MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-—032758

DEFPARTMENT OF FUBLIC HEALTH AND WEL FAAE

- . : STATE FILE NUMBER
DO NOT WRITE . Registration District No. AZ_& e Prithary Registration District No. _29_«3_.5._ Reglstrar's No. .._,...7 ———
ON THIS STUB AMENDED o rY

" 1. .PLACE OF DEATH _ _ . _ . |1 2. USUAL. RESIDENCE _(Where . decessed. Tived. ¥ insVitution: _Revidence_befors - -

a. COUNTY i Laf ayette =St Migsouwrduwsy Gall away  sdmision)

b. CITY'{If outside corporate limits,: give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

. N QOR R -
TOWN Lexington two wks. own  New Bloomfield YéX1 No O
c. FULL NAME OF {1 NOT h hospial, giva K . Inside Limits d. STREEY _{If outside,, give location} Reside on Farm
HO Iwe r
msﬁ%‘?'ioon ‘L §‘t bwn "ﬁ{ ial Yes ] Mo [ ADDRESS ; y : Yer.[] No
Hospital R : _ O Nek

s

V5300 e
Rev. 4/59

"N 2
20140

DATE AMENDED |

3. NAME OF DECEASED First Middle Last 4. DATE ‘Month Day Year

(T ar, print) . .
- SADIE FRANCES _ SHIPMAN SAm fugust 23 1963
5. SEX 6. COLORFOR RACE 7. Mar.r_iEd.'ID Never Married [J [8. f‘- AGE (last hlrﬂ\duv) IF UNDER 1 YEAR ‘IF UNDER’!A_ HR
fema le W'h ite w;dow,w Divorced [ 21 ls%g? 6_5 MonﬁlI Days Hours Min.

10a. USUAL OCCUPATION (Give kind of awork dane | 10b. égb F Bli'l Esspll IN%lJS?RY 11, BIRTHPLACE (City and statw or country), [ 12. CITIZEN OF WHAT COUNTRY
uring most workin hfpwaln i Y

omema actonry Homema ing X Eup;ene, Missouri U.S.
T3a; FATHER'S NAME ¥ 13b, MOTHER'S MAIDEN NAME T4, NAME. OF HUSBAND OR w:rs .
‘James W, Dawson =~ | Julia And Evans | Dafiiel Elmer Shipman
15. WAS DECEASED-EV_ER IN U.5.. ARMED -FORCES?2 14 SONCIAL SECLIRITY NO. 17. INFORMANT -Address .
ey e Y s d"‘“% 57 | Mr. Dovid Shipman Lexington, Mo

18.. CAUSE OF DEATH (Entar only one.cayss per Tirs for [a], (b}, and [c}. INTERVAL BETWEEN
PART-1. DEATH WAS CAUSED B QINSET AND:DEATH

IMMEDIATE CAUSE (2). Left pulnonary abscess and ecmpyemas s

L s 3

Conditions, if any,] ' DUE 10 ‘(bj

DOCUMENT

which gave rise to
above couse (8],
stating the under o . -
lying  csuse last ' DUE TO {c) . ouk a. 4

PART I|. OTHER ‘SIGNIFICANT CONDITIONS CONTRIBU?ING ¥O DEATH bui not related to the: terminal PART III. If decamrad was femsle was
. disease condition given in PART I (3)- there a pregnancy in last 90 days.

‘Recent resection of left lung for Ca. Merked emacliatilgmve | £ Ne | O Vaknown
T9. WAS AUTOPSY | 20a. ACC[i__I_])ENT sylgne Hp_:\nl\:llcux 205, DESCRIBE HOW INJURY OCCURRED. (Enfer neture of njury in PART [or PART 11 of item 18.)
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20c. TIME OF Hour Month, Day, Year
T INMRY am. ) e
[

.. EINJURY OCCURRED. . 20g. PLACE OF INJURY. {2.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE. AT WORK farm, foctory, atreet, office bidg., erc)
NOT WHILE AT W( RK D : . "

. ~ «
'2!-.‘ 1" attended the d d from 8—9—65 ; to 8—23—63 and last: saw h?,;aliw on R.—QZ—-F5
7 Death occurred at. %: h 5 De m on the date irared -bo"nie, and 1o ‘the best.of my knowledge, From thé cauies steted.
22h. ADDRESS'- . ) 22c. DATE SIGNED

) 228 ATURE . . - i R : , i
o . 26—
_%J_A ' Lexington, MlS souri B 63
23a. 8U . CREMATION, . DATE- - 23C NAME.OF CEMETEEY OR CREMATORY T ) 2§3d LbCATION (City, town, or county) (Stare)

REMOVAL (Specify): . . R .
ial : Memorial Gardens Fulton, Missouri
24, FUNERAL DIRECTOR, 25, DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE —

Claypocol  New Bloomfleld Mo. B —2v~£ 3

(Liqupl.@_!mbalm._r‘; Statement on Reverse Sida) //

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM'NO.
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STAYEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ()

Student Embalmer No,

ot by

working under my personal supervision.

Student
. Signatura of Student Embalmer

Licensed Embalmer No.%

. - P.O. Address,&%m e

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.




