THE DIVISION OF HEALTH OF MISSOURI 2835

. Health, STANDARD CERTIFICATE OF DEATH
& Walfare Hlﬂ] APR 29 1957 ) STATE FILE NUMBER f&
. Public Registration District No, ... Z&-..gﬁ.— Ptimary Registration District Na. ... € &L oo Registrar's No. ™ f ¥ ...
h Servi
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If instirstion: Rasidence before
] o CRUNY uMSTATE b. COUNTY admi ssion)
WiHene o Christisn
S. ?0506 b. CgLY (If outside corporcte limits, give TOWNSHIP only}! Inside Limits c. CéTY Q ' Inside Limits
v. |- R
toww_Springfield, Mo. Yep Ned Town 2% [presn New
c. ﬁglgé.l_?:ﬁggl: {If NOT inhospital, give location)|Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
Sprimpfield Baptist Hosl |, Das, ADDIFEfral , McCracken Twsp,YesX Neo
3 NAcﬂl or Firat Middte Laat 4. DATE Month Day Year
DECEASED OF
Evcor print) Dillard Shipman BT Appdl,22. 1957
5 SEX c 6. COLOR OR RACE 7. marriep [ never marriee [ 8. DATE OF BIRTH 9. !AuGs!Eh(iIr?bgen:r)a :uv::cn 1Dvam ﬁr;un:n z:‘uns.
oh L3 oury n.
Male White Al ovorees [10ct . 31,1871 85 I
-F10a. USUAL OCCUPATION (Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) D 12. CINZEN OF WHAT COUNTRY?
during most of working life, even if retired) -
Farmer Miagoupri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Nathan Shipman Sarah Jane Hart
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, no. or unknown) | (If wra. give war or datcs of arvice) -
> | Mrs, Urma BoatwriBht.. Sparta, Mo.Rtl
18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (¢}.} INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: p ONSET AND DEATH

IMMEDIATE -CAUSE (a) V. P UTOWEN Ml By
=
il Sunrdio fovtad a o 2

Conditione, if any, DUE TO (&)

y related. Coroner caonnot certify to o decth due to natural causes.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t usa anly standard nomenclature in item 18. No symptoms will be listed. All

2

2

4

H which gare risg fo . ’ ]

] -above catse o),

2 | e e onie | e o 0 -

= o PART Il. OTHER SIGNIFICANT,CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL CISEASE CONDITION GIVEN IN PART I(a) 19, '\’:;SF g:;%l;?\' 3
u - o %, [ n Q ; - !

[ J f = [ Gumararn A ~ AN 2¢ l

a g Y1 | . : . it _ / : ves [ no (5

o = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 6f item 18.)

R = 0 ul o

e €8 20c. TIME OF _Howr . Monih, Day,’ :

.5 E . 3 -w.'!‘&ﬁ?(';ﬁ a.?um'. o Moot -'QU‘, ._‘Ytar. Y . . .. R T
I':'s u E p- m.

had
E “?:8-b X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 7., in or about home. |20/, CITY. TOWNM, OR LOCATION COUNTY . STATE
+t 72 = WHILE AT (1 MOTWHLE [ Jorm, facory, elreet, office Bidg_, elc.)

S ES WORK AT WORK A . :

. g E- i -

— e N . . ~

S .- “SE 21 1 attended the deceased from /o 26, to _A.A_ﬁ&m.nd last saw ,::; alive on _&%ﬁ:bl_
"3 ‘é. .'6- : Death occurred at 6 .’50 ? M. m on the date stated a e; and to the best of my knowledge, [rom the causes stated.
E gﬂc- - | -[za sigeatu (Degree or titte) |22 aooR : . DATE SIGHED
€8, A~ AN - : (N 3 opjy9
£ 5 23a. mmu.cngu‘irg]ou). 23, DATE 23c. HAME OF CEMETERY OR CREMATORY \_/ [ 23d. LoCATION (Clity, town. or counly) (State)’

E Se REMOVAL ( Specify . . . .

i E Burial Apr.2li, 1957 Linden Cemstery istian Co, Missouri

24, FUNRERAL D?EGI'OR ADPRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAYURE -
/»/3. W”' OZMKJ’Q Lf— 26«.4—-? .
n Reverse Side

n mbalmer's Statement o



- 1 T
B T . .
A D RETI f
T . H . it . i
RS S
P P STATEMENT. BY LICENSED EMBALMER .
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba)
by me, or by .......... P T S bemamen y Student Embalmer No..oeunnnne
- ‘ - e “t © -
working under my personal supervision.. -- -- - i 3
0T Y TP ngned..../ ..... L%% ....... pererearenanas
Signeture of Student Enbalwer P
. o : o i S Lu:ensed Embalmer No.a.l fa
,-_ i ) o L “_ T . - . . P. O. Address,;.-. / M.; E
' .- Do e R N L )

-

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'-HANDWRITING. (Fal

: Note:
: to comply with the above constitutes grounds for revocation of license),
i : If embalmed by a STUDENT, he also shall“sign in his. OWN handwriting. iy
., If this body is not embalmed, fact should be so stated above. . ) . K
,’ . -, 4+ . . .. L LI L] ) _ - R .




