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Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q. WYIT USCQ OFY STURCGUIA FIRBENCIGTUro Ml 1ITal 10. s 3y
h

diseases in Port | must be casually related.

MOLTOF, Luoionor,

1. PLACE OF DEATH _2. USUAL RESIDENCE (Whare deceaied lived, I institution: Rnid-n;- _Eul_arg)
. STATE b. COUN ocmiasion
a. COUNTY Greene Countvy a Missouri Y Lawrence
b. CITY (If outside corporate limits, give TOWNSHIP enly)| Inside Limits e. CITY & Inside Limirs
OR . OR A
Tom  Springfield Yorg NoD tome R 3 Mt, Vernon?)j«S /o0 NE
c Eglgi!“.!_?:tl%'?F (If NOT inhespital, give locotien)[Length of stay in Th 4 STREET {If sutside, give Iu'cuﬁon) Reside on Farm
INSTITUTION Sr)rlng,fibld 19 hrs ADDRESS Yes p7 No0
3. MAME oF Brpoist Fint P Toel Middle Last 4. DATE Month Day Year
OF
(Type or print) Sallie Jdetta Shipman oeaH Dec, 15,1956
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeara | ¥ UNDER | YEAR [iF unpe 3
/ R RA marrieo (] wever marEd DBF | AGE KT ears | & Aroee | YeA ”m‘n u;‘:s
Femele white wizowen [ ovorcen (] CCt .16 1892 64 l
‘1 10a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City snd siate or country) ¢ 112, cmIEN OF WHAT CoUNTRYY
during mont of working life, even if retired) X .
Housevork . Home Mt. Vernon, Mo.. U, S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- Jacob Lee Shipman Mery Jane Buttrick
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY KO.[I7. INFORMANT Address

-

FILED DEC 24 1958

Registration Distri

THE DIVISIUN UF AEAL 1R UF MIMSUUK]
STANDARD CERTIFICATE OF DEATH

ct No.

Primary Registration District No, ...t 00 & &1

4118

STATE FILE NUMBER

Registrar's Ne. /[\j’g

(Yes. no.or v wn) | (If wes, give war or dales of servier)

Lo . L

vharlev Shinmay ,

Glroard, Eangns

DDRESS ? s

* {l icdnsed Embalmer’s Stotement on Ravarse Side

12/20/56

18. CAUSE OF DEATH [Enler onlv one cauae per hru for {a), (b}, and ().} INTERVAL BETI'EJ:TEN
PART ). DEATH WAS CAUSED BY; . L ONSET AND DEATH
IMMEDIATE CAUSE (a)” GE/UGI?AA/ZE O Fé’ﬁl Tor17/8 - AeurE
Conditions, lfa:w. DUE TO (b) t i "4 igz u g &!— &'F CECQ m
which gaoe rise fo B i
‘ehove cause (6),
A g e wnte | ouevo o O BSrRUCTING dm covomm o ﬁ K scram
o *PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T 42 ,\;‘2:15.‘_ gﬁgﬁ\’
=
g8 e /5 “IK ves 4 wo [
E 20a. ACCIDENT SULCIDE HOMICIDE } 205. DESCRIBE HOW INJURY OCCURRED. (Enter m::!urc o;mjury in Part Ior Part 1 of item 18.) ~
g ] 0 a ;
3 20c. TIME OF . Hour  Month, Day, Year : . I f
iNJURY . a.m, e - «l ‘. _ . 0" - T
E p.m. A -t N - R
X } 20d. INJURY OCCURRED 20¢. PLACE OF INSURY (e. ., in or ahout home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [J NOT whiLE farm, factory, atreet, office bidy., ete.)
WORK AT WORK
' > 72 > — —
21. I attended the decea.led‘ ? ‘ = --S- , te ”M /2- "/-S"Sé and Iast saw h alive on /1 /S \5_6
Death occurred at H"l m on the da te atated above; and to the bost of my know!odge. from the causes stated.
22g. SIGNATURE (Degrec or title) : 22b.. ADDRESS - . DATE SIGNED
A B 49— { 1R/ S, M “/2-19-56
23a. BY cng‘n.m}:rd‘. 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or countw (State)
REMOVYL {Specify - -
Binyae l1a -/8-54 0dd Fellows Cem. lirrionville, Mo
25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE )




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo it iiitiirier e e raanaeacaaaacasseasrareanenarasasaraanieararen + Student Embalmer No.......

Signatare of Studeat Enbalmer

P. Q. Address 7+~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,




