MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6 8_00
DEPARTMENT OF PUBLIC MEALTH AND WELPFAR o
Regi jon District No, __al wer—manPrimary Registration District No. _3_9_5_3__Regilmr’l Noa. _3_5_ ' STATE FILE NUMBER

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Pgtt is s STATMfgsourd b cOUNTY Pettis sdmission)
b. CITY (1f outside carparata limits, giva TOWNSHIP oanly) iength of stey in Tb < Cé‘sr ] Inside Limits
1own Sedalia L3 years 1own Sedal ia ' Yo Xf) Ne O

c. FULL NAME OF If NOT in hospital, give location Inside Limits d. STREET If cutside, gi ti i
HOSPITAL O L J ADDRESS (I cutside, give location) Reside on Farm

INSTAUTION. Bothwell Hospital Yes (g No[) 1206 South Massachusett§ v nvo@m

DO NOT WRITE
ON THIS STUS AMENDED

VS 300
Rev. 4/59

h24a8
28e3 3

DATE AMENDED

3. NAME OF DECEASED Firat : Middle Last 4. DATE Month Day Yeeor

(Type or print) . . _OF ,

HENRY SHEPHERD DEATH January 29,1963
< . 5. SEX 6. COLOR OR RACE 7. Married 8§  Never Married [ [8. DATE OF BIRTH 9. AGE ({ast birthday) | IF UNDER 1 YEAR _IT UNDER 24 HR
Fh.le Wh.ite Widowed [] Divorced [] 5_7- 18881: 7)4 Months | Days Mours Min.
10s. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City, and state.or-country) | 12. CITIZEN OF WHAT COUNTRY

Lintfﬂﬁm of wor'u degrmn if retired) Ne“spaper. Ny Eldon, Missou'ri USA

13a, FATHER'S NA.ME 12k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

N. J. Shepherd Camelia Jane Raw S | Ethel Shepherd

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. I? INFORMANT Address

[Ynecs), no, ar unknownll(lf va1, give war ar dites o * Mt‘s. Henry Shepherd 1206 S. Mass. , Sedalia

18. CAUSE OF DEATH (Enter only one cause pd INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B o M‘M ) SET AND DEATH
IMMECHATE CAUSE (a) ( WM —4.&6.%.4-4_4_/) and ?’W

Conditians, if any,] OUE TO (b) ; P e A DA~ :

DOCUMENT

v

stating the under.
lring: cause last, DUE TQ fe}

PART (I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING YO DEATH but not related to the terminal PART III. If deceased way famale was
diseasa condition given in PART | (a) . there a pragnancy in last 90 days.
. - . I-D Yas [ Neo O Unknown
| A 4
19. WAS AUTOPSY | 20a. ACCIDENH SUICIDE  HOMICIBE | '@bb, DESCRIBE HOW INJURY G.CURRED. (Enter fdture of injury in PART | or PART Il of item 18.)
PERFORMEDZ p- ] m} 0o S Co. ’

YES [0 ‘NO

20c. TIME-OF _ “HouF  Month, Day, Year. | A . ]
- INJURY - am. - . . A L
pm. . ) . .
20d. INJURY OCCURRED ~208. PLACE OF INJURY (e.g., in or about home, | 20f. C1TY, TOWN, OR LOCATION : COUNTY
. WHILE AT WORK farm, factory, street, offu:e bidg., et.)
NOT.WHILE AT-WORK ]

_ 21._1-attended the det_:_ea:g“i from / q; ; ] mﬁaﬂd——‘&imd last saw Hlm alive o
- it ) 5-43 on the date steted above, and to tha best of my k wlgdge, from the causes stated.

Death occurred at
. DATE SIGNED

L, CHEWATION, | 235, DATE 23c. NAME OF CEMETERY'OR CREMATORY .. | 23d. LOCATION ttr’ry town, ‘er, county}

3a. B
BolFioyA Gt |y 31 11063 Memorial ‘Park Cémetery |Sedalia, Missouri

34, FUNERAL DIRECTOR ADDRESS Sedglia, Mol 25 DATE RECD. BY LOCAL REG. REGISTRAR'S 5iG
B Gl1lesple Funsral fone " Pewmorn 3 (GLa, | Frovase g 0h e

Nt

MEDICAL CERTIFICATION

P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
JINSTEAD OF

SHOULD READ

ﬁ?” Y,
$E BLACK INK

OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




l"h

STATEMENT BY LICENSED EMBALMER

| hereby- certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : Student Embalmer No._w_

workinpg

&773

: . ’ ’ . Licensed Embalmer
) . T, 7 P.O.Address ‘

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 I:cense) ' : -

1f embalmed by a STUDENT, he also shali sign in his OWN handwrmng

Hithis_body is not: embaimed fact should be so stated above. .
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4 3 . . .._. s
oo WGy 2EICLIT

i - - L




