Dr. Rigney

FILED JAN 28 1957

Ragistration District No

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

j.mz._g,Primury Registration Distriet No. ..

STATE FILE NUMBER

.. Registrar's Neo. -?é _____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived, If institution: Residenca before

o. COUNTY Greene *MidSouri b. COUNTY Greene™ """
b. Ccl"ll;‘( (1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CcI"IéY (f Inside Limits
town Springfield YesX NoD TOWN Springfield nsq D) YeXi Noo

. FULL NAME OF {If NOT in hnspllal give location)|Langth of stay in 1b

HOSPITAL OR . d. STREET {1f outsi give location) Reside on Farm
msTiTuTion 1218 W. *Linwood [Dr. apbress 1215 £ EL Yoso NoX
3. :::l ar Firgt Middle Lost 4. DATE Moenth Day Year
EASED OF
{Type or print) JAMES W. SHIPP DEATH Jan. 2 3 1 95 ?
5. SEX €1 6. COLOR OR RACE 7. marriep (3. NEVER MARRIED []] B- PATE OF BIRTH |9. AGE (In yeara | IF UNDER 1 YEAR IF UNDER 24 KRS,
. e ot birthday) [Months | Dom | Hours | Min.
Male White widi ¥ owomeen [ J2N . 14 1868 4 I l
'110a. USUAL OCCUPATION {Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working tife, even If retired) . { USA
etired Salesman Louisville, Ky. S

13. FATHER'S NAME

Samuel B. Shipp

14. MOTHER'S MAIDEN NAME

Nancy Phillips

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
[YrtNo(.)ur wnknown) | Uf wra. gite war or doter of servics)

15, SOCIAL SECURITY MNO.

17. INFORMANT

Ewell S. Shipp

Address

Springfield, Mo.

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRI.'_i'E {F POSSIBLE

18. CAUSE OF DEATHM |Enter only one cause per line for {a), (b}, and (c).]
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CALISE (a) Lﬂ &t 531

Conditions, if any,
. which gare risg fo
-above cauge (o).
#lating the under-

DUE TO (¢) MAr

DUE TO {8) M K’( @11//_..(

INTERVAL SETWEEN
ONSET AND DEATH

el e

sl

. Iying cause laal.

MEDICAL CERTIFICATION

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dnm BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a) |§..x‘;‘.;‘_3g;¢;ﬁ¥
"/ 200 ves [ o B;Z‘

200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or Part M of item 18) ~
20¢. TIME OF HMHour  Monih, Day, Year

INJURY a. m. . . -

p.m. .

20d. INJURY QCCVRRED 20¢. PLACE OF INJURY {£. ¢., in or ahow! home, | 20f. CITY. TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidy., ete.)
WORK AT WORK '

21.. ] attended the deceased f i

Death occurred at

A
/ 7 t; a , to 19 4 7 and last saw :::n alive on
i P.m. m on the'date atated above; and to the best of my knowledge [ffom the causes stated,

G‘zz.b ADDRESS .

2. SIGNATUII/ Vg (Degree or tirle) .

Z2r, DATE SIGNED

53/ Gosi., Lobeiai RN 25

diseases in Part | must be cosually related.

Doctor, coroner, efc. must use only s

23a. BURIAL, CREMATION, |23,

BUFLHY | 126/

23c. NAME OF CEMETERY OR CREMATORY
Hazelwood

23d. TocaToN (Citf ¢dion. of county) {State)
Springfield. Mo,

24. FUNERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

/=R =S

. REGISTRAR'S SIGNATURE

&w&m_i

{Licensed Embaolmer’s Statement on Reverse Side)




Sig;ed @/XMG’ N

Licensed Embalmer NoZ7

P. O. Addres -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. i




