MISSOUR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUSBLIC HEALTH AND WELFARE

i3
B

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

H r
Registration District No.._____-_---_./j‘._-:l’nmury Registration District N&_-_----____Rug‘umnr‘: No. -.é/—’

- =62-005737

STATE FILE NUMBER

F’mﬂmi 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY BUIIIIEB a. STATE MSSOURI b. COUNTY RIPLEY admission)
b. CITY {If owtside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COITY Inside Limits
R R
TowN  POPLAR BLUFF 54 DAYS town DONTPHAN Yes (] NoXl
<. FUOI.SLPNAME OF (if NOT in hospital, give location} lnside Limits d. Sl:'l,'REEE'I'Ss {If cutside, give location) Reside on Farm
H ITAL OR ADDR|
insTiuTion” VETERANS AIMINISTRATION Yar [ Ne( ROUTE ONE Yos B No O
3. (I;AME OF DEJCEASED First Middle Last 4, DS«,;I'E Month Day Yaar
ype of print
ELVIN GREEN SHEPHERD vean  FEBRUARY 28, 1942
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [ 6. DATE OF BIRTH | ¥+ AGE {last birthday) |IF UN'?ER 1 YEAR | IF UNDER 24 HR
Widowed Di ed Months | Days Hours Min.
MALE WHITE dowed [J orced O | g 2586
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even If rerired) -
¥ ARMER AGRICULTURE RANDQLPH CO., ARKANSAS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
WILLIS SHEPHERD NANCY SIPERT OMA SHEPHERD
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, r ynknown) | (H yes, gi ar or detes of tervice)
o amil g ¢ UNKNOAN VA HOSPITAL RECORDS,POPLAR BLUFF, MO.
18. CAUSE OF DEATH {Enter only one cauu pnr line for’'(a}, (b}, and {c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED ONSET AND DEATH
immeniate cause o PNEBUMONITIS, BILATERAL, ——
Conditions, If any, DUE TO {b) TUBER'CUIDSIS'
which gave rise to
shove cavie [a),
stating the under-
lying cause last, DUE TO (c}
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notr relsted to the terminal PART Mi. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
b PERICARDITIS WITH PERICARDIAL EFFUSION, [o Y"—l O No ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUB%DE HOMElICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF ED? .
g vEs (Mewp O
I ["20c TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.-m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facmry. streat, office bidg., etc.)
N(‘)_,'I"’)NHILE AT WORK [J
LAY
21, ffetanded she decessed rom_U8Me 5, 1962 w Feb. . 28 1 62 i
Deal rred at. 3 :I-I'OPM m on the date steted above, and to the best of my knowledge, from the causes stated.
A ., SIENATURE (D.gm or titls} 1 22b. ADDRESS . 22¢. DATE SIGNED
| 6 . 8 ,,; H “., o AL T VA Hospital, Poplar Bluff, Mo.| 2/28/62
238 su REMATION, | 23b. TAT F N D CEREIE R CRCRERATORY 23d. LOCATION {City, town, or t.oun!v) [State)
EMOVAL (Specnfy)
g;ag ? ! . - - o . Y -
Y, f d /I o) a Y 2 IS
. RAL DIRECTOR ADDRESS 25. DATE RECD, BY LOJAL K25, W 'S SIGNA RE /
.
(Y NK (] N ERFL [f104 e AR, {55 g = L —

(Licensed Embalmer's Statement on Roverse Side)




STATEMENT- BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by . : Student Embalmer No.

working under my personal supervisior.

Student Signe M
Signature of Student Embalmer
Licensed Embalmer No 5 8 ?

b aa— a 3 » "

Nofe: 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. |



