1" "iote Unknown lrs Zola Reynolds, Jefferson City, Mo.
a 18. CAUSE OF DEATH [Enter only pne caus r line for {a), (b), and {c). INTEBVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: C ? z { ‘ OMSET ANR DEAT
w IMMEDIATE CAUSE (a) /
o
g /
E Conditiens, if any, DUE TO (b}
- which gove rise to
; above ::un {a). }
i der-
] P fying causs.losr, ) DUE TO (o) Y20/
- =y = PART If. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING T DEATH but nat related to the termingl diseoss condition given in FART | (a) 19. WAS AUTOPSY
k3 z h PERFORMED?
: 3 yes[J no B
. % Bz | 0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART IE of item 18.)
= ZRu
- a O O
] ¥
S G| 20c. TIMEOF Hour Menth, Day, Yaa . °
S 2R3 T INURY o r‘/ Jo9 | qrner ey eidls Yiws CON inhino dlirefin. —.
: 58 Flocem s0 /2 /57
E & 20d. INJURY OCCURRED 10e. F[’LACfE OF INJURY (e.g., mbui;ubomho)me, CITY, TOWN, OR LOCATION COUNTY
- WHILE AT NOT WHILE arm, factory, street, office g., etc .
s 3 work ) AT work X Plgsis- /(4'»;1,
E - 21. | attended the deceaased from . y 4 and last saw _lr
§ Death ¢ccurred at m on the date stated above; and to the best of my knowledge, from the causes stoted.
2 229-SIGNATURE (Degree or title! 22b. ADDRESS 22¢. DATE SIGNED
5
H M&d ﬂ vLe é?dM,M«m]M%J/ f{ dp}
. 23a. hm.u. CREMATION, | 23). BATE 23e. NAME OF GEMETERY OR CREMATORY 23d. LECATION (City, rown, o covnty} “ (state)
)') BEMOVAL (Spacify) P s
0 Burial Oct hth 1958 |1inn Creek Cemetery I Creek, Missouri

24. FUhEiAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26- REGISTRAR'S SIGNATURE )
Tanner Funeral Service, Jeff City, lio. f(w /P5F KGDALJ&_WL.

{Licensed Embalmer’s S10temant on Reverse Side}

- .



STATEMENT BY LICENSED EMBALMER

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

DY MB, OF DY oottt e et ee et ar et e ree et tarr e e e n et atniennsanenn ., Student Embalmer No. ...................

working under my personal supervision.

StudeRt o e Signed , G a BTy -4 W RN A v el s
Signature of Student Embalmer Donald P. Freeman

P. O. Address.,.» A A ey RO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall gign in his OWN handwriting.

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




