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(It death occurred in Hospltll or Institution, write its name instead of street and number)
(e) Length of restdence In cliy or town where death oecurred yra. mos. da, (f) Howlongin U. 8,,if of foreign birth? FI6. mo4. ds.
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2. PRINT FULL NAMEK’)‘ James Arch Shepard
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Male Whi te DV g o0 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 12/31 .19 38

5a. IF MARRIED, WIDOWED O
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I attended deceased fro
/4
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 1873 to have oceurred on the date stated sbove, at. 3Q:Pm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
' day, ... hrs. ——
65 5 27 of ’ ______________ min. Date of onset
z 8. Trade, profession, or particular kind of
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17. INFORMANT... Normen Shepard, _
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# Manzer of injury
18, BURIAL, CREMATION, OR REMOVAL Natureof infury
LLharleston, Mo I00F ,gemeteryae
24. Wan disease or injury { y way rdn to oecupanon of deceased?. M..a

9 FUNERAL "DIRECTOR (MNAME) , Nunnelee Funerﬁl Hom-o;.pedfy:.::...‘:' [ i
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