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All dizseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e D=010560. ...

STATE FILE NUMBER

m MAR 2 U 19!")‘&9'5"“"0" District No. _,_,:,! qQ“““"‘"'““ ._..Primary Registration DISIrlci N° balé .......... Registrar's ND i_ _____________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b
L ST * (-]
a. COUNTY REVRNOLLE COUNTY o STATE:-1qerp'] b GOUNTY pr ypopdyes
b. C:jTRY {If ouf:ijif gorparate limits, give TOWNSHIP only)} YInsid[el Lh:mits <. ClOTRY FE}# . ‘ P ?ﬂg YIMEE LNI.m“;
TOWN BOSS, JISSCULRI es[J Ne [} Tomn BCSS,. JISSOLRI 8 o
e FgLFl,. NAME OF (If NOT in hospital, give location} | Length of stay in ib d. STREET ST.' v IUTIF outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ..
msTiTuTioN 3L CIK ., L 1SSTURY 5 months BOSS, ..157LP1 Yes [] Ne[X]
3. N.I‘.‘ME OF DEfEASED First Middle Last 4, DATE Manth Day Year
P int . ~ e Y . OF ., .
(Type or prin PERRY DEAN SHEPDARD oeaty  MARCH 7, 1959 i
5. SEX 6.‘::0L0.l‘2 OR RACE]| 7. MARRIED[ | EVER MRR‘ED@ i18. DATE OF BIRTH 9. AIGE! L,,:",:;:;; |;°l:|r‘4l?ea[1)::m ”:: Lux:iDER 2;{:525.
" as I L o N
MALE o WHILE wipoweD[ ] oivorcen[]| OCT.3,1958 l
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country} 12. CITIZEN OF WHAT COUNTRY?
during mes1 of working [ife, aven if retired) INDUSTRY —~ ‘e . , i
L C . SALY L, MISSNURI ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v + N * L
JARVEY SHEPTALD LCRENA VOLNIER o ]
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT adress ¥ O ST R RT.
(Yuxno. or unhnqan)‘ {IF yes, Xo wer or dates of service} }{ ;\RS . LU“.['(.EI\'A S }'iEPPf\RD . BOS F , ‘\.: . S SDUR I

PART |. DEATH wWa5 CAUSED BY:

IMMEDIATE CAUSE (a)

i

c

Conditiony, if any,
which gave rise to
above cavse {a),
stating tho under-
lying couse last

DUE TO (c)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.

-

(%2

INTERV AL BETWEEN
ONSET AND DEATH

A

DUE TO (b) _CL/I'AAA/ %“4)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose condition given in PART | (o)

7545

19. WAS AUTOPSY
PERFORMED?
YES{ ] NOEAF"T.

MEDICAL CERTIFICATION

21. | attendod the deceased from

2 e« IO

ast saw

Death occun’i at

m on ti

he

him @

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O

2¢. TIME OF Hour Manth, Day, Year

INJURY  a.m.

p.m.

0d. INJURY OCCURRED 20e. PLAC{E GOF INJURY (e.q., iﬂbt;:’ubouthcime, 20i. CITY, TQWN, OR ATI UNTY STATE
WHILE AT NOT WHILE farm, factory, strest, office bldg., etc,
WORK O AT WORK O e m

,M

date stoted above; and to the best of my knowledge, from the causes stated.

(Licersed Embgtmaer’s Stitement nfﬂovorso 5ils)

22a. SIGNA Dggree orgitie) - 22bpADDRESS 22c. DATE SIGNED
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR &’nﬁtnoav/ “23d. LOCATION (City, fawn, or county} {Stare) ;
REMOYAL (Spucify} . o peerane s e Y .
AubTAT CARCii 8,.1058p ASEFL CCLETOY PEVNCLOS COUNTY, . llCSFLRI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATYR
STENC.k Fui’ JL nWE, SoLie, 2C. 37T/




STATEMENT BY LICENSED EMBALMER

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

L =T o ¢ SN , Student Embalmer No. .............ceeevt

working under my personal supervision.

Student .o e Signed
Signature of Student Embalmer

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

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

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




