No. 300
10.48

—

N

- HIED JUL 29 1943

BIRTH ROJ

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁ:é__ PRIMARY REG. DfST. WO. o0 ety “Registror's Na._.g;e__‘g........--

State F “t- No&‘las.‘?.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Hved. If iastitution: residence u;n
a. COUNTY a, STATE . b. COUNTY adcimion),
Jasper _ . sy
b. CITY (I outeids corpurste limita, write RURAL and give ¢. LENGTH OF || «¢. CITY (If outaide eorporata Limits, writs BURAL and elve township} Ml
. towtahip)| STAY (in this place) O $
TOWN Joplin Yra. |- TowN Joplin
d. FULL NAME OF (If not lo hoapital or insthtution, give street address or Jocation) d. STREET (If rorsl, glve location) J
HOSPITAL OR ’ ADDRESS
INsTITUTION St John 's Hospital 1307 Toua Avénue @
3.6‘!&.#‘\:!\&5 5%';3 8. (First) b. (Mlddie) c. (Laat) i a DS}E (Month)  (Day) (Yean ~
{Typeor Pty Vincile SHIPMAN - oEATH Juply 15,1549
5. SEX m 6. COLOR OR RACE | 7. #AR%EB N%‘\IISRCI\ESFFIED 8. DATE OF BIRTH 9.:.G£ {In w)u: hl;ulﬂ'i;l::ﬂ 1 YEAR | F unDER 3 ums,
pesify) . . ¢ birthduy. n Days | Hours | Min.
Female W "Warried August 9,1881 67 "33 ™8
'IOa USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIENOFW'HAT
uring most of worl COUNTRYT -

iife, aven if retired)
ouge wije.

Home Mahing

Aurora, Missouri 73

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Vincent Shipman

Fannie Shetler

NAME 14, NAME OF HUSBAND DR WIFE

| Robert F. Bhipman

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS :
(Y-]v.urunknown) {If yeu, Rive war of dates of sorvice) NO. .
(] Walter Jones 1827 Murphy-Joplin,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

line tor (), (b}, and (c) DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (0)

b S g¢~£7

rise to the abope cauze (o) dating

hea ,asthenia,
@ heart fallure, asthenla the underiying cauae last.

ce. It meens the dis-

case, injury, or complica- - DUE TO (e}

ot O

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the deqth bul ol
. related to the disease or condition causing death.

tion which coused death,

2/

19a. DATE OF OPERA. $155Y MAJOR FINDINGS OF OPERATION Z&;,(_/ 2. AUTOPSY?
6-/6-43 re bl ves 1 wo O
21a. ACCIDENT 7 (Bpectty) 21b. PLACE OF INJURY (o merabost | 2. (CITY. TOWN Of TOWNSHIP) COUNTY) (ﬁATE)
SUICIDE : bome, tarzg. factory, tret, offive blds.. et oplin asper o
HOMICIDE
[210. TIME  (Momt) (Daw) (Yeand (Heun | 2le. INJURY OCCURRED § 2If. HOW DID INJURY OCCUR? j/
v . WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK . ( '2/

22, I hereby certify that I aitended the deceased from E - X4 {1
alive ont _",Z.:_/___ 199 &, and tha! death,occurred a9 10P 1

, to , 1947, that I last sow the deceased
from the causes and on the date staled above.

23, SIGNATURE

,ﬂ/ﬂ/&W )

23c, DATE SIGNED

7-20-49

23b. ADDRES
308 Frisco Bldg, Joplln Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA=

TI%EM%VMiBnﬂH

" DATE
Fatrview.

24c. NAME OF CEMEI'EﬂY OR CREMATORY

. LOCATION (City, town, or county)
Cemetery Janl in, Miaaourt

(State}

|=_-_—/: el

Julu_ 18, 19

DAEREC'DBYI.%CAL

FUMERAL DIRECTOR'S 516N ADDREAS

afure
gb Thornhill-Dillon JOplin Mo.

‘s Statement on Reverse Side)



R!‘EEE‘E'WF -- A=

-Jdeper County -Health Office -‘\'
County File Number _A9- .7._..5..6_4; ______ |
Oate Filed____._ 7~28-49
: N
r »
S, .
A 2
a’ .%\ r\J‘
.
405" <
G

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, or by......
Student Embalmer Mo.

" working under my personal supervision,

Student secevecancnrtansaarniasisssssnsansa
Student Embalmar

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]

the above constitutes grounds for rev ocation of license,)
If this body is not emba]mt;d.. fact should be so stated above.




