. Mo, 300
. 10.48

O

WRITE PLAINLY—USING UNFADING BLACK INK—3MAKE A PERMANENT RECORD

FLED MAR 19 1956

BIRTH NOQO.

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _A&Z PRIMARY REG. DIST. NO.

8809

State File No...

P bl g Eegistrar's No. _4‘3‘201

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lvad, M lastitution: resilence before

8. COUNTY  a3ie o . 8. STATE g0 b COUNTY (Irgene "o
.
b. CITY (If outeide corpursts limits, writs RURAL and cive ¢. LENGTH OF c. CITY 4. 1a Residence within Lmits of
Ll Y is OR A . v en?
o Springfield "LV v Springfield WRTRG
d. F}E!Jéépf_#ME OF (If oot in bospital of jnstitution. give strect addrom or locadion) ASDTDRFEES ¢If rursl, give location) 3‘1 wo
INSTITOTION Handlew Memorial Hospitdll 709 W. Turner 0
3‘$‘ECEA5ED a. (First) b. (Middle) ¢. (Last) 4, DATE {Month) (Day) (Year)
(Type or Print) Enoch Franklin Shipley peAmMarch 11 1956
5. SEX cP 6. COLOR OR RACE | 7. MARF&'EB EIEG'SEC'ESRRIED __a. DATE OF BIRTH 9. hAJGE (l:l:'e’ln LI; “Nt::" 1 YEAR | IF UWDER u HES,
(Bparif; 1 ¥ GB Days | Hours | Min.
Male |white  Widowea March 24,1886 111
lDa Ussihggsg'lﬁt:ﬁf&(:ﬁ::zﬁiggﬁi; 10b. KIND OF BUSINESS OR TN- 11. BIRTHPLACE (City aad State or Forsign c““r,, / ‘2tgli..l1;~:%%':‘noFWHAT
arms Agriculturial Oklahoma Ue S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
5. J. Shipley Eliza B. Johnson Widowed
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown)
o

{If yeu, Kive war or dates of service) 9 0“28-25’#?A

Mrs, Jesse layne,Bentonville, Ark,

18. CAUSE OF DEATH CONDITION TIQ Iggznw\l. BEI’EV‘JA‘%EHN
. Enter only onecousoper | |- DISEASE OR NDITIO
line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH* (g
*This does not mean ANTECEDENT CAUSEX
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b .
as heard faflure, asthenio, | rise fo the abose cause {a) stating
ete. It ‘means ihe dig- | Che underlping cauae last.
caae, injury, or plica- DUE TO {(c)
tion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Condifions contribuling fo the death but not
related lo the disease or condition cousing death.
19a. DATE OF OP_Fllg‘E 19b. MAJOR FINDINGS OF OPERATION A. AUTOPSY?
4 “[‘3 X ves L) wo -
21a. ACCIDENT . Bowdiy} 215, PLACE OF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " boma, farm, fastory. sireet, ofice bldg., ev0.)
HOMICIDE
2ld. TAME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY CCCUR?
INJURY . W:;%:;T NOT WHILE

2. ] hereby

y,yomc
cez y thagl attended the deceased from _@%_/g 19_.£4’to M 1.95__ that I last saw the deceased
alive on 19,46, and that death occurred a __15.pm from the causgs qﬁd ap-the date stated above.
= e

{Degree or title)

23, SIGNATURE z’_
/—-r/‘-'//

| ATE SIGNED
;}y

Jl
4. BURIA\}.ALTEEIA- 24b. DATE  *© 24c. NAM 24d. LOCATION (cny. town, or county) ' (Smle)
i_a G 3-15-56 | Eagtlawn Springfield Mo,
DATE REC'D BY Lot:ﬁéL RE| ERAL DIRECTOR'S 5| GMATURE ADDRESS -
RE!
32—/ x5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY INE, OF By ottt ittt eraeaee i iis et

working under my personal supervision..

Student ..ooooieriieir it Signed...
Signature of Student Echelmer

P. Q Address _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAWDWRI
to comply with the above constitutes grounds for revocation of license).

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

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



