—
]
C
.
D
E
3
=
Y
b
0.
"
b
=
=
3
-
0
-
0
v
-
O
1]
o
i
o
3
E
3
>
-
-]
i

*

o N

standard nomanclature in item 18. No symptoms will be listed. Al

Doctor, coroner, stc. must use only

related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must ba casually

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Y

ﬂ[Eu_JuN_z-Z ’ngg?-gisﬂ'uﬁon District Ne, ... A.C S—

03-020608

LE NUMBER

imary Ragistration District No. #_Q_Z/_ ........ Ragistrar's Ne. 92..%_'__......

7

REMOVAL {Specifp)
.

June 20,1959 Freedom Cematery

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceased lived. H inatitution: R.lid.ﬂ:l fore
. COUNTY o STATE b. COUNTY adept ssion)
° Camden Mo famden
b, CITY {If outside corporate limits, give TOWNSHIP only){ Inside Limirs c. CITY Inside Limits
OR OR
TOWN Camdenton YerX NoO )IOsc TOWN Camdenton Yesg Moo
< Eglgll-l'?:li‘EF?F {1f NOT inhospital, give location)|L ength of stay in 1b ‘f’ STREET (I cutside, give lecation} Reside on Farm
| INSTITUTION At-Home 17mon ADDRESS Camdenton YesO No X
3. mAME OF First Middla Lost 4. DATE Month Day Year
?;_C!AHD‘ OF
- vpe or priat) Mary Jane  Shipman oAt June 17 2 I].9 59
- SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 34 MRS,
MARRIED (] NEVER MARRIED L] | Taet Sirendan) oo Do e I s
emale /| White & wiooweni ovoreen () Nov,23, 1889 79 2
10a. USUAL OCCUPATION (Gioe kind of work done 1104, XIND OF BUSINESS OR INDUSTRY |11, BIRTHPULACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) o]
Houge-Wife At=-Home Camden County U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME d
John P, Blankship Lucinda Elliott
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes. no. or unknown) UIf yra, pive war or dates of servicy)
no no no Mrs Jess McClune.Camdenton Ma
18. CAUSE OF DEATH {Enler anly one cauge per line for (), (0). and _(c).] . . * il - " {INTERVAL BETWEEN
PART I. DEATH WAS CAUSED EY: ONSET AND DEATH
IMMEDIATE CAUSE,(a) -~
= Yo 3 rurmilis
Conditione, if any, ) "
shich gave A @ DUE TO (5) '8 i . =
e couze {0), : : &‘”nm)D <
stating tAe under- ) wm : ﬂw&e('é
z Iping cause loal. DUE 10 (c) = . 0'\1*!%
o PART !l OTHER,SIGNI DITIONS CONTRY DEARH BUT () TERM DISEASE IN PART 1(n) {19._WaS WOTOPSY
b= % m. PERFORMED?
3 . NE & / ves [ wo 3>
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1Jvf item 18.) :
z o —s— 0 .
3 M. TIME OF  Hour  Month, Day, Year -
INURY e m. - R .
E p.m.
. X | 20d. INJURY QCCURRED . 20¢. PLACE OF INJURY (e. ., in or about home, 20f. CITY, TOWN, QR LOCATION COUNTY STATE
) WHILE AT NOT"WHILE D Sarm, factory, srect offieedidg., ele.)
WORK AT WORK —— - £, -
21. J attended the deceased from qu.ﬂmﬁljﬁ-‘ndh" saw :';;1 alive on - 0 - a
Death occurred at g 1) maon th to atated above; and to the beat of my knowledje, m the causes stated.
<
IGNATURE . De| il 4 DDRES - CIR2c. DATE SIGKED
h a0 G.. (m m ’ &wm o ' %a a9
- ' - -
23a. BURIAL, CREMATION, |23b. DATE St J23c. NAME OF CEMETERY OR.CREMATORY " [23d. LOCATION (City, towcn. or county} State)

Camdenton Mo

24, FUNERAL BIRECTOR ADDRESS 25.

Reed Funeral Home,Camdenton Mo

TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

/91957

{Licensed Embalmer's Stafément on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .ot iiiiriririi s srarn e ra e e a e e sasssiiiaeeeresassaeenanres , Student Embalmer No,..........

~ r

working under my personal supervision..

Student.......ouiezieieniiiniiireiionzaaie e, Signed W WM ....................

Signature of Studemt Embalmer
Llcensed Embalmer No. 3 7 1.2‘

P. Q. Addres

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

If embalmed by a STUDENT,* he also shalil sign in his OWN handwriting.

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



