o THE DIVIJIUN UF REAL Il UF MISOUURKL 1611{1
Hualth, I i ’ . STANDARD CERTIFICATE OF DEATH - d SN .
b Welfare F"-Eﬂ MAY 21 1957 I %&J FTATE FILE NUMBER M
Public Ragistration District No, . Sl Primary Registration District Mo, L2 F ' Registrar's No. R
Service =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bef 4
. COUNTY : a. STATE b. "COUNTY - 'yz“)
“f’ § __Barry Mlssourl Barry
]30506 b C(I)'}I;Y {If outside corporate limits, give TOWNSHIP only) ]| Inside Limits [ cg;‘r o o ’0 . lnside Limits
& - -
Town Cggsville Yesll Noj ToN (Ogggville S @) Yesu Neg
c. Sgls:h#:#gs?F {1f NOT in haspital, givelocation)]Length of stay in 1b 4. STREET ] {1f outside, give lacation) Reside on Farm
wsTiTution Barry Co.Rest Hdme yrs. ADDRESS YesO Mo
3. mame or Fit Middle ’ Last 4. DATE Manth Day  Yeor
DECEASED L OF
(T¥pe or pring) VESTA SHIPMAN DEATH March 2’4—, 19657
5, SEX 6. COLOR OR RACE 7. g 8. DATE OF BIRTH 9. AGE {In years ] IF UNDER | YEAR (IF UNDER 24 HRS,
/ marpiep ] mever MAR&!’D@_ ' Tost bighday) Months | Dova | Howrs | Min.
female vhite wicowep O] ovoreen O July 29,1896
*]10a. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry snd atxic or country) 2)2. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired) .
none Missourl USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Will Shipman Lou Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Ver. no. or unknown? CIf yes. give war ov dates of serviced
no no Charley Shipman-Carthage, Mo. R#3
18. CAUSE OF DEATH [Enler only one cause per line far (), (b). and (c).] . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: e " f , . ONSET AND DEATH
IMMEDIATE CAUSE (@) _" . * : ; W‘ak

whick gave risg to R

above cause -la) ~ L - 25 . i o ,
stating the under. BUE TO (¢) LA Z:l ¢ c &l( ot ; L,ué.. . )

Iying cause lost.

4 c«%,
Conditions, ifan¥. 1 pye 10 (&) W_:‘_a Maw /
— T 7 .

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casuvolly related. Coroner cannot certify to o death due to notural couses.

F 4 rJ
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DYATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 18" Was auTOPSY
= 20\ PERFORMED? )
; 3 . "‘l i ves ] mo
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of infury in Part for Part 11 of item 18.) =
;5, O O O
-<J 20¢c. TIME OF Hour  Month, Day, Year .
b INJURY  e.m. .
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or about home, | 20f. CITY. TOWN, OR LOCATICN COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, street, office bidg., ete.)
WORK AT WORK .
21. 1 atrended the deceased trom _(ROL. (98T - to PPN 21, 7FST " angiast saw LS5 ativoonPPpr- 21, 19577 |
Death occurred at gz? s IS5 P m on tha date atated above; and to the beat of my knowledje, [ram the causes stated.
Z2a. SEGNAT ; } . (Degree or titte) D 22b ~ADDRESS 22c. DATE SIGNED
P o 9 O Cagapeze, o7 S-9-57
]
23a. BURIAL, cngumon‘. 23. DATY » | B¢. NAME OF CEMETERY QR CREMATORY 23d, LOCATICON (City, town, or county) (Stale)
REMOVAL {Specify P i
Buria 3-27-1957 | Arnmhart Cemetery Barry County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Cr  Doctor, coroner, atc. must use only standard namenclature in item 18. No symptoms will be tisted. All

T,

Culver's Cassville, Missourg g5 _;a- 19577 Frace Urell o

{Licensed Embalmer’s Stetement on Reversa Side

I
~




BARRY COBNTY i HEALTH UNIT ‘ xge SRR
CASSVILLE, MO %o v “

o S E57-8Y
" DATE REC. _9 -0 -5 7

- - s.STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo <+ L b S < g ceereeas » Student Embalmer No...........

working under my personal supervision..

................................................ igned /7 W .
Student Signature of Student Embalmer Signe m -

Licensed Embalmer No..7 .3-4

P : - S , I"(.;’Address@w

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

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

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




