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PLAINLY—USING i_INFADING BLACK INE—MAKE A PERMANENT RECORD

-

WRITE

- BIRTH NO.

ALED MAR 15 1950

a. COUNTY

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o O S X - /f REG. DIST. NO, __,4-)’_ PRIMARY REG. DIST. m.';i‘?_‘.’_z;_ Repistrar's No?.é.‘/.;ﬁ{.'._.'._...m..._.

~ ... 4028

State Filc No.

-Butler

2. USUAL RESIDENCE (Where deceassd lived. If instliution: residence before
o STATE  plssourd b COUNTY [31j tlgp  “ieieioer

b. CITY (I outeide corpurste Umits, write RURAL and rive

¢. LENGTH OF

¢. CITY (If outside sorporats limits, trhoBUMLMdnmnhlp) } j D)

dona dnrhI?lnT ;:'li ng!r

R SR place)
town  Poplar cluff — wmew)| SEY{pge TOWN Poplar sSluff
d. FULL NAME OF (If not i bospital or inatitution, ive eirent address or locatlon) d. STREET CIf rasa!, sive location)
HOSPITAL OR ADDRESS 4«
INsTITUTION  Doctors Hospital Houte # 2
3. NAME OF :\1 (First) b (Middle), <. {Last) 4 DATE (Mcnth)  (Day) (Year)
(Typeor Pinty  SiBNAA Kay _ Shipman pEA3 /8 /50
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| ¥ DNOER | YEAR | O €N u Hes,
- e . WIDCWED, DIVORCED (Hbeciiy) - tast birthday) Mgnhl i”T Hours | Min
emale  ¥hite never married June 21/ 1954 ,
10a. USUAL OCCUPATION ((ikve kind of work 108, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelzo eountey) 12. CITIZEN OF WHAT
Life, aven If retired} DUSTRY COUNTRY?

Poplsr Bluff, Mo. /)

13a. FATHER'S NAME

Willie A.

Shipman

13b. MOTHER'S MAIDEN

Media Tille

NAME 14. NAME OF HUSBAND*OR WIFE

(Yes, no, or unknown)

I5. WAS DECEASED EVER |N U,S. ARMED FORCES?

(If yes, ive war or dates of service)

16. SOCIAL SECURITY
NO.

12. INFORMANT'S SIGNATURE OR NAME ADDRESS

lins for (a), (b), and ()

*This doey not mean
the mode of dying, ruch
‘a# heart fallure, asthento,
elc. " It means the dis-

27

coae, Infury, or complica-

DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating * Eo

the underlying cause last.

DUE TO (o). .

No Willia A. Shipman Poplar Bluff #o.
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausoper | I. DISEASE OR CONDITION Z é 7 p ﬂ ONSET AND DEATH

tion which caured death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but aot
related o the diseare or condition couxing death.

“REG.

foraned 1 1255|

1947 'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
—— 4 - ) - - YES |:| NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - - . (COUNTY) » (STATE)
SUICIDE hotae, farm, fastory, strwet, office bldg., et0.)
HOMICIDE .
21d. TIME . (Meath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - WHILE AT NOT WHILE
IRJURY = | work AT WORK "
-22. I -hereby certify that 1 attended the deceased from , 19 , lo , 19 , that I last saw the daqcased
alive on , and that death oceurred al m., from the causes and on the date stated above,
NATYRE 0Degren or titls) | 23b. ADDRESS ’ 2Z3c. DATE SIGNED
M, e /Mv, “. | "Poplar Bluff, Mo |
B# 10 RE 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State) ,
I rTad ' [3/10/50 Woodslwa Ccmetery Poplapr 1uff —ilo '
DATE REC'D BY t.&:ﬁ\l. REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTUR 8 SIGNATU o as

jrecr Croy & i'1tch Ponlar blutf Mo.

(licensed Embalmer’s Staternent on Rewerse Side)




WAR 2}
s 0. 2E
BUTLER COUNTY HEALTH CENTER

-

POPT AR TTUIFF, MUSSO

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 oo,

+  Student Embulmer Mo,
working under my personal supervision. f O p
Student v.vvececrrannrs Signe ’ Z 2 W
Student Embalmer
. menseé/balmer No é‘/ /

P. 0. Addr

Note: 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,) -

chnbs)dyunotembdmed,iactsbouldbemlumdabnve.




