THE DIVISION OF HEALTH OF MISSOURI

98-004733

vy

jwalth,
Walfore HLED FE B 2 5 1958 STANDARD CERHHCAI! OF DEATH STATE FILE NUMBER
wblic
ervice Rogistration District Ne. & > 3 Primary Registration District Nowo i Registrar’s Nou.....--l.?.é_---u
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decees:d llaed If ingtitution: Ruldence befcie
. - . T . . N issig)
200 a. COUNTY Cape Girardeau o STA EI"E].SSOUI‘]_ cou TY‘todd a
-57 b. CIOTY (1 outside corporare limits, give TOWNSHIP only) Inside Limirs <. chY d Inside Limits
R . »
° tom Cape Girerdesu Yook 1 No [ rom Bloomfield 103 YO N
c. FgLFI; NAMEOOF {If NOT in hospital, give location} | Length of stoy in 1b d. STREET {If outside, give iOCt;ﬁOH) Reside on Farm
H ITA h) 4 ~ ADDRESS
INS%ITLTLiONRS «iby, IVAO . HOSP . 1 vies k Rout e 2 Yoz & Ne D
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) - - . OF
James Curtis Shipman oeati  Feb., 13, 1958
5. SEX 0 6. COLOR OR RACE T'MARF/IEDNEVER marriec[] 8. DATE OF BIRTH 9, AIGEo ui,..:;,;; ;:Jﬂr:lﬁsn ;:yEAR l:x:osa Z:M:RS.
male white WIDOwED ] DIVORCED[] f.ug; « 5 y 1910 h?b I [
10a. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) €Y 12. CITIZEN OF WHAT COUNTRY?
during most of workin, l-ifo, sven if retived) INDUSTRY . P .
Concrete rinisher construction Dexter, lissouri 1 U.5,A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eligh i, Shipman Llice Vaughn Helen Shipman
w
X 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = | {Tes, no, or unknawn)] {1 yas, give wor or dotes of service . .
gL né |30 e 57 e %%k — Helen Shipman Bicomfield, Mo, R, 2
' o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} INTERVAL BETWEEN
. n PART |. DEATH WAS CAUSED BY: / / (g s ¢ 2 ONSET AND DEATH
; tw IMMEDIATE CAUSE (a) ﬁ/ 2.5 /e Vst - hod Z
=
=
w Conditions, I§ any, DUE TO {b) il’la: 4/0 G -1 /:’vc—-p.p ~—
> which gave rise 10 >
[d cbove cause (o), }
r4 stating the vnder-
g g lying couse last. DUE TO {c)
. DE= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19, WAS AUTOPSY
i afs F Vf PERFORMED? —&
A drded Yyes 163 YES[] No &
_;. 5{ 5| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] i a O O
g Y=<
& < B5[ 20c. TIMEOF Hour Month, Day, Yeur
- INJURY  am.
3 5k pm._
E cz) 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor cbout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE ATD NOT WHILE O farm, factory, street, office bidg., ete.)
5 -2 |_work AT WORK /
E 21. 1 attended the d dhom _Awe . £F57 w_re) R ond last saw 0 “alive oo /'{é /3 sr0-s
4 Degth occurred at 2l rs o e : m on the date atated above; ond to the best of my Enowlcdgc, from the ccuus,nn!.d
: g . 220. SIGN RE (Degree or title) & 22b. ADDRESS 22¢. DATE SIGNED
- -
3z %oZ. /da_‘-_,é;;_ F . 2 T30 [twplivn 2-7/8-8§¥
. a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCAT’ION‘rCiu, town, of county} {Stare)
REMOVAL [Spacify) .
; burial | 2-15-58 Hill Cemetery Uexter, 0. Rural
24, FUNERAL DIRECTOR ADDRESS 25. QATE RECD. BY LOCAL REG

Dexter, 0.

d.af

EGIST IGNATURE é (J)%J

? QRlatkins & Sons lﬂ



3

oo T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF BY oot eee e ee e eeeeseeeerereessesesssesassannsnn s annsareessabsbesnbansresnnnnnns ., Student Embalmer No. ...................

working under my personal supervision.

StUdent . e e
Signature of Student Embalmer

P. O. Address.

- -+ ‘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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




