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WRITE PLAINLY—UBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

L ]
A3
FLEDMAR 15 1g5; SVANDARD CERTIFICATE OF DEATH e e o EDODS
' HIRTH MO. REG. DIST. MO, _5__3__ PRIMARY REG. DIST. W0, /— , Sj? Kegistrar's No
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers decessed Lived. 1f instittion: reeldence before
a. COUNTY L a. STATE b. COUNTY admisioa).
Taney Missouri Taney
b. CITY (If outeids corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL anJ give townehip}
OR township)| STAY (in thie place)) OR
TOWN upuralt Swan 6 Vears f| TOW "Rural" Swapn 10e?
d. FULL NAME OF . , STR X £
s e Of (If ot I3 heapital or lastitation, cive strest sddress or Location) d Fa EET {If raral, give location) o
INSTITUTION Home RFD, Chadwick
3. DAME OF a. (Finst) b. {Middie) e (L-m) l 4 DATE (Mcnth) (Dsy) (Year)
(Typeor Printy QL INTON (Vo ed SHIPMAN oeatH August 31, 1953
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| o CvOER 1 YEAR | » OwpER 3 s,
. WIDOWED, DIVORCED (Spacity, Last birthday} Moathl Days | Hours | Min.
_Male | White __ Married July 2=1907 46 |
10a. USUAL OCCUPATION (Gwelindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (9w I 71 12
dons duritg most of working I.llu.'vwl!ud::l) N DUSTRY . to or forsien oomatey) 6 IZCSEIZEP‘I'OF WHAT
Farmer -- Garrison, Missouri '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Reuben Shipman | Mary Ann Anderson | Oddie Wood, Shipman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Bo, or ynknown) | (If yes. xlve war or dates of serviee) NO.
No - 70-07-9970 | Mrs. Oddie gShipman, Migsouri
19. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION _ 7, ONSET AND DEATH
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® () =
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiens, if any, gising DUE TO (b) S
.ar heart faflure, asthenda, | rise to the above cauze (a) sating | R RN -
“ete. It means fhe dig- | the underlying caure laxt. - - - M o
ease, infury, er complica- — DU.E '_I'O (F) " =
tion which coused death. | 11, OTHER SIGNIFICANT- CONDITIONS P L Core o F
Conditions contributing to the death bud ot ’
related Lo the disease or condition equsing death.
19a.-DATE OF OP_FIRoAﬁ 19b. 'MAJOR-FINDINGS OF OPERATION * ~ _ . *7F "7 “aar SRR AL T I KV « | 20, AUTOPSY?
P h . /é ‘3 YES D NO
21a, ACCIDENT {Bpacity} 21b. PLACE OF INJURY (s.g.. lnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE hore, larm, [aotory, strest, offios bldg., et0.) . oL
HOMICIDE
21d. TIME {Menth) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
] OF .. . - | WHILEAT NOT WHILE -
INJURY m. | “work AT WORK P SR -

22, [ hereby certify thal' I allended the deceased from M, 19;53., to%; 1 tha; ‘] iast saw the deceased
ive o (Ll _, 1953 od tha! gfbth occurred atd 3 &3 m., from tKF causes and on the date stated above.
; [ 74

~{Regres or tl ADDRESS | Z3c. DATE SIGNED

& S r i/ A L el .. - Sparta;-Missouri - - 5-'/3‘/757‘71

2, BR il CREMA. 24b. DATE - 24c. KAME OF CEMETERY OR CREMATORY .- | 24d. LOCATION (Olty, tawn, ar cannty), -(Stnte) -
Barsal™ [sept.3-1953| Chadwick Cemetery . _Chadwick, Missourt

REC'D BY LOCAL | REG! R'S SIGNATURE 25, JUNERAL DIRECTQR' S ‘l__“lmﬂ! ADDRESS
15 1968 %‘Q 4W _%//{Z.aa/ %M,uu Clever, Mo,

(Lidnsed Embalmer’s Stitement on Reverse 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, or by — e

Studant Embalasr MNo.

working under my perscnal supervision.

StUAENt - ecuenesasaanes easrereserneesatas Signedone., ..-.%4«.%4@4«_”.."““.“

Student Embalmer

Licensed Embalmer No. 6(-3 so

P. 0. Address fg&«»&« X720.

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

Hrhisbpdyisnotembalmed.iactshoddbemmdabm
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