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FILED APR 21968

DEPARTMENT OF PUBLIC HEAL TH AND WEL FARE — MISSOURI DIVISION OF HEALTH 124 STAYE FILE “Bjﬁ-ﬂaasa

{(PHYSICIAN OR CORCNER)

CERTIFICATE OF DEATH

Ragistration District No. J- l!; Primary Registration District NQ.MRBBISHW s No. ‘ z z
VS 300

/DECEASE-D—-NAME FLRST MIDOLE LAST SEX DATE OF DEATH | MONIH, Day, Tean)

Rev. 1/68 | IDA ELIZABETH SHEPPARD .Female|, March 2, 1968
4 RACE wHITE, NEGED, AMERICAN tHDIAN, AGE— a5t UHDER ) YAk UnDER 1 Dar DATE OF BIRTH { mOHIH, DAY, COUNTY OF BEATH
. ETC, [ SPECHIY GRTHDAY 1 Jtads)|  mis, Da¥s | HOURS Min, | TEARE
091" Sinlte B ] T ™ "May 13, 1882 | St, Francois
5. , CITY, TOWH, OR LOCATION OF DEATH sl::clm c‘lg g:l:.:o HOSPITAL OR OTHER INSTITUTION—NAME 1if HOT (N EITHER, GIVE STREET AND MUMLER 3
»Bonne Terre » 788 |» Bonne Terre Hospital
SYATE OF BIRTH 1 1r MQT in u, 8,4, wame{CITIZEN OF WHAT COUNTRY MARRIED MEVER MARRIED, SURVIVING SPOUSE (11 wike, GIVE MAIDEN NamE |
o msoeee | o Miggourt " U, S. A, “Married = ,Charles Aaron Sheppard
:::ll:.( °'.f‘§::?.. SOCIAL SECURITY MUMBER USUAI OCCUPATION (| GIVE XIND O) WORK DONE DUMING MOST OF |KIND OF BUSINESS OR INDUSTRY
SLCURED IN WORKING LIFE, EVEN IF REVIRED
wsioeace ion | 12 w_Housewife . Home
ADMISSION. RESIDENCE —STAIE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY Liwits [STREET AND MUMBER
l—-b' ISFLCIFY TH3 OF NO |
&0?4,o\ymMissouriuSt.Francoish Cantwell wi. Y28 205 So, Harry Jr.
FATHER == NAME rrest MEDOLE st MOTHER —MAIDEN NAME riest MIBOLE LASY
sGeorge R. Gibson « Melinda Wells
I NFORMANT — NAME MAILING ADDRESS (STREET OA E.F.D. NO., CITY OF 10w, STATE, 1P}

.. Charles Sheppard . 205 So, Harry Jr.; Cantwell, Mo, 63601

APPROKIMATE INTERVAL

PART 1, DEATH WAS CAUSED BY: |ENTER ONLY ONE CAUSE PER LINE FOR fo), {b), AND (c)} LETWEEN ONSET AND DEATH
n. immLDlaTe CAusE 3

ONIIQUENCE OF:

COMDITIONS, IF AHY,

WHICH Gavi FISE 10 {b}
gt Galel | e e

LYING CAUSE LASY

| _CAUSE | (o

PART 1l.  OTHER SIGMIFICANT CONDITIONS; CONDITIONS CONTRIBEIRG 1O OLATM AUt NOT RILALED 10 CAUSE GIVEN IN FARL 1 4O} AUTOPSY IF YES weRE HNDINGS CON-
1Yes o8 NOIY g'B!DI!lAI)"l'n DETERMINING CaUSE
-t 1%, no In,

ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY ™ | montn, pav, reany [HOUR HOW INJURY OCCURRED CENTER NATURE OF INJURY (N PART | OR PART I, §Ttm 14§
OR UNDETERMIMED ryrecirr)
. 05, 1.8 M. | 70d,
1NJURY AT WORK PLACE OF INJURY a1 HOME, Falm, STREQ, HACTORY, | LOCATION | SIREET O8 X,E,D, MO, CITY O IOWH, STATE |
LSPECIFY TES OF WO} OFMICE MIDG,, ETC. VSPECIPY )

\, 2. . 0.

fCEWTIFICATION— MONTH DAY THak | MONTH bay TEAS AND LAST 34w HIM/HER AUVE ON L1 0ID/DYF RO view THE| DEATH OCCURRED AT TWE PLACE, OM THE
PHYSICIAN: 10 MONZH Day TEAK BODY AFILR DEATH. (MO DAZE, AND, 1O THE BEST

| ATIENDED THE £ 15 OF MY KHOWLEDGE, OUE

710 DECEASED FROM I!lh. Ne. 4. The! a 1O THE CAUSEISH STATED.
CERTIFICATION—MEDICAL EXAMINER OR CORONER: On THE 0a$15 OF tht HOUR OF BEATH THE DECEDENT WAS PRONDUNCED DEAD

QT G5 ot 3% RGHTR S SWESE BT 2018 a,m, L |—Harch 2, 1968 2% a.m,

SIGNATURE DATE SIGMNED (mONTH, DAY, YE,

CERTIF R— N, LTYPE O PRINT)

m 0. H. Appleberry, M. D. |u
STREET O R.7.0. NO.

\?\!‘:.II.ING ADDRESS —CERTIFIER f—P ‘/e

OEGRIE OF TIME

"B:ﬁh\l., CREMATION, REMOVAL 'CEMETERY QR CREMATORY — MNAME LOCATION CITr Ok tOwn STARE
w Burial wrarkview Ceme, «. Farmington, Missourl

:ﬁarchtugg mi\énlss FUNéQALiONﬁ—Nﬁ\}éf;{D &Dkigo uul[I:! .é n. :n ﬁ‘gg‘j:%ég ,m- :Mi g souri ’63601

FUNERA OR—SIG REGISTRARE SIGH A TURE DATE RECEIVED BY LOCAL REGISIpAS
25b. Zéo. M—&-&-— b, )’nd !M' 2.4 Zfé?
A




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 David Shaw Student Embalmer No. 821
working under personal supervision.
v -—-7 P
Student /&'" t%// Signed;é -/ - ;g"'#""/
Signature of Student Embalmer /
3660

Licensed Embalmer No

P. O. Address DGSIOSQ [ Migaouri
63601

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 a STUDENT, he also shall sign in his OWN handwriting.

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