rilEl MAY < 3 1952

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 1‘)000

State File No...

L T -

BIR.TH NO ., RESG. DISY. NO. 333 PRIMARY REG. DIST. NO, ___— T BO?LI- Registrar's No ?fl
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. I ingtituti
a. STATEMTSSOURIT b. COUNTYNEI W/ ‘VIADR'I@""’-

&Y o ooTT

‘¢, LENGTH OF

?’AYﬁx.ann

b. CITY (1 outside corpurata limlts, writa RURAL and give

townahip}
Yown STKESTON

c. CITY (If auwdde corporate Umits, write RURAL and give townshin)

1oan MOREHOUSE 4 = w

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

(Licened Embalmoer’s

d. ?&LP?'&{E OF (If pot in boapital or instivation, give streot sddress or location) d-As[-’rDRREEETSS (If rural, give location)
INSTITUTIONAO . DELTA COMM. HOSPITAL ————— -/
3. NAME OF &. (First) b. (Mlddic) c. (Last) 4. DATE (Month) (D
DECEASED : . : ay} (fear)
(Typeor Pty WILLIAM ARTHUR SHIPMAN oy MAY 2, 1952
5. SEX ZJ | 6 COLOR OR RACE | 7, MARRIED, NEVER ESRRJE‘%’) 8. DATE OF BIRTH 9, AGE o yeus| v Dooca § TR | 7 beokn u wm,
{8 Y, t Dars
MALE WHITE "I BORED 52 | MARCH 12, 188275 T [ 2o [ o 2
10a. USUAL OCCUPATION (G 10b. KIND OF BUSINESS OR I[N- | 11. BIRTHPLACE
dane during woet of workias e, svent rceed) | DLSTRY Eumorlommomm P SUNTRYST WHAT
o Iy ILLINOIS |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ~| 14. NAME OF HUSBAND OR WIFE
J. D. SHIPMAN XETZIR XRENIKEX NETTIE DANIELS ;
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI ECURITY | 17, INF NT' ¢
ot ""ﬂ: VER IN 1S ARMED FORCES? AL SECURITY | i7. INFORMANT " 5 SIGNATURE OR NAME ~ADDRESS
KNG g -—- W. A. SHIPMAN MOREHOUSE, MO.
18. CAUSE OF DEATH DICAL CERTIFI TION lggaw%ugtggm
 Enter only onecauseper | 1. DISEASE OR CONDITION /&zrl A
Hae for (s), (b); and (0 | DVRECTLY LEADING TO DEATH* )
«This docavnct mean | ANTECEDENT CAUSES 7’
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
at beart failure, asthendc, | rise to the abooe cause (¢} doting
cte. It megns the dis- the underlying cause last,
case, infury, or complico- DUE TO (¢}
tion tohich caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not
/ related to the dizense or condition causing death.
9. DATE OF OPTEI?J‘N 19b. MAJOR FINDINGS OF QPERATION 2 20. AUTOPSY?
ff. ) O 2—-))( YES D NO E/
'21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [astory, stret, ofes bldy., eta) :
HOMICIDE
21d. TIME (Memth)  (Day) {Year) (Hous) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY, m | "Work 1] a7 woRk
2. [ hereby certify that I attended the deceased from %ﬂ‘ , bo ___&, Ia[l/!hat I last saw the deceased”
olive on P , 19_3 0 and that death occurred af m., from the causes and on the dale slated above,
2. SIGNA {  (Degreoor title) DRESS Zk. DATE SIGNED
DR 37 N S
24s. AURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tale)
TION, REMOVAL (Bpeetty} = . .
Burlal A | 5/4/52 gity Cemetery Sikeston,Ho /7
DATE BY_LOCAL | REGISTRAR'S TURE L DIRECTOR'S SIGMATURE ‘ADDRES§
SRR | il 2 Clewy
Stat on Rauf i




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

. - . st BAIMEr HOueueanvesrnsuannnns
working under my personal supervision. udent tmdalmer Ko

Signed... %‘é‘ - m
51 Gevesnsnsnosanssssnancnseas snrresaerns :
vhane Student Embalmer Licensed Embalmer Nn 7 }? S(/

P. 0. Address.<% -"4_2: e~

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licerse,)

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




