THE DIVISION OF HEALTH OF MISSOURI

_________ .58-032412

ROY

SHEPPARD vea Ootober 7, 1958

Health,
& Welfare STANDAR (ERT'F'(ATE OF DEATH STATE FILE NUMBER
y Sarvice IF‘ LED UCT 1 4 Igse_gislrulion_ District No. Primary Registro_ﬁi Dis?ric!,Nﬂ-.ﬁ:ﬂ:m_“_ Registrur's No..__ é..g./_ .........
j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before .
- 300 @ ColnTY @reene ~ S*Gelifornia " “Riversidé™
1-57 b. CITY @ or e‘?’”ﬁb%nly) Inside Limits G- CIIJTRY '3' Y g lnslde/mls
TON pringfie p Yes[] No [ own  P&1lm Springs gg Yes XN
I c. EngI?_I NAMEOSF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL ADDRESS
iNsTITUTIon RED# 3 3 Weekse Yes [J Na[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
i (Type or print)
5. 5EX & 6. COLOR OR RACE| 7.
Male

marRIEC T NEvER MARRIED] ] 8. DATE OF BIRTH 9. AGE il-":ﬂw; IzuTﬂERgLEAR I::N’DER Z:thRS.
114 a on r n,
' White woower() © oworceo[]| 1l July 190§ | EEr [T
2 100 usum_ OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ng mos1 of werking life, evan i ruhud) %UST% ¢
s sturant Bperato urants Missouri USA

13a. FATHER'S NAME

Emmett Sheppard

13b. MOTHER'S MAIDEN NAME

Bertie Israel

14. NAME OF HUSBAND OR WIFE

Minnie Sheppard

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

w
-
o
= Y r o i ax zarvi
g ( enra ar unknown)i (If yes, give war n“né of sarvice) Unknown DI‘ BObert ShEPPErd Palm Spga .y 0&111’
a 18. CAUSE OF DEATH (Enter only one cause pe r (), (b), and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: 6)?/ ONSET AND DEATH
M IMMEDIATE CAUSE (a) .
g . - ¢ . ] (]
g Conditions, if any, DUE TO (b} L/ " ﬂ/ '/’ z M [ 3 M *
> which gave rise 1o - F 7 4
[l above cause (a}, W
= stati h der-
= B iying covae tagr. } DUE TO (c) /80 X
;. ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH but not related 1o tho terminal disease condition given in PART I (s} 19. WAS AUTOPSY
T = = PERFORMEDR?
s =i YES[] NokT .
- X k{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.) M
= ZRu
'3 ~f8° O O O
] X
v 3 V| 20c. TIME OF .Hour Month, Doy, Year
5 DRB INJURY  a.m.
‘g : k3 p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T.: we WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) ;
s 5 WORK AT WORK P 4 N Y .
ER N Py rm—— GeP  1O=T=58 i e oo Dol G Bliall,
5 Death oc‘:‘c}qed at Am on the date stated above; ond to the best of my kndfvledge, from the couses stated.
- 22a. M {Dagree or title) 22 RESS . 22¢. DA
3 » Springfield, Mo ,/%;/2237
z 0. 3- 2on
230. RIAR, 10N, 23s. OF CEMBTERY OR CREMATORY 23d. LOQEATION (Cl!y, wi, pr :oumy) {Stata)
VoL (Sfafiiy) 2 /

24. FUNERAL DIRECTOR ADDRESS

J .W.KLINGNER & CO. Spgfd.Mo.

25. DATE RECD. BY LOCAL RE

(D~ G.

w4

Je

{Licensed Embaimer’s Statement on Reverss Side}

26. RE AR'S SIGNATg i
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STATEMENT BY LICENSED EMBALMER

, Student Embalmer No. ... «7.........

by me, ot by .cviiiiiniiiiinns PP PUPPPPR )
working under my personal supervision.
7
Licensed: Now. 5 27
1cense mbalmer NO,,., [RSPRY S
= G

Student
Signature of Student Embalmer
= = FUL AP K
W/ AP A A e
Fallure

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER j-iis OKN HANDWR TI
;\.\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

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 ezt:’?v:e: e m o m L FEERTIV. LT
o’



