Health Dr. Elkins THE DIVISION OF HEALTH OF MISSOURI 58__01'?889

& Welfore STANDARD (ERT FlCATE OF DEATH STATE FILE NUMBER -
Publie
 Service I’LED JUN 9 1958:9“"0!50:‘5 Di,i"_i:' No, e / 2 e Primary Regislrulion District No-.72.53:-0 _______ Registrar's NS.. ;J& ________
K — — =
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Residence before
. 300 a. COUNTY GREENE a. gﬁ's S0 URI b. COUNTY GRE EN’E“W")
1-57 b. CITY (if outside corporate limirs, give TOWNSHIP onty) | Inside Limits . CITY Inside Limits
OR Y o [ OR 03 7 é Y
Tom __ SPRINGFIELD os [N tom  SPRINGFIELD (o Yes[X No [J
I c. EgL'L.I ;mln_n% F?F (If NOT in hospital, give location} | Length of stay in b d. STREET {If outside, give location)  |CMReside on Farm
0 INSSTITU%HON ST. JOHN'S HOSPF. ADDRESS 520 5. JEFFERSON| vei[] ne @
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) op .
CARRIE DELL SHELPMAN peatH JUNE 4 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] ] 8. DPATE OF BIRTH 9, AIGE in ,;,,; ::::)EQéYEAR 'EgUNDER 2:\'HRS'
X FEMALE ’ WHITE wipowedX ) ?,mvcnczn[j MARCH 14 1866 mgﬂ. ay s [ Dars urs I in
©
‘2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
= duri ing lifs, svan if retired INDUSTRY
pg uring mest oﬁﬁ%l an if retired) COLUM.BUS . OHIO / USA
i_:i 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
- AAPON C. HEDLEY HANNAH EBERLY = _ __V E.J. SHELPMAN (DEC.)
w
'E o ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17, INFORMANT Address
Y g (Yeus, nwodnkmwn)llli yes, give war or dates of service) No E'D J . SHELPMN SPRINGFIELD ' MO .
o
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY- . L OMSET AND DEATH
w IMMEDIATE CAUSE (a) _:]WA..Q Mo, .
z W M‘Qu.‘h.fé\r\. M—QML
E Canditions, it any, DUE TO (b) — :
p which gave rise to
o above e:u:- {a}, } -ﬁ‘ MQA ‘ G
=z toting t dar-
oz lying cause last. ) DUE TO (c) Ot OAANK Mﬂ £A — YSYX
o =] = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ﬁ DEATH but not relfited 1o th. rminal diseass dition glven in PART | {a} 19. WAS AUTOPSY
T & 3 PERFORMED?
3 ozl YES[ ] NO ]
> % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
= - w
3w fv o O J
i G
v j V| 20¢. TIME OF Hour Month, Day, Yeor
2 o 2 INJURY a.m.
g : E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inorabouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
1 :__ w WHILE ATC] NOT WHILE D farm, factory, street, office bidg., etc.)
& g WORK AT WORK . -
E 21. | attended the deceased from M‘- » '?‘fc’ L to _Tlaaat 3. l i 5 8 ond last sow t;-alive on ; 8
5 Death occurred ot ;48 a.m, - ( on the date stated obove; and to the best of my kno Iqldge. from the couses stated.
2 a. SIGNATURE g {Degree or titla} 22b. ADDRESS . 22c. PATE SIGNED
% . b
- o
= ‘ém.a.o_& 4 ) D A S’)ﬂl\;xidwm Vs tf 1
230. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATQRY . LOCATION (Clry, town, ar county) O e 7

BORTAL"™ | 6/6/58 MAPLE PARK SPRINGFIELD, MO.

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 25 R TRA S‘SIGNAT
H.H. LOHMEYER SPRINGFIELD, MO} 5—4/ 5> %& g M

(Licenssd Embalmer’s Statement'an Reverss Side)




S
5
ot

o :

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ottt ere v en e e et r et et et e ea st s e ransan , Student Embalmer No. .........cc......

working under my personal supervision,

SHUBRR v Sy

- Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his WRITING. (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.




