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201\,.1;:1:.;:;:9 BUREAD OF THE CENSUS STANDARD CERTIFICATE OF DE ATH State File No

oo | EILED,ABR 9 §3 o &8 Jf
7‘54 trict No......... /. Primary Registration District No Registrar's No.

O 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2§J
0
] nn: {s) County Il‘gc?on Goeh (o) state.. Missouri (6) County... egon .
o (&) City or town........ Alton osbel TWSD b R (%4
[ 45} (I_I'uul.nid.e ciLy or town Limits, write “HUHAL"” and nare of township) () City or town.... Al tO!] ( ura 1 ) N
g (¢) Name of hospital or msntutmy (17 outside city or town limils, write "RURAL™) &
i " : e : : (d) Street No....veoene.
¥ (If notin hoapital or iestitution, write street aumber or [ocntiun} (lrrural. give localion)
é (d) Length of stay: In hospital or institution
7z {Specify whather (e} Citizen of foreign country? . (Yes or No)
< In this community.... 50 _years d
2 yonra, months or doys) If yca, name country.
- " povm
. iDICAL CERTIFICATION
2 |l 3 (@ pRINT ME
&~ VULl NAME John Shipman
- 20. DATE OF DEATH: Month..... F&€ba . day. . 18
3. (b Ii veteran, 3. () Social Security
E year....h 943, ...hour. A minute.... Pom.
nasme war. o= Na - )
5 21. I hereby certify that I attended the deceased from
'T 5. Color or 6. (¢) Single, widowed, married, y,)("wtfﬂ_.k 1%,4)2 tnm- VA d 19.4.3;
L 4 Sex. Male Orac!::wmi-ta / divorced... MBELI A || e 1 et sow hertee.._ alive on fh,&tfn /\7 1943,
E 6. (¥ Name of hushand or wife.............: b 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
5 NarthaFarr is alive. ... 74 years Linmedijate cause o‘f rlea‘tj: / _— -
%[ o ot e Moy 9 1866 || Fhremcint Jonbettdnton Niphates. . | dom Zin
=2 (Munth) {Day)} (Year)
!
4} 8. ACE: Yeara Menths Daye If less than cne day Due to
] 76 g 9 hr. min
- || Due te
= 9. Birthplace. Te nnesgee /
% (City, town, or county) {State or fureigo country} || 777
* | Other conditions . s e
% 10. Usual occupation Parmer . (Tnclude pregoancy within 3 moaths of death) I ) —nm e
- 11, Industry or business l 0 ‘r&/ PHYSICIAN
| o Major findings: ’ Q [] -
w ||Hf 12 Name.....George. Shipman Of operations .
) g / ’ L Underline
7 1=\ 13 Birthplace Tennessee (he cause to
: o (City, town, or county) (State or foreign country) Of autopsy should be
ot g 14. Maiden name. Unknown B/ c!ia_rgeﬂ sta-
ol 1 1P S oy 2 | I— tistically.
=) . Tenne
g | 15. Birthplace - nn, €59 22, If death was due to external causes, fill in the following:
E = {City, town, or county) {Stale or foreigo country)
= 16. (a) Informant John W, Shipman (a) Accident, suicide, or homicide (specify)
B () Address Thayer Mo, (4) Date of occurrence
17. (a) Buri al {&) Date thereof. 2/20/43 (@ Where did injury occur? {City or town) {County) {State)
(Burial, cremation, or removel) (Month) (Dey) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation............. 22
" . (‘-‘~ iy t I place)
18. (s} Signature of funeral du'ector While at work?.._ . poekly (?)’e "M!:zans of injury... s
(b Adgre 0O o .
19. (0) fy 4 23, Signature....... JL L L Tt AT T . (M.D, arut‘#ef)
. (g) g Ll % . =~
{Date racei existrnl’s ;mnlurc) Address...ooo..C, Date signed _5'2/.?/‘,_/‘9?
7

4 I / I b" {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ;né, or by

, Registered Apprentice No..ooooooe e ,

working under my personal supervision,

Signed_.. ...l -
. L

+  Licensed Embalmer NOw il s

. P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com]‘)ly with
the above constitutes grounds for révocation of license.) = -

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




