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Coroner connot certify to o death due to naturol couses.
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THE DIVISION OF REAL TH DF MloJUUKD
STANDARD CERTIFICATE OF DEATH

FALED SEP 23 1957

......................... 31494

STATE FiLE NUMBER

. Registration District No, ..o /R..g ...... Primary Registration District No. . . Registrar's No. 8_7_?:'&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad. If institution: Residencs | b-fw-(
a. COUNTY Gl‘eel’le a. STATE Missouri b. COUNTY Greennemuslo
b. CITY {f outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside lens
OR . . OR - .
tomn  Springfield Yesy Noa towmn Springfield AR

c. FULL NAME OF (If NOTinhospital, givelocation}[Length of sty in 1b

~T

{If outside, give Rcal:cn)‘ Reside on Farm

HOSPITAL OR d. STREET
msTitution 612  Nichols 14 years aooress ©12' Nichols YesO No¥
3. NAMK OF Firat Middle Last 4. DATE Maonth Dy Year
DICEASED ) OF
(Tupe or print) MARY ANN SHIPMAN ot Sept. 6, 1957
5 . . 8, T [X T IF UNDER | YEAR 3
S“, / 6. COLOR .on RACE 7. marrieo [ wever marriep (] 8 OATE OF BIRTH | ;\cc:'E ésr?nﬁi,“,,')’ U l o :r"u:n:nlz:’ |-|‘:s
Female White wipoes &) pivorcen [} Oct, 28,1879 17
-1 10a. USUAL OCCUPATION { Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and siate ar country) £7 1127 CiTien OF WHAT COuNTRY?
during most of working life, even if retired) . .
ousewife - = = = Gentry Co., Missouri Uu. S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Anderson Remer

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

no: none

- s e -

16. SOCIAL SECURITY NO.
(¥ea, no. or unknown} I (If yes. give war or dates of acrvice)

17. INFORMANT

M$312 Nichols,
Louis Shipman, Springfiel

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (0), and (c}.]
PART I. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a) -

INTERVAL BETWEEN

Conditions, if any.

Vs 7/
wiro o Cesetieal arlisimress tredy .

ON§T AND DEAFH
{ &,—_

which gare risg fo ~ n A
" - cbove “cause (8}, ' Co
Hating the under- .
z {ying cause lasi. BUE TO (¢)
c PART [i. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DtSEASE CONDITION GIVEN IN PART (1) ' 13.7WAS AUTOPSY
= 3 3 PERFORMEV
B "’ X ves [J no
:-‘-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer naluré of injury in Part For Part 17 of item 18.) '
§ O 0 a
2 [20c. TIME OF  Flour Month, Day, Year .
] INJURY e m, T N , .
= p.m. L - . .
had
X | 20d. iINJURY OCCURRED 20¢. PLACE OF INJURY (z. g., in or aboul home, | 20/, CLFY. TOWN, OR LOCATIDN r NTY STATE
= 1 WHILE AT NOT WHILE [ Jarm, factorv. sreet, office bldc eic.) ! 5 E
WORK AT WORK 2
> J
21. ] attended the deceased IronlM /0 y g to and last saw ['°

D.

Death occurred.at

m Oil‘t.b.ﬂ\d'l tes

22a. 831G R

ree or ttle) : d a
f) -

/.
NEr o live on W
ted abové; and to the best of my knowledge, front the causes stated.
22b. ADDRESS ; ; '

24. FUNERAL DIRECTOR

Harris Funeral Home,

ADDRESS

Ciever,Mo.

23a. :unm.. cnﬁnn?u‘. 235 DATE - 23¢. NAME OF CEMETERY OR CREMATORY l'
. REMOYAL (Specify . i .. .
araal 9/8/1957 Chadwick Cemetery

25, DATE RECD. BY LOCAL REG. | 26,

Gttlo =S

2ud: LOCAM (City, town. or county)
"Chadwick, Missouri

1STRAR'S SIGNATURE N
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{Liconsed Embalmear's $tatement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or B'y P » Student Embalmer No,.......
) working under my personal supervision..-- . )
Student .o couin e a e eeaanan M 777 T2 R

Signature of Student Embalmer

" Licensed Embalmer No..ié.sl

. - . T o - ’ 7 . P. O. Address..i.-%%r/..

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 handwntmg

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

*




