JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~650—-035264

STATE FILE NUMBER
NDEFB‘"-E-] VﬁsglsaGJI Duté m---_l&#rlmnw Registration District No. ‘zQOI.-___Regmnr': No. _____4__é ___
——1 T PLACE OF DEATH Z. USUAL RESIDENCE {Whare decessed lived. If institution: Residenca before
| a. COUNTY JAS PER a. STATE Jj 1SS0UR - COUNTY ‘JA SPER admission)
l b. CCI)TRY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b [ COIT‘I’ Insida Limits
| TOWN JOPLIN 52 YRS TOWN JOPLIN Yo I No O
c. t‘lg.éprl!rAATEogF (1f NOT in hospital, give location) Inside Limits d, :gg%g_)s (If outside, give location} Reside on Farm
wstiution ST, JOHN'S HOSPITAL YesX] Ne[d 1019 ROOSEVELT AVEHuwao woX
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Yoar
int
{Type or print} IW'LL A. SH'REMAN DEAmSEpTEMBER 28 I960
5. SEX M 6. COLOR OR RACE 7. Married ] Never Married [J [8. DATE OF BIRTH | 9- AGE (lest birthday) mNhDE“ ‘DYEAR :’ UNDER 2': HR
W Widowaed [ Divorced [ I 0—' 2- l 899 60 ths | ) ours in.
10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retigad) P IERCE C 1TY M U S A
OPERATOR- SKELLY SERVICE STATHON i DA,
13s. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
TOM SHIREMAN MARY CATHERINE FRITZ BLANCHE SHIREMAN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address lol
(Yes, no,N%sknnwn)I(lfye:, give war or dates of service) UNK MRS. BLANC HE SH' REMAN, ROOSEVELT’
- 18. CAUSE OF DEATH (Enter only one cause per line for (al, (b}, and {¢). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND PEATH
= IMMEDIATE CAUSE (&) 0 @%ﬂwy@ 59 ?LM m Y bl
g C&L’Lf/%
=1 Conditlons, If any, DUE 1O {b) W MM & Wm
which gave rize to /
above cause (a),
| stating the under-
lying causze last. DUE TQ (r.)
F4 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g disease condition given in PART | {a there a pregnancy in lest 90 days,
3| recsrigs T /5 [T | O No | O unnown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[~ PERFORMED? (8] a
O YES ] NO(O)
-l
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, streat, office bidg., ete.)
NOT WHILE AT WORK ] L
21, } attended the deceased from C) - )' ‘S- ’-é 7 to. C/ i ’?g‘-@lﬂ last saw he jve on 9‘7 = ) ,7 - G [
Death occurred at 55 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
21
& 273, SIGHAT, Degree or title) 2257 ADDRESS . 22c. DATE SIGNED
= W \Joples 7, 7 2F g
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cnumtyv 7 23d, LOCATION {City, towp, or county) {State)
Sl BEEVAS™™ [9-30-60 OzaRK MEMORtALVPARK,| dJoPLI 1SSQUR|
: 24. FUNERAL DIRECTOR ADDRESS 25, DATI RECD BY I.OCAI. 26, RE RS SIGNATURE
=l STEVE PARKER MORTUARY, JOPLIN, MO

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

e s

or by Student Embalmer No.

working under my personal supervision,
\“_-_-.-___.—_

/ /
Student Signed il AAS P 2 A e AL

Signature of Student Embaimer

/ . -
Licensed Embalmer No. é
P. O. Address 'g, 7 o 2

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANRWRITING. (Failure to cg
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.




