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THE D1VISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

383

58-029551

STATE FILE NUMBER

Primary Registration D,i‘"i.u_N:.' ._-.59_5_5________.___ Regi!tmr's NO-A,._.....K..{...-_......__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befo:a

. A v
o COUNTYy: oo - Lawrence o. STATRM] sgouri b. COUNTYChrj stiafy =)
b. CgRY (I outside corporate limits, give TOWNSHIP only} Insida Limits c. CgRY o b e 3 o Inside Limits
Town  Mt. Vernon ves [ %o [ ToWn Sparta ¢ Yes[O) Mo{R
c. ftgls-fl;l NA{_A%&F {If NOT in hospital, give location) | Length of stay in 1b d. i’g%%?;s (If cutside, give location) Reside on Farm
TA 3
O MoeState Sanatori 28 days Route 1 Yer [ Mo (]
3 ?TAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype o print} s OF
Theodore Shipman oeATH July 28, 1958

5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER | YEAR| IF UNDER 24 HRS.
MaARRIED [ JNEVER MARRIED] ] - (In yaars
L irth, Menths | D H Min.
Male v White winowep [3] & pivorcep[ ] MarCh 2? 3 1875 83 birthdoy} [ Months o o l )

10a. USUAL OCCUPATION

during most of working

{Give kind of work dona

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

o

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

(Yus, no, or unknawn)| {If yes, give war or dates of service)

none

18. CAUSE OF DEATH (Enter only one causa per line for [a}, {b), and {c).}

Sanerecords,Mo,State San, JMbeV

erno;

life, wvan if retired) INDUSTRY
ne Farm Sparta, Mos UsSA
Sab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Jogeph Hiram Shipman Mary Roberts
15. WAS DECEASED EYER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

0
INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Right side eardiac failure
Conditions, l anys \ DUE TO (b) extensive bronchiectasis & sxtensive ?
which ri N
have “eauve (e, vesicular emphysema
stating the under- 5-26 x
% iying couse last, DUE TO (<)
= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but set reluted 1o the termingl diseass condition given in PART 1 (o) 19. WAS AUTOPSY
X PERFORMED?
& , / YES [3¢ NO[T]
52| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
wr
8 o o O
G| 20c. TIMEOF Hour Manth, Doy, Year
5 INJURY  a.m.
Es p.m.
20d. INJURY OCCURRED . 20a. PLACE OF INJURY (e.g., inor about home,| 20§, CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farm, Factory, strest, office bldg., etc.}
WORK AT WORK

Death occurred at

21. | ottended the deceased from - Jun-a 303 1958

o _JULY

28.’ 1958 ond last iu?ﬁ?’ralive on 7-28"58

1:30 a.me

m on the date stated obove; ond to the best of my knowledge, from the cavses stoted.

22a. SIGNATURE “{Degrae or 1lﬁe) nb. ADDRESS 72¢. QATE SIGNED
M}.@; 2. P, © | Mt. V_rnon, Mo, 7-28-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Ciry, re‘m, eof caunty} {State)
REMOVAL_(Specify}
ov 782858 Sparta
24. FUNERAL DIRECTOR W 25 DATE D. B LOW w S SIGNATURE
od Embolmer's § on Raverse Side)




- 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,orby ......cocoiiiiiiiiiiiin et aeeenenee e —reanttaettaranenana e anrnarn e eeraenas

working under my personal supervision.

Student ..o
Signature of Student Embalmer
- - 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.




