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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED MAY 10 fa50

THE DIVISION OF HEALTH OF MISSOURI

REG. DiST. NO. /-S-é

STANDARD CERTIFICATE OF DEATH

Yeu t \ S!dr F-u- No 134() ?

T

f:

BIRTH NO. _ o2/ F 7.5 S0
1. PLACE OF DEATH ’

a. COUNTY J&spex

——

a. STATE MO.

2. USUAL, RESIDENCE (Whein deccased lived.

If lnstitisdon: resicdence belore

N b COUNTn-aS per ld-niulon.!

c. LENGTH OF

¢, CITY (If outaide sorporate Limits, write RURAL and give township)

b. CI'I';Y (It outzide corpurate Limits, wtits RURAL snd .:-'M l e o, o
o } e8! -
Town  Joplin "l ITGRY ™| 1S . Joplin 28TS
d. F!I:IJ!._SLP?_PME OF (If not in hempital or inatitution, give streot address or louuon) d.ASJI;tREESTS (If rarsl, gve locatlon) ! &
INSTITOTION. St. Johns Hospital 1904 Va,
3.I:I;JE%!\£E 5%':3 a. (First) b. {Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Twpeor Prin;)  Frank Allen Shepherd, Jr. oa May 1 1950
5. SEX O 6. COLOR CR RACE | 7. MFD%F:.ED NEVOEECM[A)RRIED 8. DATE OF BIRTH (J 9. AGE (In y.)n- ; n:‘u |D‘72 ; TNDER 4 KES.
8 . birthdaz on oura ) Min.
Male White ever ed & | Aprdl 30, 195 il |

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESSDCI)II;TI;F

11. BIRTHPLACE (Stats or foreign ocuntry} 12. CITIZEN OF WHAT

é_“,- I GEOUERY

16. SOCIAL SECURITY
NO.

_done, most of working lifs, swan if retired) .| - i —

{ntant Joplin, Mog W Se B,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
i Frank Allen Shepherd | Bernadine Buchannan
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yws, Bo, 6r unknown) ] (I yom, give war or dates of sarvice)

Frank Allen She Va

18, CAUSE OF DEATH ME! CERTIFICATION INTERYAL BETWEEN
 Enter only onecomsoper | |: DISEASE OR CONDITION M ONSET AND DEATH
Jine for (a), (b), end (¢) | DIRECTLY LEADING TO DEATH® (5) N / (o Zﬁ,—__)

This does ot mean | ANTECEDENT CAUSES C Ein o, -

the mode of dying, such
a# heart fatlure, asthenia,
ete. It meana the dis-
care, infury, or complica-

Morbid conditions, If any, giving DUE TO ‘b)
rise to the above cause (o) stating . .
the underlying couse laat.

DUE TO (¢}

1}. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

77 & X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "20. AUTOPSY?
TION
. - YES D NO []

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY to.g..tncrabeout | 21e, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, {actory, sirest, offioe bldg.,. ste.)

HOMICIDE
214. TIME (Mooth)  (Day) (Year) (Houn .| 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y

oF : _WHILE AT[] NOT WHILE

INJURY m. | “work AT WORK

22.'1 hereby certify 'that I attended tﬁe deceased from Y-30-5%

19 o B5°1"Sb .q9 , that T last saw the deceased

alive.on 8 1~ 20O * 19

, and that death occurred at IO T from ithe cousges and on the dale staied above.

2. SIGNAMW or title)
» ,_[

?3!}. ADDRES'S% : M &71\1‘!—: SIGNED

24b. DATE

24a. BURIAL, CREMA-
TBN, RE{I&VAL ¥}
arinl

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

.| 24d. LOGATION (Clty, town, or county) (Biate)

25. FUNERAL DIRECTOR’ '§ SIGNATURE ‘ADDRESS

_Parker-Hunsaker Mortuary Joplin Mp.

(ru:enud Embalmet's Sutzmtm on Reverse Side)




RECEIVED 5’- —_5‘0
Jasper County Health Office

. ~371
County File Number__ 50-431
Oate Filed_._. .. 8=8=50 '
- 4 ] '
-t
* - - . t
STATEMENT BY LICENSED EMBALMER
I 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.

working under my personal supervision.

Student c.cevsacnens O Signed."ﬁ%.m

Studmt Enbalnor

Licensed Embalmer No..Z. 2./ ﬁ
P. O. Address L_,Q’Véﬁ .....

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

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




