JRI IV SION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LEU'VS DEC 1 9 1960 N —m(qQ-——Q%{SS—
NDED Registration District No, oooo.. d eeeeePrimary Registration District No. _2C_ 9.9.7____Reginrar'l No. --b_- PR oo N,
1. PLACE OF DEATH 2. USUAL RESIDENCE CWhere deceased lived, |f institution: Residernce before
a. COUNTY But leI' a. STATE Ar ka nsa é‘: COUNTY Cla Y admisslon)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl;?’ ! Inside Limits
oW Poplar Bluff 12 days TOWN Corning Yo B Ne D
| [ tllg.épl&!’AMEOOF {¢f NOT in hospital, give location} Inside Limits dﬁst[.;%iEETSS (If cutside, give locaticn) Reside on Farm
ITAL OR
; iNstmunon Tucy Lee Hospital Yes 0 No[J 1001 W, 1st. St. Yes [ NoJ
| 3 (I_}IAME OF DE)CEA!ED First Middle Last 4. Dé\;E Month Day Yoar
. ype or print T ) .
JAMES MONROL SHEPARD DEATH November 18, 1
! 5. SEX 4. COLOR OR RACE 7. Maorried X1 Mever Marriad [] [8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER 1 YEAR _IF UNDER 24.HR
Ma 1 e w},li t e Widowed [ Divorced [ /1 7/1 86C 9 1 ”5"““ iayl Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

retived”

ing

arme

life, even if retired)

Farmin

Clay County,

Ark,

USA

13a. FATHER'S NAME
No Record

13b. MOTHE

S MAIDEN NAME

Record

14. NAME OF HUSBAND OR WIFE

Minnle Shepard

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

{Yes, nNol' unknown)l {1 yes,

- ———

give war or dates of service)

Q
16, SOCIAL SECURITY NO.
none

7. INFORMANT

Sterling Shepard

Address

Corning,

Ark,

MEDICAL CERTIFICATION

18. CAUSE OFPDEATH {Enter only one causa pB" line for (8}, (b), and (c}.

Cerebral Embol

ART

Conditions, 1f sny,

DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

which gave rise 1o
above cause ({a),
stating the under-

lying cau

sa last. DUE TO (<)

ism

INTERVAL BETWEEN
ONSET AND DEATH

puetow _Arteriosclerotic heart diseage with 2 ¥yrae.

auricular fibrillation(with Parkinsonisﬂ)

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART Jil. If deceased was famale was -
disease condition given in PART | (a} there & pregnancy in lest 90 days. |
- i
Comminuted trochanteric fracture, left hip o ves [ ON | O unknown':
1¥. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or FART 1l of item 18.)
PERFORMED? .1} a a
YESO NOTH 5 Fell to floor while getting into bed.
20c. TIME OF Houl Month, Day, Year-
INJURY K e N
3 ¥
e 3 TE8-60
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., ec.}
NOT WHILE AT WORK (X Home Corning, Arkansas
2.1 ded the o d from 1_7—6n e = and last saw :E,alive on 11-1 ?-60

-

® " Death occurred at.

LI18 A M

m on the date stated above, &nd to the best of my knowledga, from the causes stated.

T, SIGNMIURY £ ree or title) 26 a00RESS 100 Uak Street 22:. OATE SIGNED
M/&@WMQ , MF Poplar Bluff, Misgouri 72588
Z3a. BURTAL, CREMATION, | 23b. DATE 71 23¢c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAI. [Specify) -
Buri aTc 11-20-60 Corning Ceémetery , iCornipe, Arkawmsas,

24, FUNERAL DIRECTOR

77
Russell-Ermert Corning, Arﬁ.

ADDRESS BO X

{Licensed Embalmer’s Sphte:

25. DATE RECD. BYAOCAL REG.

ment Reversa Side)

m.ﬁg&za?s SlGNATz ;



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal- supervision. d g
e '
Signed P aq-Ji - 0 . { L T 8

Student
Licensed Embalmer No. 7 ? p—

P. O. Address /O [l L ) HC;:

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to <4
with the above consfitutes 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.




