‘THE DIVISION OF HEALTH OF MISSOURI ‘?‘?61

Ho. 300
e | FILED MAR 13 1956 STANDARD CERTIFICATE OF DEATH $4080 File Norvn-oommmmsssone oo
BIRTH WO, _ AEG. DIST. M.M PRIMARY REG. DIST. N.Mh’em’:lmr's N..,_é?"i__m,_"_
" 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
? a. COUNTY S tOdda I‘d . a. STATE Mi SSDuri b, COUIg‘{:Odda I‘d admisafon).
b, CITY Of onteids corporste limits, write RURAL and give ¢. LENGTH OF ¢. CITY . d. Is Hesidence within Hmits of
woahip) | STA da place) OR . 2l 3 rated town!
TowN Dexter e Lm’f TOWN  Dexter #.’;Ej‘"ff’_”i’uo"‘d !
d. FH‘.!)-SLPFPAT_EO%F (If oot in hospltal or institution, give street add orl ) - IASI;TSREEESTS {If rural, give location) 3/
STTUTON N, Walnut : N. Walnut /9 /o
S.DP‘E‘ACME OFD . 8. (F.lrsl.) ) b. (Middle) C. (‘L&!t) 4. Dg;_-E (Month) {Dsy) (Year)
(Typeor Print)  William Jerry Shipman peatd Feb. 22, 1956
5, SEX 0 6. COLOR OR RACE | 7. m;\n%%:%g. EIF\‘;'EEC%‘SRR]ED' B. DATE OF BIRTH g.iGE (II;:’;;?I h’I-IF Uﬁ lD\"EI.l F UNDER M HRS,
. . (Gpaaifh L on aye | Hours | Mia.
male white marrie ™ [Feb. 8, 1877 75" | |

10a. USUAL OCCUPATION (Gwekind of werk | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : 5
don.dnrhmmmnt-urklulito.o:-n‘;( :.‘r;;) v DUSTRY (City and State or Foreign Couatry} G lzcgll.ITN%El:JﬂOFWHAT

Farmer {(retired |Farming (retired) Dexter, Mo, U.S.A.
13a. FATHER'S NAME ) 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
bJames J. Shipman {Sarah A. Evans {Froecy E. Shipman
IS. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ______ ADDRESS
(You, 8o, oy unknown) | (If yes, xlve war or dates of service) NO.
no X X X X X X Xx X x x x X Herbert Shipman Dexter, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only oneceuseper | [ DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (0} DIRECTLY LEADINGTO DEATH® (53

*This docs not mean | ANTECEDENT CAUSES

fhe mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
as heari fallure, asthenda, | i8¢ 10 the abore cauae (o) statiag

ec. It means the dis- the underlying ceuse last.

eare, infury, er compli DUE TO {c)
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul ot
related to the disease or condition eausing death.

WRITE PLAINLY-—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

19a. DATE OF OP‘FIF:)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
B3IX] w0 WK
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {og..Inorabent | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) N (STATE)
SUICIDE homa, farm, fagtory, sirest, office bldg.,at0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY m. | “woRrk AT WORK
2. I hereby cerhfy that I attended the deceased from m 19& that I last saw the deceased
| " olive on 19 and that death occurdd af m., from the causes and on the date steled above.
23a, R 2 [ or titl; b. ADDR 23¢. DATE SIGNED
' .;:Eazs> Rt v
24a, BURIAL, CREMA- | 24b. DATE 24¢, NAME COF CEMETERY OR CREMATORY 24d. LOCA‘rION (Olty, town, or county) (St.ateS
TION, REM_OVAL {Bowclty) i : '
hurial ? 2] Hill Cemeterv Bloomfield, Mo. R, 1.
25 FUMERAL DIRECTOR'S $1GNATURE ADDRESS

Watkins & Sons Dexter, Mo.
(Licensed Embalmer’s Statement on Reverse Side)

Z"‘/DJ‘Z%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L+ < U B < o PN ., Student Embalmer No,..c........

working under my personal supervision..

Student ...t iiiiiiiiii e s rarnn e,
Signature of Student Embslmer

Licensed Embalmer Nc}{.. 7/7

P. O. Address@%..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hxs OWN HANDWRITING. (Fai
to’ comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalmed, fact should be so stated above.

I o ‘

N L




