Dr. Wittmer

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OCERPARTMENT OF PUBDLIC HMEALTH AMD WEL

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
VS 300 8 a. COUNTY GREENE a STATMISS OURTI b. COUNTY GREENE .dmlllloi‘l)_
Rev. 4/59 % b. cn;r (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢, c&v Inside Limits
i o
S TOWN  SPRINGFIELD 64 YRS. TOWN  SPRINGFIELD Yes (g "No O
]2 3 Q Z 5 <. LLg.g. rIdT.:MEOOF {1f NOT in hospital, give location) Inside Limits d, RISRD%EETSS {If cutside, give location) Reside on Farm
N % INSTITUTION BURGE HOSEPE. Yes C{Ne O 1939 VILLAGE Yes 0 No X
n_34q7z6 -
3 3. FI_IAME OF DE)CEASED First Middle Last 4. DélF'I'E Month Day Year
ype or print
P — EDITH L. SHEPPARD eam DEC. 26 1962
4 r 5. SEX 6. COLOR OR RACE 7. Married X]  Never Married.(] |8. DA/TE o/F BIRTH | ¥- AGE (last birthday) ";UNhDER 'DYEA“ ': UNDER 24 HR
_ FEMALE WHITE Widowed [] Divorced [] 3 5 95 6? anths ays ours Min.
2 I - /
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
W duri 1 of worki ifa, aven if retired N
6 g FSUsEWE g ! , LITTLE ROCK, ARK. usa
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
o GEORGE W. WHORTON LYDIA JANE BREWSTER BEN SHEPPARD
8 0 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NOQ. 17. INFORMANT Address
__9‘_'_'_"" < {Yes, ﬁ or unknown)| {If yes, give war or dates of service) NO BREN SHEPPARD SPR INGFTELD MO .
w ) - )
-—m o — 18. CAUSE OF DEATH (Enter only une cause per line for {a), (b), and {c). INTERVAL BETWEEN
10 < 5 PART 1, DEATH WAS CAUSED BY: . ONSET AND DEATH
a s g IMMEDIATE CAUSE (a) 74 <l/ ALty
o >
11 ¥la =
el pre o
12 o | 8] Conditions, if any, DUE TO (b}
/ - O w 5 which gava rise to
E Z aboye cause (a),
13 == stating the under-
Iying cause last. DUE TO (e}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART I}, If deceasad was female was
g djgease ond'r}ion given jn PART there a pregnancy in last 90 days.
o = Lyiit Aoeca |
- b} O Yes O Ne l [0 Unknown
A g WQM
g é 19. WASOARUTg)P?SY 20a. ACCII_EENT SU'CE']DE HOME|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART i of item 18.)
PERFORMI
2 e YEs {] NO O
w z t
20c. TIME OF Hou Month, Day, Year
g § H INJURY o
M.
% - > P i
= =] 20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, streat, office bldg., etc.)
6 o o o NOT WHILE AT WORX (J ) . ‘/
5 o g é 21. | attended the deceased frnm__@%—é‘;. ID%‘M last saw h,m alive nn_%_%&;
m ; o Death occurred at 73110 P. M, m on thedlate stated above, and to the best of my knowledde, from tife causes stated
(7] -t
g E 8 5 22a. SIGNATURE N (Degree or title) 22b ADDRESS 22c. DATE S)GNE|
2B E ()t lavien. VY AL S Hornatinu
- i 332, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMAIORY 23d. LOCATION (Cj
S 2] sUyR'EAL " 12/29/62 | MAPLE PARK SPRINGFIEL
s g Hza.}fuNEnﬁL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R'S SIGNQTURE
& > OHMEYER FUNERAL HOME 2 M
- SPRINGEIELD—MO,

~62-045604 _

STATE FILE NUMBER

Registration District Neo. ____jz-g._..---_.Pﬂmarv Registration District N&Qﬂ _o.-_kngutrnr s No. -./j(y
—FEHEDJan—7196%

. {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

J
|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
|

or by i Student Embalmer No.

LT
working under my personal supervision.

Student

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). ..

A I 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. )




